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CT CORPORATION

July 19, 2005

=
Department of State, Florida = w2
409 East Gaines Street
Tallahassee FL. 32359

Re: Order #: 6410370 SO
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

Installation Solutions, Inc. (OH)
lification
orida

Enclosed please find a check for the requisite fees. Please retumn document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfillment Specialist
Ashley Mitchell@ech-lis.com

1203 Governors Square Boulevard
Tollahassee, FL 32301-2940
Tel. 850 222 1092

Fax B50 222 7415 Page 1 of |
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FLORIDA DEPARTMENT OF STATE e & f
Glenda E. Hood Pt
Secretary of State = 1T
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We have received your document for INSTALLATION SOLUTIONS, INCand 2 ’?ﬁ
our check(s) totaling $70.00. However, the enclosed document has not bigén %
iled and is being returned for the following corrsction(s): - ,;; } L
L
Please note that we have RETAINED your $70.00 payment. %’rﬁﬂ
3

As you are aware, the name INSTALLATION SOLUTIONS, INC. is not available
in Florida, and this company will have to adopt an ALTERNATE CORPORATE
NAME.

The oaltema’te name could be something like "INSTALLATION SOLUTIONS OF
QOHIO, INC."

What is presently entered on the second line of the appiication
“INSTALLATION SOLUTIONS, INC., AN OHIO CORPORATION" is not

acceplable.

N

Please call if you have questions.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you h
(850)

uck Kehr
Document Speciali

tions concerning the filing of your document, please call

Letter Number: 205A00047473

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TMA(,‘?’?(

BUSINESS INFLORIDA L LA
Tn g O
IN COMPLIANCE 1WiTH SECTION 667.1503, FLORIDA STAVUTES, THE FOLLOWING 5 SUBMITTED T ‘4\."' 4'
KECISTER A FOREIGN CORPOIRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, <a ,j'l d?.g
s
_TwsTatiative Solwtomnd , Tue, Gn &
{I.nkr:r name of corporation: must include “INCORFORATED,” “COM’PANY “CORPORATION,™ Q?.

"Ine.," "Co." "Corp,” "inc,” "Co," ar "Corp.”)

T s TOHLLATION Sulu’r}b_ﬁs INL n-‘?— Owia

{1 name ynuvailable in Mlorida, coter alternate corpurale name adopted for thc purpese of iransacting busioess in Florida)

2. Ohid 3.1 Si~i{70/le [].
{Svats or countsy umder the law of which it 1s incorporaied) ' (FLI number. if applicable)
4 ‘3/2.{'/?,000 P.afp.b/au:..t
(Date of incorporation} (T}nranon Year corp. will ceusc to exist or “perperual™)
6. |

(Date first transacted business in Flas ida, it prior o rcgzst:smm
(SEF SECTIONS 607.1501 & 607. 1502. F.5.. to deterinine penalty lability)}

o 378 bemben Mooddon Ot . Suile < Ciw_ 0t Yo

{rincipat office address)

.. S e

{Current mailing address)

To engage in any lawful act or activity for which corporations may be
gormed

(Parpose(s) of corporation amhorized in home state or wumr) to be carrisd out in smrte of Florida)

9. Name and sgaet addeess of Flovida sepistered sgent: (2.0, B_a:s NOT acceptabic)

wamee 1T Covpovat i'Uh:QCﬁm
Qffice Address: {QOO SGL{_"'}'\ Fl‘hc, 1S'§£hc:l f&d. -
Tlanfation _ Fria 22324

{City} {Zip code)

10, Registered agent’s acceptance:

Having been numed us registered agent and to gocept service ?f process for the above staled corporation at the place
desiphated in this application, | hereby acccpr the appointment as registered agent and agree 1o act in this capacity. 1
Jfurther agree to comply with tie provisions of oll statzes refm}w o e proper und complete perfermunce of my dutieos,
and { am fumiliar with and accep? the obligutivas of my posir!pﬂ as registered agont,

%W /ébﬂz/ Carol Record, Assistant Secretary

! (Famerridaent's signaluie)

Vo oyl %

L P

11, Atsched is 2 ccmﬁc&zc cf’éxsste%m? uty asu'[ﬁ’c. icatzd, nca mote than 90 days prior 1o delivery ol this application to
the Department of State, by the Secretary of State or other official having custody of corporate recerds in the jurisdiction
under the law of which it is incarporated.

12. Names and busineys sddresses of officsrs andior directurs:



A. DIRFCTORS
Chainnan: ;!)aﬁm.} S. Mm—om) (John 5. Redmon, Chan:man)

Address: _ 2900 (nallcen oA (290{} Walker Rd. )
Cornehony TR 717 (Corydon, IN 47112 ) .o
Vice Chaiman: _1o00)  C.2 0SS . {Dpan cross . Vice Chaiman) . __ .
Address; __[LX oL Celor g naote Dt {11808 Cedarcreek Dr. )
_Cin. Ohily Yrawe ( Cincinnati, O 45246)
Dirccor: _ S hua) Lo 0.82,0 - (John Jepsen . Directord
Address: _Lif"_ ., Dilcres T .~ { 194 W. pillcrest D)
Fﬁov--a_ﬂ'::..g - ;(_3.? Uy g E‘}"l { Florence, KY 410427
Dircotor: _D_ﬁt&é) Lallve, { David Tamue D
Address. _£2 7 2.5 Vewnn o ools '7—"929&4 C { 6725 Vienna Words Trail )
_D.Q:y_{-m) oh o ‘7555‘5‘? (Dayton, CH 454537

B. OFTICERS

President: JQL\I«J _‘_ (Zﬁ'oﬁmo.n) ‘ { 1ahn P;;ﬂmn. President 3

adtress: _ 2900 _Walken (Tl ( 2900 Walker R3. )

Coryalom T #7112 { Corydon, TN 47112)
Viee Presicent: higgg | e nd Se { John Jensen. Vice President )
Address: I3 L. To(caesT™ (194 W. pilcrest)

Elorenvee ICy $10Y2 ( ppmee wv s1002 _

Secrerary Lo & e /lue ! ( Dave LaRue, Secretary)
st (725 Utewwa Woosls Tnedl  Daydton OH #5€89
Treasurer 3O (oSS " (ban Cross, Treasurer )

address: [ X0% G lencracld Hn A phiy #5240

NOTE: If necessary. youl may attach an addenduin 10 the spplication listing additional officers and/or directors.

I3,

{Signanare of Directof or Officer listed in; number 12 ot the application)

14, T Caess , TineaSvrei—

{Typed or printed name and capucity of persun signing applicxion)

{ Dan Cross, Treasurer)



United States of America
State of Ohio
Office of the Secretary of State

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show
INSTALLATION SOLUTIONS, INC., an Ohio corporation, Charter No.
1141684, having its principal location in Cincinnati, County of Butler, was
incorporated on March 21, 2000 and is currently in GOOD STANDING upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 15th day of July, A.D. 2005

;./W A

Ohio Secretary of Stafe

Validation Number: V2005196J3EES1



