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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: hers The.

{(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed ““Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following;

Oc\vf('l (\)o berUE
(Name of Person)
Roysh Brorhecs, Tne... .

NJ (F_i?t-;ﬂCblnBar;;j
LSS ! 3 Vine S‘C .
(Address)

Cinginpor, OH Y4517

(City/State and Zip code)

For further information concerning this matter, please call:

DO\VIIIJ RObeftS at (LGSR ) aql‘OSIO

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[1$70.00 Filing Fee [ ] $78.75 Filing Fee &  [_]$78.75 Filing Fee & |Z$/sv.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TE{%_NSP&T
BUSINESS IN FLORIDA »e o
N v

IN COMPLIANCE WITH SECTION 607.1503. FLOXIDA STATUTES, THE FOLLOWING IS SUBMITSED 70
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS N THE SIATE OF FLORIDA. =
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(Evter nameaf corporation; must include “INCORPO! ATFD "COMPANY ~ “CORPORATION, 55X -
In(- " ”CO CO'T!‘” |lnc 1t "CQ, or tlcmp ) :;C.'.;Jm m

(If name unavailable in Florida, enter aliomate corpor ite name adopted “or the purpose o! transacting businass tn Florida)
P p P 4

2. __(Ohio 3, 3)-168 224

(Siate or country under the law of which it is incorporiited) (FET nuncher, if applicable)

6o IR/16)9% 3

‘ (Da{crc;f i\\écrporatior.)

(Duration: Year corp. will cease to cxist or “perpenual”™)

5.
(Date first wansacted husiness in Floridy, if prior to registration)
(SEL SECTIONS 6C7.1501 & €07.1502, [.§., to determiine penalty lability)
A913 Ve Sc. Ciacia nely OH  YsSi7
{Principal oifice addréssy . _
— Samt

(Current mailing address)

8.

[Pu‘:pusc(s) of corporation authorized in home state or countv‘ry to be camied out in siate of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Cr ¢ DT‘QQE@ﬁIQa__!élSM
Office Address: [ 200 Soutt, Proe  ISland Foad
Flontaha , Florida _J 332

(City) (Zip code)

10. Registered agent’s acceptance:
Having been noumed us registered ngent and to accept service of process for the above sigted corporation at the place
dexignated in this application, T hereby accept th: appointment as registered agent and agree to act in this capacity. T

Sfurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of Iny duties,
and I apt fumifiar with and accept the obhganon- of my position as vegistered agent.

Ej fnslcred c:m s1gnuu re)
I C’u[.u R

\_-.q e \w

pron by

11. Attached is a certificafe df exzslcnce\dulwautmnt:cateu. not more than 90 days prior to detivery of this apphmuon to

the Departmert of State. by the Secretary of State or other official having custody of cotporate records in the jurisdicticn
under the law of which it is incorporated.

12, Names and business addresses of officers ancVor directors:

@002/002

£



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address;

Director: A’“OP/'“’ 1‘2@1 l ‘\]I
Address: S—I‘H H"l C‘(()ryz H-i“ L& ne_.
Cvcinnah ~ oH 4257

Director:

Address:

B. OFFICERS

President; R.l M Q&iu}\if
Address: __ 519 RC( ,\[] Eﬂ‘ Ib‘(_/
Cvranats ol 45215

Vice President:

Address:

Secretary: M\/{d Rﬂbpﬁ(

Address: QQZ MH; &d%g @1.\/6 ,Ta:tla:c &;‘H, Kti‘ 4!/ 0D18

Treasurer: ]

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

B Dol Phests”

'(gignature of Director ot Officer listed in number 12 of the application)

14, David Roberts

(Typed or printed name and capacity of person signing application)




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 ROUGH
BROTHERS, INC., an Ohio corporation, Charter No. 1154406, having its
principal location in Cincinnati, County of Hamilton, was incorporated on
December 16, 1999 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 2nd day of February, A.D. 2006

7

Ohio Secretary of State

Validation Number: V200630F18AF7



