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SECRETARY 00 37aE
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TRANSMITTAL LETTER

TO:  Registration Seciion
Divisien of Corporations

SURBJECT: AL NEYER INC.

{Name of corporalion - must include suffix)

Dear Sir or Madan:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida®,

“Certificate of Existence”, and check are submitted to regisier the above referanced foreign corporation 1o
transact bpsiness in Florida.

Plezse return 2l correspondence conceming this mater o the fellowing:

TIFFANY FONTE

(Name of Pefsmx)

CONTRACTORS REPORTING SERVICE, INC. )
(FFirm/Company?)

2001 WEST BUSCH BLVD STE A

(Address)
TAMPA, FLORIDA 33612

(CElty_JSta_tc amiiZipi codé)

For further information conceming this maiter, please call:

TIFFANY FONTE at (B13 1 932-5244

{Name of Person} {Area Code & Daylime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporalions ‘ Division of Corpotarions
49% E. Gaings St P.D. Box §327
Taliahasses, FL 32399 ) Tallahassee, FL, 32314

Encloscd is a check for the following amount

@ 370.00 Filing Pee O} $7875FillngFee & OO 37873 FilingFee & (0 $87.30 Filing Fec,
Certificale of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T : c
BUSINESS IN FLORIDA %g Eﬁﬁ E% VE’H i

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTIES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA.

]. AL NEYER, INC. . R
(Enter name of corporation; must include “INCORPORATCD ” “CO\&PANY n “CORPORA l [ON "
l!rnc n ‘IC{) "" !tcolp r “Inc i lico Gr ncorp II;

(I1f name unavailable in Florida, enter alternats corporate name adopted for the purpose of transacting business in Florida)

2. OHIQ . 3. 81-0515338 )
{Stete of country under the Jaw of whrch itis incorpqrated) (VE} number, if applicable}
4. JANUARY 11, 1247 e = -——5. PERPETUAL
{Date of incorporation) {Duration: Year corp. will coase clo exist ar pcrpetudl g

6. UPON QUALIFICATION - -- o S
{Duate first ransacied business In Florida. I corpOrahon ims not rzansacted business in louda, insert upon qualification. )
{(SEE SECTIONS 607.1501, 607.) 502 and 877,153, F.5))

7 302 WEST THIRD STREET STE 800 CINCINNATI, OHID 45202
{Principal officy address)

302 WEST THIRD 8TREET STE 800 CINCINNATE, OHIO 45202 | - -
{Current mailing, address)

g, ANY AND ALL LAWFUL BUSINESS - . . .
{Purpese(s) of corporation authorized iy home state or country to be carried out in smte of Flnnda)

9. Name and gtrect addvess of Florkla registered agent: (P.O. Box or Meil Drop Box NOT acceptable)
Name: jﬁfaﬂo_f_&sgmﬁz‘zs,ua_ |
Office Address: MMM@_ _
1y z&f;f&"l_}‘c I ézq,?& Fi , Florida __ 3 3554
(i (Zip code)

ity)

{0, Registered agent’s acceptance:

Huaving been nanted ar vegistered agent and te accept service of process jor the above stated corporatlon ar the place
designated in this application, F hereby accept the eppuintment s registered ggent and agree 10 aot in thiy capacity. {
SJutther agree to comply with the provisipns of all statwies velative (a the praper and complete performance of my duties,
and { i famdfiar with end accept the ppligations of my position «y regisiered agant.

44?@2 |

(R.eg; eped agent’s ssg,naﬂuie.)

11. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Deparunent of State, by the Secretary of State or othey officlal having custody of corporate records in the jurisdiction
under die Jaw of which it is Incorpotated.

t2. Naes and bosiness addresses of officers and/or directors:



i

84/25/2006  B2; 1?
OHr L7 ZonG

8133323782
BLag323 e

A. DIRECTORS
{}suu \cl F-A M\_\If_f

Chairiman:

CONTRACTORS REPORTIG
CONTRACTORS REFORTIG

F&GE 84

ﬂrg 83/82
SECRETARY LF St
DEV’iS UH l"}- ["uu) \,Tghc

06 APR 26 PN J: g5

Addross: { ! 4 5;..__, Ds_L\‘_L‘f__D.u_)f—L«U“ =t —r

Vice Chaitan:

SR

L\J\ oo boy Wigage

Address: Tiagrr O bool, Hois bane,
_Ciinc Lok v bERu Y
Vs 'Fr'.‘w.img'w T T L Mie .lr"l
Address; Yl el T A e 0w S Wy Q dar E}t‘_r_u;:’g
g..i;y\sln‘\f*,n'{*\ . UL TS m Y B Q_}_C}
Dirgglon N
Address:

B. OFFICERS
Doy dd © Miﬂ.rr

Pragident —
Address: ___ 11920 Dr oy E}mu\ Coanac i

oy & M« LY S -r;:‘ma_ .
Yico Presiden: LS Ve gy b D@ yur T7
Address: Mleerin  Oiverioct vy e bane

Coorve nru:,":“ iy Fotl S R i XN By |

s\a(ngna-y Teannge T Negye o _
ddress _SOLEC] g abrnade R, A g eive. . Criondy M qgn=o

’InEmza: [_LL:;.-«:P‘ QDL‘”;KH‘T\{I-“\!«&‘_.

Addrees:

NOTE: |fpecessary, you may atiach an addendum to the application listing additional oificers an-

13. -

Qi fer Qain Coowet AP ?fp‘hl!"‘- b B 2 L 't S

» diresiors.

{Sigdasire of Direclor or DITicer listed in punmber 12 of the apphicauion

STATE OF DRIO )
SOUNTY OF HAMILTON )

3e it remembered that ort this AN dayef aprea b | Jeeuds
2008, befmo r‘na, a Notary Public, In and for said State, personally
SIS

tho acknowledged the smgnmgi'i‘hereof to be his and is vuluntary act
nd dead,

n isstimony thereof, | have hetsunto subscrbed my name and
iffixed my sox! on this day and year aﬂ:lresald

Notary Public

ot Lo imny hos L.E‘:*\}E"Z"

ity of person signing application)

LAVRA E. DOHERTY
© Notary Public, State of Ohio
o iy Rannission Expites 09-18-0%
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United States of America  0654PR26 py ;. g5
State of Ohio
Office of the Secretary of State

--4."

1, 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 AL.
NEYER, INC,, an Ohio corporation, Charter No. 199590, having its principal
location in Cincinnati, County of Hamilton, was incorporated on January 11,
1947 and is currently in GOOD STANDING upon the records of this office.

Witness my hand and she seaf of the
Secretary of State ar Columbus, Ohio
this 4th day of Novemtber, AD. 2665

Ohia Seerctary of State

Validuatiopn Number: YZ003308NCIDBF



