(Requestor's Name)

(Address}

{Address}

(City/State/Zip/Phone #)

[] Pckur  [Jwar [] ma

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

’

{

% ¥4
e

600113372476

12/2807--101 2--001

¥%70. 00
= -
ran B
o - M
B =
-
m"';‘c\;
E§< g}

=
RSN
=4 o= .
2 o ’
om
>




- FILED

COVER LETTER 1 DEC 28 P 1 o

. o . SECRETARY oF
TO: New Filing Section STATE
Division of Corporations TALLAHASSEE, FLORIDA

SUBJECT: 7. Keccey (Coren)an  /He.

{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:

T KecreY  Coo=raar

(Name of Person)

7 peccey (Gleman sc,

(Firm/Company)

31%  FLasTaTion Crre (E
(Address)

forTeE VeprRZ Ll 32082
" (City/State and Zip code)

For further information concerning this matter, please call;

Rrex  fdre&y/ at (246 ) J73 -2530
{(Name of Pérson) (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 Cenlter Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Z]/s?o.oo Filing Fee [ _] $78.75 Filing Fec & [_] $78.75 Filing Fee & [_| $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN ACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMW‘ D TO ED
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. f[‘ 25'

1. 7, /((EA—LE‘/ C@LE?WA-A-) re, Eﬁ/;cﬁtmm li’ 07
(Enter name of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”  HA g E’ OF ¢ 7
"IHC.," ”CO.," “COT})," "IHC,“ llco,ﬂ or "COI’p.“) f FL ,4]‘5

(If name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

7. Ot v 3. SY — /727827
(State or country under the law of which it 15 incorporated}) (FEI number, if applicable)
4 : }/4 //?72/ 5. fern peTvai—
(Date of inco’rporation) : (Duration: Year corp. will cease to exist or “perpetual”™)

6. //’/Dj

' {Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 3/3 PA,«;,«J?»??QAS CrrRC CE /ﬂg,uﬁ Veprtr Fe S20&82
(Principal office address)

SameE  AS Apoves

{Current mailing address)

8. M A e /u v é’:E»?“ W R T _5

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: 7 Leceey CG CENM AL

Office Address: 3/3 Aaen7aTrred Cree &

SonirE  JeprA ,Florida _ 31r0% 2
(City) (Zip code)

10. Registered agent’s acceptance:

Having becn named as registered agent und to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete pei formtmce of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(7 S e il [l

(Registered agent’%gnamre)

/‘ 11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address: 5 r2

7 /z,e—p-/,e Y Cocew an) VT, D
YT I R ord Cre.c & - SFPo. &, U ne

SordTE \JEDB RS e

W

Vice Chairman:

Address:

Director;

Address:

Director:

. Address:

B. OFFICERS

President: __ /7 - KereE Y Ca LEI‘-?AAS

Address: > /5 LD AT O o Crec &

ormreE Venra |, ffr. 32082

Vice President:

7

Address:

Secretary:

Address:

Treasurer:

Address:

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

o Fhen ) flely fil —

{Signature of Dirébtor or Officer listed in number 12 of the application}

/]4‘ . '7’40»:»\‘5 /(/ﬁzz.fy ({4 EMAJ) “"'7/3.4.:/23 ET

(Typed or prinled’name and capacity of person signing application)




United States of Ameriga FiL Ep
State of Ohio "%z
Office of the Secretary of St 0
y 0 %@;S
TRl

TAT,
Uf?loi

I, Jennifer Brunner, 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 business entities; that said records show T.
KELLEY COLEMAN, INC., an Ohio corporation, Charter No. 814198, having its
principal location in Cleveland, County of Cuyahoga, was incorporated on March
06, 1992 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, Chio
this 17th day of December, A.D. 2007

Ohio Secretary of State

Validation Number: V2007351DC8715




