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March 11, 2008
FLORIDA DEPARTMENT‘OF STATE
C T CORPORATION EYSTEM Prsion of Corporations

’

SUBJECT: ARISE INCORPORATED
REF: WD8000012689

We have received your document for ARISE INCORPORATED and your check(s}
totaling §. However, the enclesed document has not been filed and is
being raturned for the following correction(s):

The name of your corporatlen is not avallable in Florida. An out-of-state
corporation whose name 1s not availlabla wmust adopt an alternate corporate
name for use in Florida. The alternate corporate name must centain
"Incorporated, W Ccmpany, "Carporation, 0« 1Tne. . nouEe ’ u o cqrpf 1] "I'nc, n
"Co," or "Corp." Please enter the alternate corporate name in tha aspace
provided in nusber one of the application.

Simply adding "of Florida" or "Florida" to the end of a name is not
acceptable.

Pursuant to section 607.1502(4), 617.1502(4) or 606.502(4), Florida
Statutes, this office collects a civil penaity of $1000 for each year this
entity tranaacted business or conducted its affairs in Florida prior to
qualification and the appropriate annual report/uniform business report
feesa that would have been due this office had the entity qualifled the
year it began operations in this state. The amount due this office to
gover beoth annual report/uniform business report and penalty fees is
1,150.00.

If you have any further guestions concerning your document, please call
{B850) 245-6834.

Loria Poola FAX Aud. #: HOB000061399

Regqulatery Specialist II - Latter Numbar: 308A00014813
New Filing Section

P.Q BOX 6327 - Tallphassee, Flonda 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, ARISE Incorporated N

(EBater name of corporation; must includs “INCORPORATED," “COMPANY,” “CORPORATION,”
“In{:.," ﬂco.'« ncorp'n "Inc," "CO,' or clcorp"ll)

ARISE Incorporated of Dalaware

(1f name unavailuble in Florida, enter alicrate corporate name adopted for the purpose of transacting business in Flerida)

2. Delaware 3, 341756475
(Stats or country under the law of which it is incorporated) (FEl number, If applicable)
4, 01/03/2007 5. Perpetual
{Date of incomporation) (Duration: Year corp. will cease to exist or “perpetunl™)

6. 0117/2007

{Date first fransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

9. T000 8. Edgerton Rd., Suite 100, Brecksville, OH 44141
(Principal office address)

same

{Current mailing address)

8. To provide inspections for regulatory complianee of boilers and pressure vesssls.

{Purpose(s) of corporation authorized in home state or eountry to be carried out in state of Florida) — o
I o
m

9. Name and street eddress of Florida registered agent: (P.Q. Box NOT acceptable) %Cm') % N
A1 = Fom,
f T = i — i,

Name: C T Corporation System %g' =

Office Address: 1200 South Pige lsland Road Moy

. T

[y J—

Plantation ,Florida ___33324 oL =

1 i == —

(Ciiy) (Zip ¢ode) om 3

10. Registered agent’s acceptonce; '

Having beer named as registered agent and to accept service of process for the above stated corporation af the place
designated inn this application, I hereby accept the appolntment as regisieved agent and agree lo act in this capacity. ¥
Jurthor agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I amn famillar with and gecept the obligatlons of my pasition as registered agent,

C T Corpotation System
B 1 Diane Stout, Asst. Secretary
(Registored agent's signatuye)

11, Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departrnent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporased.

12, Names and business addresses of officers and/or directors;

FLOIS » OW2672006 C 1 Piking Macwger Cullne




'A. DIRECTORS

Chairman: William F. Rumonas
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Address: 100 Waingt Ave,, Sth Fl '}3-::“; i
R -
Clark, NI 07066 Mo I
. = o]
Vies Chairmary Q—, = .-
S
Address: ps
Director: Tlmothy Rhodes
Address: 7000 8, Edgerton R, #100
Breckeville, OH 44141
Director;
Address:
|
|

B. OFFICERS

SEE ATTACHMENT
Presideny: LTimothy Rhodes

Address: 7000 8. Edgerton Rd., #100

Brecksville, OH 44141

Vice Pregident:

Address!

Secretry: Doris Burphouse

Address: 7000 S, Edgerton Rd., #100, Breckgville, OH 44]41

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
Ll -
13, __wﬂ-'—

(Signature of Director or Officer listed ip number 12 of the application)
14. Doris Bamnhouse Secratary

{Typed or printed name &nd capacity of person signing application)

PLOLS - 38/2673006 C T Filing Mamagar Online




Attachment to Flarida
Officers & Directors
Full Name:

Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

William F. Ramonas
Officer,Director
CEQ

Chaimman

100 Walnut Ave., 5th Fl.

Clark
NI
07066
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARISE INCORPORATEDY IF DULY
FNCORPORATED UNDER THR LANS OF THE STATE OF DELANARE AND I8 IN
GOOD STANDING AND RAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE
RECORDS OF THRIS OFFICE SHOW, AS OF TBE TWENTY-NINTH DAY OF

FEBRUARY, A4.D. 2008.
AND I DO RPREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Harriet Smhih Windsor, Sesretary of State
AUTRENTICATION: 6416817

DATE: 02-29-08
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