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July 16, 2008 m‘:’[f'j"" AT LR STATE
AHASSES, FLORIDA

Department of State, Florida
Clifion Building

2611 Executive Center Circle
Tallahassee I'I. 32301

Re: Order #: 7299140 SO
Customer Reference 1: None Given
Customer Reference 2;

Dear Pepartment of State, Florida:

Please obtain the following:

Beautistone Ine, (OH)
Qualification
I'lorida

Beautistone Inc. (OH) . )
Cert Copy of Certificate of Authority
Flortda

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

If for any reason the enclosed cannol be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Christina  MeNeair
CL. Operations Specialist
Christina. McNeair@wolterskluwer.com
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Q)Ql\ohskov\e AN

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc n “Co " "Col.p " “lnc L1} ||C0 " or "C()I.p l‘l)

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

2. Owno 3 A0 - AX LSS\
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 XNA\-Ov 5 Qe TeYonL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. L oY

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

7, Suk K STReet; Uoowastowa, O 44503,
(Pnncipa] office ad(fr::ss)

Somnme

(Current mailing address)

T MANOT RO SN B ansTA Aeod dkde F1oor ©Rtwes
8. _BWND 4O e AUdKe W BAY OMre T DY O0 B0y W Wi & Sio ©F

(Purpose(s) 0(1:— cm})oranon authorized in home state or country to be carried out in state of Florida)

O\ ™ POLAION MAw LRuITolLy ERb NG .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 57{: <, 2 o ”‘??1 .
- - C‘— *
. e
T e R
Mo
P\, N Whdxon , Florida 13’3?91“'\' -ﬂ-:,‘, N @
(City) (Zip code) o5 =
s j ) ) N
om -
10. Registered agent’s acceptance: b

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

JA,.,,M Diane Stout, Asst. Secretary

7 N }
(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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.
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12. Names'and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: A\J\‘\' \’\O\I\v-\.) \X {5
Address: AD AL Ao Doe

VOVAGSTOWA , OV Y\ S\l

Vice Chairman: Q W\ AN M . P\\LL\D\{ DO

Address: Sk AW StReet

OV ALSTOWA . O dds03
Director: Nanes D Swwmown
Address: A0 B NLO A

WOV AasTown , OF ddbva
Director: ‘D\\Q\L \S\\N\O\/\_
Address: N0 WA AL0 B

UOINeSTOON . OF J3S o,

B. OFFICERS
President: \) A Le"k\. “ i R\ e P\( DO

Address: S\‘)( \l\\\’\b Sﬂt{‘ee'\'

AovAnstowa, O ddSoa

Vice President RO b Q’(‘\c R: . 0\ \Q € \\\

Address: S Kb Shee
Jovaastowa. o8 dSoa
Secretary: P\J\Jr\:\o\f\\_ﬁ NN
Address: A0 A&IWLO BUg.  MOUNLSTOUWA , O S
Treasurer: Oweear M. R deoo
Address: SIF Kine Seet  UounsSTown, OF J4S0a

NO l‘;: If necessaryﬁ/c%ltach an addendum to the application listing additional officers and/or directors.
13. '

0 NL(Signamre of Director or Officer listed in number 12 of the application)
M dpnkes T Swwmon - Autweened PeprisentAnve

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



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

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
BEAUTISTONE, INC., an Ohio corporation, Charter No. 1602809, having its
principal location in Boardmand, County of Mahoning, was incorporated on
February 21, 2006 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 11th day of July, A.D. 2008

Ohio Secretary of State

Validation Number: V2008192J07214




