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COVER LETTER

TO:  New Filing Section
Division of Corporations

susect: Noeth coa st &J/oows L e .

{Name of corporation - must include sulfix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted 1o register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Q) bect Ao/ina\
{Name of Person)
)QberT Ao/ma L Assoe /ates
F1rm/C0mpany)
915% Oa./é %(bOr

(Address) :
ﬂt remont OH "{3‘/5’\0 TP
‘ (City/State and Zip code) i::fr_';;' = -
TEE i
sE oS
For further information concerning this matter, please cail: s N ‘31__
529’,{ T R
o o
pber‘\' Ao lina. CRA . (419 , 355-%3300 o -
(Name of PCI‘SQ}'I) {Area Code & Daytime Telephone Number) LC}%
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

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

EWO 00 Filing Fee [_] $78.75 Filing Fee &  [_]$78.75 Filing Fee & D $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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.

. NoxTh eoasT Balloons L ne.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “"CORPORATION,”
“l[lC.,” ”CO.," "Corp." "lI'IC," ulco‘rl or |rC0[_p.u)

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

Ohio 5. 34-1729591

{State or country under the law of which it is incarporated)} (FEI number, if applicablc)
4, 1/%/199.3 5. loe,roe:fum
(Date of incorporation) (Duration: "Year corp. will cease to exist or “perpetual™)
6.

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

 Nocthcoast Balloons Te. 439 Section A Ottaswa Lake YT 492679602

(Prmmpal office address)

4309 Section K8 Ottaswa Lode ML 49267-9602. |

{Current mailing dddrcss)

8. ﬁd\!&r"/_ls (ng Se.\rw'c.e,

{Purpose(s) of corpedlon autherized in home state or country to be carried out in state of FIO[‘Idd) z e
5
1

I g_‘ por:=}
Mg 2 . A |
9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) " £ g mi_ﬂ.

T .
Name: Qerald UC‘. sT rgf": N -

Office Address: 9380 Aorth Sea. Qaks u)% #4208 i; E L
PR
\exo Bea.c.l') JFlorida_32963 = &2
(City) (Zip code) '

10. Registered agent’s acceptance:

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 to act in this capacity. |
Jurther 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.

[-29-02

(Registere nt'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.



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

A, DIRECTORS -

Chairman: Q e.wuld we.s'f'

Address: %g 30 /1/0'(1-[’\ gea Oa-é'é (/l)a..ld #tg\og
Nero 3

Vice Chairman:

Address:
Director:
Address:
Director: st
s o
Address: - - - -
o “
e N A
oy oo T
L ™ 1
B. OFFICERS Ce il
o U s
» :": zv::*’#
President: QG.Y‘OJO‘ L{)&S-f‘ EHM =

Address: 8480 /\/Or—Hf\ Sea_ O@Lé LJO.(_\,-{) #408 ( in
\e vo Be.:zcl.l CL 0 32943

Vice President: G exa.\a( w 2% T_

Address: 380 /UOr‘Hn &a.. Ooués (/LJOiA) #-Irl.og

SIQ'_D_&@_}:L_&I‘) o3
Secretary: G‘ e.m‘of U) es T

Address: 3% 80 /‘/Dfﬂ’l S&O— Oa-éé %ﬁmg’. \l&{"D BM FL 3290 >

_ Treasurer:

Address:

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

o p Ml Yo /- 2917
(Signatur frector or Officer listed in nuniber 17 of the application)

14.

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




Unitg&d 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
NORTHCOAST BALLOONS, INC., an Ohio corporation, Charter No. 835343,
having its principal location in Toledo, County of Lucas, was incorporated on
January 08, 1993 and is currently in GOOD STANDING upon the records of this

office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Qhio
this 2nd day of January, A.D. 2009

Ohio Secretary of State

Validation Number: V20092J64EB(




