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COVER LETTER

TO:  New Filing Section
Division of Corpuorations

SUBJECT: __Harmon Manaqement Growp ,dnc.

(Name oaorpormion - must include suftix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation 10

transact business in Florida.

Please return all correspondence concerning this matter to the following:

0 laxe. wa\aa's Vice Peesident

(Namc of Person)

Havmon Manage ment 6Fou'p Fne.

d {Firm/Company)

P. 0o Box S584b

(Address)

b&»f“"ﬁ’l/\ OH HsdoS
(City/State and Zip code)

293

eyl

e

aJv

For further information concerning this matter, please calt

More Koangas a 37 v 223-9 L%

(Arca Code & Daytime Telephone I\iumbc@‘.jl
[
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" )
{Namc of Pcrson)
LS pr
; Pl

3355wy

13 Auy]
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104 Hd 6- 930 630z

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314
Tallahassee, FL 32301
Enelosed is a check for the following amount:
% $70.00 Filing Fee  O878.75 Filing Fee & O $78.75 Filing Fee &  J$87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certifted Copy




\PPI IC ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER | FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.L.

L. Harmon Management= Group Inc .
{Enter nume of corporation; must ifddude “INCORPORATEL," “COMPANY ™ “CORPORATION,”

"ar "Corp.™

“Ine.." "CU.." "Ck)l‘p.” “Ine,” "Co.

VA

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

2, Ohio 3 S1- 1312750
(State or country under the luw of which it is incorporated) (FEI number, if applicable)
4. l2-11-1990 5. Perpeiual
(Dute of incorpuration) (Duration: Year comp. will cease (o exisl or “perpetual”)
6. I-/)-2008
(Date first transacted business in Florida, it prior o registration)
, to determine penaily liability)

(SEE SECTIONS 607.1501 & 607.1502, F.S
530 Nortlh Majin ST Dau“hﬂ oH

7. ;
(Principal office udd!‘css)

P 0 Box S84l Doyten OH 45405

{Current mailing adlress)

45405

Lo
205002

8. ) \»M‘FLL{ b L{SH/I€55 d_zr‘v; N?-B

(Purpose(s) of corpuration authorized in hone state or country to be carried out in siate of Flerida) n _: "’ ’ P

: R% w

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) My - m
' o =

Y0
21
10

Name: GeOY‘CIQ Consoer
. \d*d
128 f—kmdru Street [@gﬁ

Office Address:
F-t-i’VI\,re,rj l’—L- , Florida_33%0|
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to aceept 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. 1
s relative to the proper and complete performance of my duaties,

ULE qf mp position as registered agent,

Surther agree to comply with the provisi
and I am famitiar with and ace te ohljy

istence duly authenticated, not more than 90 days prior to delivery of this application to

Il Attached is a certifidgte of e£is
the Department of State, by the Sceretary of State or other official having custody of corporide records in the jurisdiction

under the law of which it ts incorporated.
12. Names and business addresses of officers and/or directors



AL !)lRl'C TORS

1 4

Chairnian: G W-U(\Glo ‘\’[tﬂ HTUI'TY\ 0N

530 No. Moia St

Address:

'Da,q-!—mn OH  Hg4ps

Vice Chairmin: M —rc nq' a Harm g0

Address: 530 I\)o  Maain S+
Dot Ot 45405~

Director: Tonice Hovrmen

Address: £30 No . Main St

Daytm ot 454es
Director: UIM\L \40\.)/\9&5

S20 Ao MJOJV\ St

Address:

‘Dwm OH 4s4oS

-v-n-'
B. OFFICERS ,3_,’:'9;‘ ’%’
»2 o
President: Guendoluyn Havmoen I
, 5 —
Address: Bowme as ab e 'E_: iJ L
Mes -
&
G
e ol
Vice President: Clore M K aun 495 2E -
: = W AREEE - o
B -
Address: Soune A5 pbospe
Sccretary: TOV\L’J a_S. H‘DLV‘I/V\ o4l
Address: S oL
Treasurer: o h\f[ a S, HWW\ 0N
Address: Soune
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

3. (La Y Korgao VP

(Signature of Dirbltor of Officer listed in number 12 of the application)
&

Olare M Kowgas  Vice Presidemt—

14,
{Typed or printed narhe 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

HARMON MANAGEMENT GROUP, INC., an Ohio corporation, Charter No.
786579, having its principal location in Harrison Twp., County of Montgomery,

was incorporated on December 11, 1990 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, Ohio
this 17th day of Nevember, A.D. 2009

Ohio Secretary of State

Validation Number: V2009321N2FC55
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