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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Allmax SDP‘[-L Sare  (Dnes

~ . . L -
(Name of corporation - must include suftix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Busincss in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Plcasc retum all correspondence concerning this matter to the following:

Padricia . MNaxwesel]

{Namgc of Person)

Al Sobtvuxars, Wne

{FirnvCompany)

QNS man S

{Address)

Kewdon, Sip U232

(City/State and Zip code)

For further information concerning this matter, please call:

“Vadries | o (=S 073-88063

{Name of Person) {Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

}J $70.00 Filing Fce ~ OS78.75 Filing Fee &
Certiftcate of Status

MAILING ADDRESS:
Ncw Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0 $78.75 Filing Fee &  (J$87.50 Filing Fee,
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.

Allmax Software, Inc.

(Enter name of corpeoration; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”

"InC.," "CO.,“ "COI‘p," "[nC," "CD," or "COrp.“)

N/A
- {If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
o Ohig 3 34-1761840
(State or country under the law of which it is incorporated) (FE1 number, if applicable)
4. _ymarch ) 195y ' 5. per Pdusl
(Date of incorporation) (Duratlon Year corp. will cease to exist or “perpetual®)
6 Upon Qualification
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7 911 S. Main St. Kenton, OH 43326
{Principal,office address)
911 S. Main St.  Kenton, OH 43326
(Current mailing address) —
pey e [ )
r- r‘f' ‘D
-
> 00
8. Sofbwiare Saley prd Seroves T M
(Purpose(s) of corporation authorized in home stale or country to be carried out in state of' Florida} gi: — te
[, 3ze] o e
< i
9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) fﬂc: - s
- -y '_:K |
Name: NRAI Services, Inc. g_-’.g — D
22 ¢n
Office Address- 2731 Executive Park Dr., Ste 4 gm r
Weston . Florida 33331
(Zip code)

(City)

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. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duttes,

and I am familiar with and accept the obligations of my position as registered agent.

NRAI Services, Inc.

@\,ﬁww

(Registered age SSI alure)

Matt Thompson. Asslstant acraY
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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A. DIRECTORS
Chairman: MLFL

Address:
Vice Chairman: M!ﬂ:
Address:
Director: M“q
Address:
Director: M IH
b = =
Address: ,r:(,— -]
EE 8
B e b
oz = =
B. OFFICERS o= T
- S R
. - '
President: ’PL L%S‘C.—” thL\r\D:_ll g;" -
0 I~ ==
— e on
Address: Q[\ 5 VT\O.W\S’ gm £

ren on , OWID Y3320
Vice Presldem(pﬂ}r' e YY\O)LWCJ 1
Address QL l & s m(lhﬂ Q}:}“.

.\J@nmn; D H3ZR0

Secreiary: ’R\&SSQJ\ W\c\)(wel\
Address: Q1L D prain ST Yaundon  Oh 43336

Trcusurcr:?grf‘\\ C\\ 1 \8 YY\MM\/I
address: . O S . et St Kendon O 4Y332¢

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors

>

727
(Signature of Director or Officer listed in number 12 of the application)

Uice President-

s _Bebricio Moy well
(Typud or printtd 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
ALLMAX SOFTWARE, INC., an Ohio corporation, Charter No. 867843, having

its principal location in Kenton, County of Hardin, was incorporated on March
11, 1994 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 November, A.D. 2009

Ohio Secretary of State

Validation Number; V200932 1NAF555




