{Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pekur ] warr ] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

™
Office Use

———

T

600165633266

358y
26 AL e
THd 21 e g1z

-

FEYTE] ?3.3

AW Ao

701eg
&l

BEA13710--01014~-001 ¥ 8. T



COVER LETTER

TO: New Filing Section
Division of Corporations

suBJEcT: ©-R. Wulhelman i. Aasociates, INC .

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Deddis R, Heraul

Name of Person

Tue Cwews Lrove, LLC

Firm/Company
b3LA Pearc Rp

Address

CLEUEL,A..JO L OU  aA\Zo
Sl an C1ty/State and Zip code»
A,_\ngr'a_vs c J\’e\e.czu\ a.ﬁr'oup Corm

E- mall address (lo be used for future annual report notification)

For furth:er information concerning this matter, please call:

Deddig Q-Lkotzkpl o 4o BR84-203b

Naimme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

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

O $70.00 Filing Fee E($78 75 Filing Feé.&: .- . 3:%$78.75 Filing Fee &  [] $87.50 Filing Fee,

Certificate of Statos ™~ "~ Certified’Copy -~ - - - Certificate of Status &
7 Certified Copy

’
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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.

, D.A. Wi kELMa é- Aogoey ATES, e -
(Enter name of corporation; must include “INCORPORATED,” “COMPANY ” “CORPORATION,”

Illrlc H "CO " IIC(:".p " II[].,.]c " "CO 1* or IIC:orp l|)

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

24 - 133G\

2. Ovhvo 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable}
. Avtusat 24, 2000 . Yeepetua
(Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

6 Jaduvaay 4 2o\0
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

A1 2o+ Avedue W Beacedted FL 34209

7.
(Principal office address)

1. oM, Avedoe W

(Current mailing address)

Beapedteld FLU 341204

C_ONA,U\.TUJLJ’ Ay Lavaruo kc:r/b»‘c:r\\.)\‘\‘q For Waa ore -

8.
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) @A TIOW 4§ N\‘\\{
pe, Fogmeo.

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P =
f .
>
Name: pasdier R. Widke Lmanl :%E?: S
o ot ==
. LR
Office Address: A e A‘\]E' NLE \JJ §.’3 ; l"'""
Micr
PBeavedTonl Foiaa__2¥209 UR oz IM
(City) (Zip code) o4 = LT
bl
i

10. Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated corporation al the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree fo 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.

R el
e /

-
. -
e e S - '/

x VO

(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; 'DA“J‘ ee R MJ\“V\ELM&.L\

Address: N T -3« Aveddue Wl

RBravedteod FU 34259

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: D‘\A‘E « R. \IJ EE L MAL.\

Address: A9\ Ok hueddue \JJ

Bracedtow Fu 34209

Vice President:

Address:

scoretary: DAL R Winkelmad

Address. | AW\ 204 Avenue W BeavedTod Fo 4209

Deadier R, Widkeo mand

Treasurer:
Address: Fo- 204t AveNuE wl B RrRAD E\i“\'o&.l =g 3 A 7__Dcl
NOTE:‘flf:ﬁé‘cessaryﬁz may dttach an gddendum to the application listing additional officers and/or directors.
S A
3 K Y >{'<

- ,,___.———('Sfénaturg-of Director or Officer listed in number 12 of the application}

4. Daier R. WiNkel mawd . Yeeq ol

{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 D.R.

WINKLEMAN& ASSOCIATES , INC., an Ohio corporation, Charter No.
1176493, having its principal location in South Russell, County of Geauga, was
incorporated on August 21, 2000 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 4th day of December, A.D. 2009

Ohio Secretary of State

Validation Number: V2009338DE1ABE



