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COVER LETTER

S 1
TO: New Filing Section 20/0 5 @‘.

Division of Corporations "Z}ﬁ’
. S -
SUBJECT: Home Assistance Now Incorporated %y f Cop » Y n y
Name of Corporatien — must include suffix 4/,'4 ﬁ({? }/0“ 2 o %
WA S .
Dear Sir or Madam: * o Ogj,g.‘“

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence", or "Cerificate of Good Standing" and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Rebecca Collier
Name-of Person

Coolidge Wall Co., L.P.A.
Firm/Company

33 W. First Street, Suite 600

Address

Dayton, Ohio 45402-1289
City/State and Zip Code

collier@coollaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rebecca Collier at( 937 ) 449-5792

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[] $70.00 Filing Fee (] $78.75 Filing Fee & $78.75 Filing Fee & |:] $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1. Home Assistance Now (ncorporated
{Name of corporation: must mcfude the word "INCORPORATED" or "CORPORATION" or words of abbreviations of ke
mmport in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprolit corporation.)

2 ) - Ohio 3. 27-0915032
(State or country under the law of which it is incorporated) {FEI number, 1T applicable)
4, 09/08/2009 5. perpetual
(Date of Incorporation) (Duration: Year corp. wil] cease to exist or "perpetual™)

6. upon qualification
(Dete Tirst conducted aftairs in Florida II pricr to registration. Sce sections 6171301 & 617.1302, .3, to determine penalty liability.)

7. 2020 W. Alex Ball Road, Dayton Ohio 45459
{Principal office address)

2020 W. Alex Bell Road, Dayton, Ohio 45459
{Current nmling ‘address)

8. Provide housing for low to medium income families and elderly perspns in need

(Purpoze{s) of corporation authorized in home state or country to be carried out in the state of Florids) E rt?'i e~
™y =
9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) :If:' - pual “ﬁ
o] ———
7 —
Name: William Hawthorne NT -
T2 1 X1
Office Address: 15 Paradise Plaza #233 A
o W
. . =
Sarasota , Florida 34239 2m &
(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 af the place
dcslﬁnated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all stafutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent,

L

11. Attached is a certificate of existence duly avthenticated, not more than 90 days prier to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

(Registered agent's signature)




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

A. DIRECTORS

Chairman: Frank A. Kronauge

Address: 2020 W. Alex Bell Road

Dayton, Chio 45459

Vice Chairman: David B. Marshall

Address: 68024 Yarmouth Drive

Dayton, Ohio 45459

Director: William Hawthome

Address: 15 Paradise Plaza #233

Sarasota, Florida 34239

Director:

Address:

B. OFFICERS
President: FTank A. Kronauge

Address: 2020 W. Alex Bell Road

Dayton, Ohio 45459

Vice President: William Hawthome

Address: 15 Paradise Plaza #233

Sarasota, Florida 34239

Secretary: David B. Marshall

Address: 8024 Yarmouth Drive, Dayton Ohic 454569

Treasurer: Frank A. Kronauge

Address: 2020 W. Alex Bell Road, Dayton Ohio 45459

NOTE.: If necessary, yo attach an adden 10 the application listing additional officers and/or directors.
i
13. -

(Signature of Chairma®, Vice Chairman,of any officer listed in number 12 of the application)
14, 000 £ 2InKSA Il L 0 L Cpidrman)

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




L - 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
HOME ASSISTANCE NOW INCORPORATED, an Ohio not for profit
corporation, Charter No. 1881953, having its principal location in Dayton, County
of Montgomery, was incorporated on September 08, 2009 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 16th day of January, A.D. 2010

9““. » 7‘ g
ol it
L Wyl e

Ohio Secretary of State

Validation Number: V201016JASEBF




