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February 16, 2011

To Whoin It May Concern:
This letter is concerning Lexi-Comp, Inc. (EIN 34-1262589).

Our company has registered with the Florida Secretary of State (issued license number
F10000002457). The original registration was filed in error with an 2pplication of
Foreign Not For Profit Corporation, and should have been under Foreign Profit
Corporation. Enclosed is a copy of the re-submitted application.

The 2011 Annual Report has not been filed so that the incorrect registration fee was not
submitted. I would appreciate if you could inform us when our information is updated in
your system and this return can be submitted.

Kind regards,

Cassandra Torch, CPA
Accountant
Lexi-Comp, Inc.

Direct phone: 330-655-0246
Fax number: 330-656-4307



COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: Levi . (onp, Tne.

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 submmed to register the .
above rcferenced foreign corporatian to transact buSiness in Florida.

Please return all correspondence concerning this matter to the following:

Lassondra_Torch

Name of Person

Lei- Comp., Tne.

F irrn/_'(:onlpany .
Nog Tawces Eoad
) Address
Thdem, Ohip 44236
City/State and Zip code

(Lz:séaagrg. Torch € (egi.com '
- -mail address; (fo be used for future annual report notification)

For further information conceming this matter, please call:

Cassandra Torch (330 ) LSV-LSOL
Name of Person ' Area Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section . New Filing Section
Division of Corporalions B Division of Corporations
Clifion Building , " P.O.Box 6327
2661 Execotive Center Circle ) * Tallahassee, FL 32314 -

Tallahassee, FL 32301

Enclosed is a check for the following amount  Nos¢ - P70.00 'Hhﬂﬂ '&/C a4 Mj m&kﬂ—o{

O 570.00FilingFee [0 3$78.75FilingFee & ~ {3 $78.75Filing Fee & 1 $87.50 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3G, 2010

CASSANDRA TORCH
1100 TEREX ROAD
HUDSON, OH 44236

SUBJECT: LEXI-COMP, INC.
Ref. Number: W10000015656

We have received your document for LEXI-COMP, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

According to the application submitted to this office, this entity transacted

business in the state of Fiorida before properly registering with the Florida

Department of State, Division of Corporations. Consequently, a $500 civil penalty

and an annual repart filing fee for each year the entity failed to properly file a

Florida annual report are due this office. Based on the date entered on the

%gpici}cggon, the civil penalty and annual report filing fees total $Total fees dus:
50.00.. )

Total fees due: $950.00.

A certificate of existence or a certificate of good standing, dated no more than 80
days pricr to the delivery of the application to the Department of State, duly
guthenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate is not acceptabile.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850} 245-6962. .

Valerie Herring
Regulatory Specialist i Lefter Number: 710A00007782

New Filing Section

www.sunbiz.org
Division of Corporations - PO BOX 8327 cTallahassaas Florda 39314

JRAP
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A.?PLICATIQN BY FOREIGN CORPORATION FOR Amfaomn ON 'FO TRANSACT '
. BUSLVESS IN m,omm

EVCOMLL{NCE W?IHEECYION@? 150‘3 FLORIDA mm THE FOLLOWING IS SUBMITTED TO
| REGISTER d FORETGN CQMOMI{ON Io mg;e USINESS I¥ THE STATE OF FLORIDA.

1 Lo —0omg e

T —_S———<T “INCORPORATED,” ““COMPATY,” *conpomnoﬂ,”
"hC L] "CD;,- “CUTP u “Iﬂc;‘ nco drncm.p n) .

(If name uravailzble.in Flarida, enter zlterintc ccxpora&:nampm% ";.dop—tad for the pumpose of tra:;zséx:tmg bostoess in Flordda)

- Ey - f ' \ .-{
57 D _ A 34 262989
{Stamorcouatxy cnder the Jaw of whlch:‘z:rs monrpomicd} (FE{ numbrr, if applicable)
4 Wit fiats - . . . Breshweld ‘ L
oL {Datc of mcozpomtwn} L (Dm'atmn. Year corp. will ceds:toc;ﬁsrar‘impctual"} .
6 2 . HM 2007 . _
4 . ate first Eransactcd business ml“landa, prnca'torcgmtmnoﬂ) g
' A (SEB SERCTIONS 607.1507 & 607 1502. F.S ta deterrmiing penalty liability}y. ©
7. 1000 e Road  Hudson, Owe, Y4234 :
(Priacipal ofﬁce address) -
fau-prmc:pa/? shie ' ~ .
. (Camrent meiling address? .
| ; =
= %
o Tl
5o L
9 Nama mmz}f Florida :egxsm:ed ag&ut @.0. Box NOT mcptahlc) - - Ty
. . . L o o
. T v
| Mame: LT Lorporgfirn e P o :
» . . - barm . — P-’-‘ . - o
Office Address: _ lwﬂ g i Ll @[ T, .o | gr—g "E.?:
' Plosrtashan . Florids_38324{
’ {City) . T

- (Zip cods)
" 10. Registered agem’s acr:eptance

Having beest named as vegistered agent ard ¢ acespt service af progess for the above stated corperation af the place
designatad Bt this application, I hereby accept the appointment as registered agent and agree to act in this capaciy, T

fitrther agree 1o conmply with the provisions of alf statutes relntive to the proper and complete performunée of ny duzjg_g,
arnd Tam fami'ﬁar with and occept the obligafions of my position as regiﬁcreﬂ' agent.

58

/%/W Joyce Gi!bert, Asst. Secretary

ﬂReg;stﬁ"ég agent’s §ignatire)

11 Aﬁac.bed is a certificate of mstcnce duly autheniicated, nof more thar 90 days pror to dziwczy of this applzcatmn to
the Department of State, by the Secratary of State or olber oFGcial having cusiody cf corprmate tecords in the furisdiction
mmdex the law of which it is incorporated. |
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12. Names and addresses of officers and/or directors: - Fi »;
A. DIRECTORS 15 HAY » )
Cholrman! _ o Tg.ECHEﬂTR:" T SETE
HARASSEE. FLORIDH

Address:

Vice Chaijrman;

Address:

Director:

Address:

Dvrectorn:

LJ

Address:

i!

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Addruss: I _

Treasirer: Mi Cha e] M ef.Z

address: 385 Joyce Road, Mayfigld Village, OH 44143

NOTE; If necessary, you may attach an addendum to the application listing additional officers and/or dircctors,

t3.

(Signatiﬁe of Chairman, Vice Cﬁazrmani or ary olficer listed in number 12 of the application)

.

14 Michael Metz = ¢ &0

~ (Typéd or printed name and capacity of persad signing application}



United States of America
- State of Ohio
Office of the Secretary of State

1, Jennifer Brunner, do hereby certify that I am the duly elected, gualified 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; thar said records show
LEXI-COMP, INC., an Ohivo corporation, Charter No. 525545, having its
principal location in Hudson, County of Summit, was incorporated on November
07, 1978 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 18th day of May, A.D, 2018

Ohio Seeretary of State

Validation Number: V2010138MICABC



