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COVER LETTER

TO:  WNew Filing Section

Division of Corporations

SUBJECT: BoBsphc€ fRoters, /e,

{Name of corporation - must include sutfix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Anthorization to Transact Business in Florida.”
“Certificate of Existence,” and cheek are submitted to register the above referenced forcign corporation to
transact business in Florida.

Pleasc return all correspondence concerning this matier 1o the following:

T s & ARG e

(Name of Person)

)
ARAnkR € B5ocrgres, [, CAAs
(Firm/Company)

/5o pones LD, SesTE <
(Address)

graverceiexr. o Py
(City/State and Zip code)

For further information concerning this matter, please call:

7//44’45 @. Arepoe at ( F27 5/24“‘3?{‘

(Name of Person) {Arca 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 Exccutive Center Circle Tallahassce, FL 32314

Tallahussee, FL 32301
Enclosed is a cheek for the following amount:

X S70.00 Filing Fee  (%$78.75 Fiting Fee & 0 $78.75 Filing Fec &  (J%$87.50 Filing Fec,

Certificate of Status Certitied Copy Certificate of Status &

Certificd Copy



N
\PI’I ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLLINCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
CREGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS (N THE STATE OF FLORIDA,

o Gl Foepec?s, ‘ac.

(- nlLr mmne ut corporiion: must inciude "INCORPORATED.”
"Ine, "Con "Compl” Mine," Co or "Corp.™)

TCOMPANY,” "CORPORATION

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

oo 3 2/~ 228 ¥ &=

{FEI number, if applicable)

SCRER AT =

2.

(State or country under the law of which it is incorporated)

: Y1558 5
(Date of mmmmdllon) (Duration: Yeur corp. will cease to exist or “perpetual™)
6. A€ 577 0n/
{Date first transacied business in Fiorida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penilty liability)
7. Yoo 4R payrer, oY  H54r Y oo =
(Pnnupdl office .tddrt.ss) . (':r‘:f o
Al e
E H
Same B
{Current mailing address) %f e
.f'”g o
o =
N SHE QP RO e  neHe FP0DecrS o @gﬂe;m@
Onle 898,

{Purpose(s) ol corporation authorized in home state or country o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: @T CO I’\PDf“ 6&‘/‘{ D/ @ﬁef{h
Office Address: /a\lﬂo 50“5"#’\ ﬁnt ,Zlﬁ A?}'M(W
Plentation, B Florida__ 3332

(City) (Zip code)

10. Registered agent’s acceptance:
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Having been named us 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
Surther agree to 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.

v,@mga &L« - Renee Cruz, Asst. Secretary

{Registered agcng 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 Seeretary of State or other otlicial having custody of corporate records in the jurisdiction

under the law ot which it is incorporated.
[2. Names and business addresses of otficers and/or directors:



s L
. W
A, DIRECTORS : i)
. ¥ . f"'fLi._:U
.(-huirm:m:i Mot o nt{,‘ E ”
»Address: v 2 3z
L’”C_?.ﬂ ¥ ..
muAHA(‘m- i '\TA‘:‘{-
FLORIDA

Viee Chuimuin: w/"'@

Address:

Director: LN V. cAaseeed

Addiess: - 4900 HESSTER ST

DAyra~. 0N < HEYrd

Director: /”/J/fﬁ&- £ RseEceA

Address: 5/900 LiEBs7TTR 57

oayrow, o AsHd

B. OFFICERS '
President: SR V. CAséced]

Address: 4/ Q200 LthsTRE 57

bayren, of  #sud

Milpe s £ CArEccq

Vice President;

Y00 ~ved578c 57

Address:
Oyraw o8 Ysyr¥
Secretary: muihses. o (A4 o
Address: Shme
Treasurer: FRAA . [ RS€EccA
Address: SHAméE

NOTE: Il‘?s‘uy you mdy attach Lmknwiu dpp]l(,dll()n 1I‘-11ng additional ofticers and/or dircctors.

(Sl;_.namrc of Dircctor or Ofticer llstéd in numbcr 12 of the appllcation)

14, Eanle_ V. lasolla, Dupedor

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



United States of America A
State of Ohio 0 0ge )
Office of the Secretary of Statgc -

Alarggle . § E‘*TE

1, 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
BARSPLICE PRODUCTS, INC., an Ohio corporation, Charter No. 715409,
having its principal location in Dayton, County of Montgomery, was incorporated
on January 04, 1988 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 23rd day of November, A.D. 2010

G B

Ohio Secretary of State

Validation Number: V2010327NC3050



