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LmoNarmn H. BAIRD, JR.
ATTORNEY AT LAW

POST OFFICE DRAWER 12|066

CLERMONT, FLORIDA 347121066
E*MAIL ADPRESS! LECNARDHBAIRDJR@ADL.COM
TELEPHONE (352) 394-2114

TELECOPIER {352} 394-0180

635 WEST HIGHWAY 50
SUITE A

January 10, 2011

Attention: New Filing Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

RE: HOLLAND MANAGEMENT, INC., AN OHIO CORPORATION
APPLICATION BY FOREIGN CORPORATION
TO TRANSACT BUSINESS IN FLORIDA

Dear Sir:
Enclosed for filing is Application For Foreign Corporation To
Inc., an

Transact Business In Florida for Holland Management,
together with check in the amount of $78.75 for

Ohio corporation,
filing fee and Certificate Of Status.

Please note the State Of Ohio does not issue an original
but rather issues them electronically.

Certificate Of Status,

02

Kindly forward the Certificate Of Status as indicated injxthe

attached Cover Letter. I
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Enclcsures

UPS Delivery



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: HGNO‘MO( MMWM[M(' IVKC

Name of corporatlon must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Comporation 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-gorrcspondencc concerning lh:[arrTTr to the folfowing:

Name of Person

HOLLAND & MUIRDEN

Firm/Company Attorneys at Law
1343 Sharon-Copley Rd.
RO-Boxd4s
Address .

Sharon Center, OH 44274

City/State Td Zip code

\l 5 l% ( ‘%lgﬁgﬂoﬁ md fo?:ut)n ?nrlrl}a'] ?égw

eport notification)

For further information concerning this matter, please call;

3. e lbvay fbllawd 220 | 229-y1 30

Name 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 Tailahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
EF?0.00 Filing Fee W?S.?S Filing Fee & DS?S.’;‘S Filing Fee & DSS?.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



:AP'P!JICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FO](Cf’[ZN‘ TORPORA TON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. oMo Mamage menk, 1 nc.

(Enter name of corporation; must include “INCORPORAYED,” “COMPANY,” “CORPORATION ™
"In¢.," "Co.," "Corp," "Inc," "Co," or “Corp.")

Hollawd Momage moul— (Winferhaven , [nc.

(If name unavailable in. Florida, enter alternate corporate name adopted for the purpose of fransacting business in Florida)

2. Oh(o 3

“{State or country under the law of which it is incorporated) . (FEI number, if applicable)
. 2/n[17aY 5. vevpe bva |
(Date of incorporation) (Duration® Year cl:rp. will cease to exist or "perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

. 1333 Seron - fpPred IRAD

{Principal offite address)

0. Bok 427 _sHeon esuorel. pd 44274

(Current mailing address)
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8. Ay a_s_l_a(.Lch_:_(__g_u_c;m ———
{Purpose(s) oi{:orporan'on authorized in home state or country to be carried out in state of Floridz) p‘-;_.f{ % “"3"}7
. . > == L]
9. Name and sireet agdress of Florida registered agent: (P.O. Box NOT acceptable) %nog ro r.-.,..
. m-<
Name: Leonard H. @ayre {31'- e FV1
A .
- . R =
Office Address: B> w W tTAL-u‘L. v
Formt M
. Sy
Cle l'u.,nn,'t‘: = , Florida _ 3“7 ({ o o
(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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duries,
and I am familiar with and accept the obligations of my position as registered agent.

g

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of Fhis ap_pli_c::it_iotr} 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.



i 12, Names-and business addresses of officers and/or directors: .

A. DIRECTORS ‘
— Pﬁghv .’5 m%ﬂﬂw Divechor Georp Eersha
Address: ‘éa.%?}':— -—_7)5_11’__::"’ 437 %&e SQU'A‘(Z&

Zinzod Gedtee Ol gz Agesrl pdh ddze
N Y g JO I n cle '

1061 LAKENDE
Address: !‘\l-ﬁb NORTH PUAT TORER—

OLENSLARID, 3K 44114 -1 St

Director: 'PQ!P/‘ cia ‘JEU ‘M

adiress: 3214 Tyl S Lﬂl(‘{ Ov.
Medina OH L4256

Director: TQYJ%& 40' Mli" b

Address; D& 0 'TMI’ < LGJCC Y.
Medine, OH Y266

| 293 stlarors - Lo Prsy PoAD

Address:
0 P2 S lhenrze o dund 2y
[} o m—
Vice President: gg = R ]
o o= !
Address: B P
=< - ¥
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o ST
sy __ T 2V258_[Follamd- (ore secle Y = £

Treasurer:

Address: N

NOTE: Ifnecessary, y Attach M application listing additional officers and/or directors.
13.
/ Sigmature of mctor or Officer

The officer or director signing this document (and who is listed in number 12 abave) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in 2 document to the Department of State constitutes 2

ird d ided for in s {18155, F.5.
:::d egreefelonyaspro:.&d‘ W(.&q (\\.dl (W' D‘V_QCJ.D/

(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
HOLLAND MANAGEMENT, INC., an Ohio corporation, Charter No. 863826,
having its principal location in Akron, County of Summit, was incorporated on
February 03, 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 31st day of December, A.D. 2010

Ohio Secretary of State

Validation Number: V2010365DEE020




