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August 17, 2011 =
FLORIDA DEPARTMENT OF STATE

- £ i
CORPORATION SERVICES COMPANY Division of Corporations

I

SUBJECT: ALBRFECO, INC.
REF: W11000042938

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Pleasge generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please alsc send a copy of the incorrect cover sheet marked
"ABANDONED" .

The registered agent must sign accepting the designation.

According to the application esubmitted to this offica, this entity
transacted business in the state of Florida before properly registering
with the Florida Department of State, Division of Corporations.
Consequently, a $500 civil penalty and an annual report 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 application, the eivil
penalty and annual report filing fees total $1,250.00.

Please list the Federal Employer Identification number in the appropriate
section of the application. If applied for, enter "applied for", oxr if
not applicable, entaer "N/AY.

If you have any questions concerning the filing of your document, pleass
call (850) 245-69ZB.

Tim Bukxch FAX Aud. #: B11000204709
Regulatory Specialist IT Letter Number: 511A00019264

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAYUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Albreco, Inc. =
(Enter nams of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION" —
'IDG-," "CO-," .Col'p,” "Iﬂb",' "CO," or "Corp.") g
s T
Py : rr‘:‘
{1 nume unavailable in Floride, cater alternate corporate pame adopted for the purpose of trabsacting business id'hﬁ?ida) - O
= .
3. Qhio 3. Nﬂ 4‘-:‘(_/; -
(Stats or country under the law of which it is incorparated) (FEI number, if appliceble) {2 ﬂ o:)
e ! -,
4 01/21/1999 5. Perpetual &> o i
(Date of incorporation) (Duration: Year corp. will cease 1o exist or “perpetuai”™)
6. Ol/o\ [ oL

{Date furst urangacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 1040 Technecenter Drive

{Principal office address)
Milford, OH 45150

{Current mailing address)

X" \ Htine 55 T4

{Purpoi¥(s) of corporation authorized in homs state or country to be carried out in state of Floride)

9. Name and styegl address of Florida registered agent: {P.O. Box NOT acceptable)
Name:  Corporation Service Company

Office Address: 120} Hays Street
Tallabassec

, Florida 32301
(City) (Zip codo)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept sevvice of process for the above stated corporation al the place
designated in inis applicavion, I hereby accept the appointment as registered agent ared agree to act in this capecity. 1
Juriher agres 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 ab!igmiom of my porition as pegisteved agent.

Jue G. Knight
as its agent

(Regiatered ugmf‘a 4

11. Agached is a certificate of existence duly authenticated, not more than %0 days prior to delivery of thir application to

the Department of State, by the Secrctary of State or other official Baving custody of corporate records in the jurisdiction
under the law of which it 13 incorporated.



Fax Server 8/17/2011 11:35:01 AM PAGE 47005 Fax Server

Aug 15 2011 2: 13PN ARLBRECHY & COamMPRRNY 5137532758 page 5

eK S A5

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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

-]
Addresa: _::...
& 1
-
Director: ~ m
-
Address: = o
=
) &
Director:
Address:
B. OFFICERS

President: 6 Lz ":\ ' A nbrt.ﬂ,\f\‘\' /

addess: _ NAST) Gwards | oane

Livacimm e e o W52 M

VicoPresident: __ vre Sr ot ¥ Ao v r A X

Address: AMML‘& Lowne.

c\w ovvern (}vxk 2 a\/\.;_ﬁ L’\qu\"\

Secrotary: | IS WINPT & BAVor e cRAK

address:  AARN Gveorde vont. Coceicunn e Drag  NSZAN

Treasurer: f>\-\.1»£.\3i< A\\::u\r X 1'/
Address: YA T &Mﬁé{z |, T Cg ﬂc.‘gmng_.n o us 1}'\\1

NOTE: I necessary, you may attach an addendum to the application listing additional officers and/or directors.
13.

B2 4 A s

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 abave) affitms that the facts stated herein

are true and that he or she is aware that false inforrnation submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.8.

4 SOureNe. M\oceehX  Treside, X

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

—g
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United States of America
State of Ohio
Office of the Secretary of State

I, Jon Husted, 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 ALBRECO,
INC., an Ohio corporation, Charter No. 1055274, having its principal location in
Cincinnati, County of Hamilton, was incorporated on January 21, 1999 and is
currently in GOOD STANDING upon the records of this office.

gg W4 L1 NV 314

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 15th day of August, A.D. 2017

Chio Secretary of State

Validation Number: V2011227AB8F11

a3iid



