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COVER LETTER

TO: New Filing Section
Division of Corporations

supJecTt: Cohesion Corporation

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 submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mary Jo Riesenberg

Name of Person

Cohesion Corporation

Firm/Company

8044 Montgomery Rd., Suite 250

Address
Cincinnati, OH 45236

City/State and Zip code
mriesenberg @ cohesion.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mary Jo Riesenberg a (913 587-7700 ext. 7718
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divisian of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the foltowing amount:

L]

a3T4d

gl :HY 81 ..

$70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2012

MARY JO RIESENBERG

COHESION CORPORATION

8044 MONTGOMERY RD., SUITE 250
CINCINNATI, OH 45236

SUBJECT: COHESION TECHNOLOGY SERVICES
Ref. Number: W12000045853

We have received your document for COHESION TECHNCLOGY SERVICES
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a cenrificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 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 language. A photocopy of this certificate is not acceptable.

if you have any questlons concerning the filing of your document please call
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist II Letter Number: 012A00022465

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

I COME /_.fh\’(j'/z' W SECTION 807, 1503, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED 10
RECISTER L FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE NTATE OF FLORIDA,

1. Cohesion Carporation

tinrer mitme ol corporation; must inclede “INCORPORATED,” “COMPARNY.” ~CORPORATION.”
“Ine. Col” "Corpl” ine” “Col”™ o "Corp™)

Cohesion Technology Services, 7,7/,

. ] v - - o - . - . . . N .
(L ose omavailable in Florida, enter alferite comparate nimme adopted for the purpese of transacting business i Floridag

- Ohio 3. 20-8202904
{8t or cownry under the taw of which in is incorporated) {FEI number. it applicable)
i
s _01/12/2007 s Perpelual
{¥ite of incorporation) . K Durson:, Year corp, will gesse 1o exist of “perpetunl™)
0, N/A

(1are first isansacted buginess in Florida, i prior (o regisirstion)
(SEL SECTTIONS A07 1501 & 60715802, F.&., to determine penalty liability)

7. 8044 Montgomery Rd., Suite 250, Cincinnati, OH 45263

(Principal oiTive adedress)

$ame as above.

(Current mailing address)

«. Technology Consulting Services

tHurposets) of corporation sthorized in home state or country 10 be earried oul in state of Florida)

P
R . . v . ([ giphs e 8
9. Nume and slreel address of Floridi cegistered agent: (P.OL Box NOT acceptalile) — 2
PUL L WU & _g:;n.\ ‘-ﬂ - y)
. AN .
Nime: NRAI SGI‘VICE.‘SJ nG. i

Ofice Addiess: 515 East Park Avenue

T ;- 0
. - -
Tallahassee lorida 32301 f;u,",. -
{Cit) (Zip code) %%‘ ’d.'-‘
1L Repistered agent's acceptance: r

Huving been named as registered agent and (o accepr service of process for the abave stated corpuration af the place
designated in this application, 1 hereby accept the appointwent ay registered agent and agree to act in this capaciiy.
Surther agree to comply with the provisions of afl statutes refative 1o the proper and complere performance of sy ttutivy,
ard Famt frinilice with and accepe the abligations af ny position as vegistered ugent.

1. Attached is a certificate of existence duly authenticated, nop more than 90 days prior o delivery ol this application o
the Department of Stale, by the Seerctary ol State or other ofMicial baving costody ol sorporale recovds in the jurisdiction
ungduer the law of which it is incorparated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS | FiL ED

Chairman:
1286618 mllg £

Address: Dty

I'ALLAHASSFE P‘LOR!UA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: JOhN M. Owens

Address: 3665 Emerald Isle

Deerfield Township, OH 45040

Vice President: Garry Phi”ips

Address; 3664 Cooper Road

Blue Ash, QH 45242

Secretary:

Address:

Treasurer:

Address:

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

13. 2 /X&Vé.l’?)

Od Signature of Director or Officer

The officer or d clor signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

14, Garry Phillips, Executive VP and CFO

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



United States of America - FlL Eo

State of Ohio 200 gy

Y T
Office of the Secretary of State: 5476 sy
S PLORID

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 COHESION
CORPORATION, an Ohio corporation, Charter No. 1671943, having its principal
location in Cincinnati, County of Hamilton, was incorporated on January 12,
2007 and is currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State atf Columbus, Ohiv
this 17th day of December, AD, 2012

i

(hio Secretary of State

Validation Number: V2012351DFB340



