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COVER LETTER

TO: Registration Section
Division of Corporatiuns
Commercial lndustrial Finance, Inc.

SUBJECT:

Name of corporation - must inciude sulfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autherization te Transact Business in Flarida,”
“Certificate of Existence,” or “Cerlificate of Good Standing” aod check are subimiited to register the

above referenced foreign corporation to transaet business in Florida,

Please return all correspondence voncerning this matter to the tollowing:
Jeft Jones

Nanmwe of Person
Conmumercial Industiial Finanee, Inc.

Firm/Company
10024 Otiice Center Avenug, Suite iS50

Address
St Lows, MO 63128

City/State and Zip code
salestax@uilinance.comn

Eomzed address: (to be used foy future annual report notification)

For turther information concerning tits matler, please call;

Jeft Jones li4 34 2-7000
__.atf )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistration Sevtian Registration Section
Division of Corporations Diviston of Corporations
Clilton Building P.O. Box 0327
2601 Executive Center Chreie Tallahassee, FLL 32314
Tallahassee, 11, 32301

Englosed is a check Tor the tolloswing amount;

® $70.00 Filing Fee O S78.75 Filimg Fee & O $78.75 Filing Fee & 3 $87.50 Filing Fee,
Ceohale of Status Certificd Copy - Certificate of Status &
Certified Copy




BUSINESS IN FLORIDA

APPLICA’ I'TON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA
Commercia! Indusirial Finance, Ine

1.

(Enter name of corporation; must imclude “INCORPORATED,” "COMPANY,” “CORPORATION,”
"Inc.," ||C0.,II IICL)].I)!” Illl.lc'u "(‘:U)” ()l “C()IE’J %

{If nane unavailable in Florida. enter alternale corporate name adopted for the purpose of ransacting business in Florida)
Ohio 47-3863301
2. 3.
{8:ate or country under the law of which 1t is incorporated) (FE1 number, if applicable)
04/29/2015
4. 3
(Date of incorporation)
6.

{Date of duration, ¥

other than perpetual)

10024 Ofﬁcc Center Avenue, Suite 150
7.

([’nnupal cffice ‘l(|(|lbbb)

(Nate first runsacted business in Florida, i prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

(Current mailing address, if different)

8. Name and streel address of Fiorida registered agent: (P.O. Box NO'T acceptable)
CT Corporation

Name: —
1200 8. PII!L Island Rn 250
Office Address: .
Plantation 33324
L , Florida
{(City) {Zip code)
_ 9. Registered agen!’s acceptanec:

Having been nwmed as registered agent and to geeept service of process for the above siated uupumnuu af (i place
designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of wy

duties, and I am fumiliar with and accept the obligations of my position as registered agent,

_4' 2 o J"é’ Denise Bell, Asst Sec

(Registered agent’s signature)

srelar
under the faw of which il is voiporated

10. Attached is 2 cortificate ol existence Jly authenticated, notmore thar 90 duys prior to delivery ol this appiication to
the Department of State, by the Seeretars of State or other ofticial having custody ol corporate records in the jurisdictson




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

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Scott Hawkins
President: .
102535 Havsinll Lo St Lours, MO 61128
Address:

Robert Rinaldi
Vice President;
11132 Woodlands Way, Cincinoaid. OH 4524(
Address:

£

Robert D, Meiszer

Secretary:

10 Hamilton Lane, Cincinnati, Ol 45208

Aduress: __
Daniel Yonderhaar

Treasurer: e e . . -

3 Pebblestone Co Milfoed, OF 451 30

Address:

NOTE: H necessary, you may awtach an addendum 1o the application listing additional officers and/or directors.
—_—

12

SIgIT irector or Ofticer
The officer or director signing this document (and who js Jisitd in number 11 above) affirms that the facts stated herein
are true and that be or she is aware that fubse information submitied in a document to the Department of State constitutes
a third degree felony as provided Torin 317,155, 1.8,

Scots Hawkius, Prysident

13.

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




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, 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
COMMERCIAL INDUSTRIAL FINANCE, INC., an Ohio corporation, Charter
No. 2388804, having its principal location in Cincinnati, County of Hamilton,
was incorporated on April 29, 2015 and is currently in GOOD STANDING upon
the records of this office.

Witness my hand and the seal of the
Secretary of State at Cofumbus, Ohio
this 6th day of May, A.D. 2016.

Gt

Ohio Secretary of State

Validation Number: 201612702204



