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- KIRK - PINKERTON, PA.

Serving Our Community
S ince 192
www.kirkpinkerton.com Since 1926
JAMES E. KIRK, 1902-1983 JOHN C. PINKERTON, 19161997 DONALD C. MeCLELLAND, JR., 1922-2003
ATTORNEYS AT LAW WILLIAM C. STRODE, 19202016  SUE A. JACOBSON, RETIRED
ROBERT J. CARR F. STEVEN HERB =" * * BOARD CERTIFIED IN WILLS, TRUSTS
L. NORMAN VAUGHAN-BIRCH ***** GARY W. PEAL "® as nomf:-::?r‘!rﬁnn BUSINESS LITIGATION LAW
- * BOARD CERTIFIED REAL ESTATE LAW LAWYER
TIMOTHY 5. SHAW ROBERT K. ROBINSON &4=mo o+ BOARD CERTIFIED REAL ESTATE LA% LAY
WILLIAM E. ROBERTSON, JR. ANASTASIA M. STEFANOU ® AA BoARYD CRRTIFIED EN CITY, COUNTY & LOCAL
THOMAS D, SHULTS *=* JEFFREY M. GUY COVERNMENT LAY
BRADLEY W. HOGREVE * ELISHA M. ROBERTSON
! F. GANT McCLOUD*74

* CRRTIFIED CIRCUIT COURT MEDIATOR
¥ ALS0 ADMITTED IN NEW YORK

8 ALSO ADMITTED IN ELLINOIS
A ALSO ADMITTED IN PENNSYLVANIA

© ALSO ADMITTED IN GEORGIA
June 6, 2017
Direct Dial: (941) 364-2436
Fax: (941) 364-2490
E-mail: kzampellagdkirkpinkerton,com
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Re: Shear Winds, Inc., an Ohio corporation
Dear Sir/Madam:

Enclosed you will find Application by Foreign Corporation or Authorization to Transact
Business in Florida along with an attached Centificate of Good Standing. I have also enclosed a
check in the amount of $78.75 to cover your fees.
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If you have any questions, please do not hesitate to contact me. :;_ —5—; e -
= E -
; A, Y
Sincerely, :tg Ba 2 Yr:\
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y, =
o7, W
Kathy Zampélla Hm =
Legal Assistant =
/klz
Enclosures
240 S. PINEAPPLE AVE.
6th FLOOR
SARASOTA, FLORIDA 34216
TELEPHONE 94123642400
FACSIMILE 941+364*24%0

MAILING ADDRESS:
P.0. BOX 3798
SARASOTA, FLORIDA 34230
attorney@kirkpinkerton.com
== FORMERLY OF NELSON HESSE, LLP



BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Shear Winds, Inc.
1.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUS!NESS‘ IN THE STATE OF FLORIDA

{Enter hame of corporation; must include “INCORPORATED,” “COMPANY,”
n]nc f "CO ] "CDTP," "IIIC," "CO‘“ or ncorp ")

CORPORATION
Ohio

(State or country under the law ef which it is incorporated)
December 10, 1996

4,
\

31-1493582
3.

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

(Date of incorporation)
6.

(FEI nuimnber, if applicable)

7.

(Date of duration, if other than perpctual}
(Date first transacted business in Florida, if prior to registration)
16420 Daysailor Trail, Lakewood Ranch, FL 34202

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

{Principal office address)

(Current mailing address, if different}

, Florida

8. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)} rr:':_‘} o - ey
Bradicy W. Hogreve pad ey =] jj. v
Name: Er:n-;t) o O
240 South Pincapple Avenue, Sixth Floor Lo - m
Office Address b -
Sarasota 34236
(City)
9. Registered agent’s scceptance

0

, O

designated in this apphcamm,

(Zip code)
Jurther agree to comply wirl)
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Having been named as registered agent and to uccept service of process for the above stated corporation at the place
hereby accept the appointment as registered agent and agree to act in this capacity. 1
It provisighs of all statutes relative to the proper and complete performance of my
duties, und I am fmmhm Wi ﬂ anil ace pr the obligations of my position as registered agent.
//
aal ] Z/ a

/ S

{

(R‘gﬁered agent’s signature)

under the law of which it is incorporated

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



1. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Thomas E. Grimme
Divector:

16420 Daysailor Trail
Address:

Lakewood Ranch, FI. 34202

Kimberly J. Grimme -
* Director:

16424 Daysailor Trail
Address:

Lakewood Ranch, FL. 34202

B. OFFICERS

Thomas E. Gritnme
~President:

16420 Daysailor Trail
Address: :

Lakewood Ranch, FL 34202

Kimberly J. Grimme
+ Vice President:

Ly 2 g
16420 Daysailor Trail t‘;{f_)\) =
Address: ot e ————
Lakewood Ranch, FL 34202 gf_: cz:, ———
g"::" [ r
Kimberly J. Grimme %.Q‘f-‘ -~ m
s Secretary: nAL SN o |
16420 Daysailor Trail, Lakewood Ranch, FL 34202 T,
Address: Cr‘: (7>)
Kimberly J. Grimme 23'.:—‘1 -
Treasurer: ) ti.; A N
16420 Daysailor Trail, Lakewood Ranch, FL 34202 '
Address:
NOTE: If necg$shry, you may ayach anﬁaddcndum to the application listing additional officers and/or directors.
12, f\ﬁ?f;’zﬁ( %w

STénature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

arc 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 ins.817,155, F.S.

Thomas E. Grimme, President
13.

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




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 SHEAR
WINDS, INC., an Ohio corporation, Charter No. 960992, having its principal
location_in Loveland, County of Clermont, was incorporated on December 10,

1996 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 19th day of April, A-D .20 1Ly
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Ohio Secretary of StateE

frys!

Validation Number: 201710904288



