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COVER LETTER

TO:  Registration Section

Division of Corporations
mecr. oo Coomseling (% Midiokion Serviies, Tro

Name ui'curporuli_&)n - must inctude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Autharization to Transact Business in Florida.”
“Centificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Flarida.

Please return all correspondence concerning this matter to the following:

Modtew L. Selker

Name of P

mec (o 152 e & P\Q_(),[‘a'}‘b'} Q,,ew S ,(I\"C;

I"irrkﬂgumpany

2oL Focld Auﬁ

Address

Boclid  OW 4 ((7?

City/State and Zip code

W Selker €, Menetouwseina . Cot

E-mail address: (1o be used for future annual report notifjcation)

For further information concerning this matier. please call:

Motiews [ Selkera Ao ) Ho4- (900

Mamme of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registranen Section
Division of Corporations Division of Corporations
Clifton Building P.0). Box 0327

2661 Executive Center Circle Tallahassce. FLL 32314

Tallahassee, FL 32301

Enclosed ts a check for the toHowing wmount:

0 $70.00 Filing Fee 7875 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Starus &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO
“CORPORATION,

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Moore Counseling And Mediation Services, Inc
{Enter name of corporation:; musit include "INCORPORATED.” "COMPANY

p
"ine,” "Co.

"or "Corp.")

"Inc.." "Co.." "Corp.”
MCMS, Inc.
{If name unavailable in Floridu, enter alternate corporate name adopted {or the purpose of trunsacting business in Flondu)
, Ohio 3 195-9411597
{State or country under the faw of which it is incorporuted) (FEI number, if applicable)
5 M A
(Dute of duratiof. if other than perpetual }

Ocdo Ben & 2600
{Date of incorporation)
6. < A
{Date first transacted busincr{s in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liability)
22639 Euclid Ave. Euclid, Ohio 44117

(Principal office address)

H ,:L"._‘ ..
HN !

(Current mailing address. if different)

F;’

8. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: tS{r (. & ﬁEQﬂ_ H
Office Address: _503 M_Rm% O V\‘k Dr bTF_ \6 O
. Flonda 3 3 é;*O 7

{Zip code)

1C\varh'
v (Citv)

9. 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

Surthier agree 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 obligations of my position as registered agent.
s ]
& steved. Aﬁf nts LT

- Agﬁ_ﬁM g(’(re’bﬂ VL/

544\&_,., B Hawre
(Registered agent’s signature)

10. Attached is @ certificate of existence dulv authenticated, not maore than 90 days prior to delivery of this application o
the Department of State. by the Secretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated



. 5:‘-:-_“7

[1. Mames and business addresses of ofitcers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:
Dhrector:
Address:
Director:
:: .:".' —
Address: i o~
. >
o o
- . gy

B. OFFICERS

President: Qz. VA \ar.jjm_M' olyie
address: __ SR (p 5T E-Udla ‘P\‘\PL
Bodid 0 u 7
Vice President: G)ﬁ&n MD(N‘Q_
1ab29 Tucld Pue
Coclid O Yyl
Seerctany: _() oV e mUCCQ — _
Address: _ S0 AS_ A\ooue
Treasurer: BC Yo el m [0.011 ¢
Address_S0\wE A0S o loaut

nay attach an

SO L)Wy 1

Addruss:

NOTE: If necessar 1C sting gdditional officers and/or directors.
Lyt Lol -
ignature of Director or Officer \
The officer or director signing this document {and whe is tisted in number 11 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 Deparunent of State constitutes

35.FS.

a third degree felony as provided forins.817.1
01 Aovrk ]C Wiet Fxecotne Ol

13,
{Typed or printed namk and capacity of person signing application)

12




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

[ Jon Husted. do hereby certify that I am the duly elected. qualified and present
acting Secretary of Siate for the State of Ohio, and as such have cusiody of the
records of Ohio and Foreign business entities. that said records show MOORE
COUNSELING AND MEDIATION SERVICES, INC., an Ohio corporation,
Charter No. 1188639, having ity principal location in Euclid, Countv of
Cuvahoga. was incorporated on October 19, 2000 and is currently in GOOD
STANDING upon the records of this office.

Witness my hand and the seal of the
Secreiary of State at Columbus, OQhio
this 17th deay of Julv, A.D. 2017,

T hoss

Ohio Secretary of State

Vatidation Number: 201719802936



