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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Davey Resource Ciroup, Inc.
Name of corporaion - imust include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authernization to Transact Business in Florida™
“Certiticate of Existence,” or “Certificate of Good Standing™ and check are submiitied to register the

above referenced foreign corporation 1o trensact business in Florida.

Please return all correspondence concerning this marer to the followiing:

Marjeric L. Gomiver, o
Name of Person

Tae Davey Tree Expent Compasy

Firm/Company

FA00 North Manwe Stroet

Address

wae

Kent, Ohiv 44240

City/Sate and Zip code

meonnerigdavey.can.

Fuor further information concerning this marer, pleass cail:

Marjorie |- Conner at( 330 ) 673-9311
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section : Registration Section
Division of Cerporations Livision of Corporations
Clirton Buitding, P.O. Bax 6327
2660 Execurive Center Circle Tallahassee, FL 323514

Tuflahasser, KL 32301
Enclosed is u check for the following amount:
0 $£70.00 Filing Fee 00 $78.75 Filing Fec & O $78.7 Filing Fee & O $87.30 Filing Fee,

Certificate of Status Certil :d Copy Certificate of Status &
Certified Copv

TUOES 2 26137005 O T Fling Maage Orhae
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APPLICATION BY FOREIGN CORPORATION FOUPE AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA

N COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THFE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION FO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

b, Lhavey Resourse ¢ iroup, Inc.

(Fnter name of COrporation; must includs “INCORPORATED,” “COMPANTY,” “CORPORATION.”

"nw

o, Mol Comp,” g™ "o or "Corp.")

’H name ¢ unavailabic in Florida. LHK‘!’ 1]'cm'ﬂc COrpuraic name ddopted for the purpose of transacting business in Florida) :

> Ohio 3. B2-19:8528
{Staze or counrtry under the luw of which it is incorporated) .’r (FI31 mumber, if applicable)
4, 0618/2017 5. Perpetual p—
iDate of inzarparation) (Date of duration, if other than perpetval)

6. LUpon Qualification

(Tdate first tzansacted business in Flnndn \f’pnm‘ 0 ren,mntmn)
(SER SECTIONS 607 1501 & 6071302, 'S, to determine penglty liabiliy)

7 1500 MNorth Marntua Sueet, Eent, OH 44240

(Principel office acaress) T - =
.- 4 T
same . [ 3t
{Current mailing address, il ditterent) :' — [
‘j —_— as Lo g
' [enn ] ]
&, Name and street sddress of Florida registered agent: (P.O. Box NOT sceeptable) - Y
= i
-t -
Mame: C T Comporation System - o .
Office Address: 1200 South Pine Izlang Road _ At
Plantstion .Florida 33324
(City) (Zip code)

Y9, Repistered agent's acceplance:

Having becn named as registered agent and vo accept service of prodess for the above stoted corporation at the pluce
desiznated in this application. { Rereby accept the appoiniment as registered agent und agree fo act in this capacity, [
Surther ugree to comply with the provisions of all statuies relative to the proper and complete performance of my
dutlex, and | am famiffar with and wccept the vbfigativns of my position as registered agent.

C 1" Corporation Sysiem

James M. Halpin
By A\ MG 4{2" J - Assistant Secretary

(Registered agent’s signatune)
]

10. Anached is a certiticate of existence duly authenticated, net more than 90 days prior to delivery ot this application to
the Department of Siate, by the Secretary of State or other official having custody of corporale records in the jurisdiction
under the law of which it is incorporaed.

FLURS AT T | Py Mankge Uatine
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f1. MNanmer and business addresses of officers and/or directars:

A, DIRECTORS

Chairman: _ . . i
- o e e e -

Address: _ . -

Vice Chainman: __ i, e R

Address:

Directar: Pamck M, Covey

Address:

Kent, QH 44220

Direztor: frent K. Repenning

Address: 1500 North Munw Sbet. _
Kent, (1H <4240 e — -
B. OFFICERS
President; Pawick M. Covey _ e
Address: 1500 North Manrua Sureer N ' N
Kew, OH493490 — B i e e
Vice President: Brent R Repenning )
Address: 1300 Noith Muntua Street
Kent, OH44240_ . O e _
Secretary: I"’-""f_’_}}‘&fj‘,‘lgl e e e - .
Address: 1500 Nonh Mentue Street, Keot Ohio 44240
Treasurer; Chnstopher]. Best - -
y 0
Address: | 500 North Muntuz Street, Kent Ohiv 44240 - tm
- [ %]
NOTE: If necesaary, you may aftach an addendum 1o the application histing additional oificers andior directors,
d g e ———— -~
2. _‘%é—— = S S S
(o Signature of Director or Officer

The officer or ditector signing this Jocument (gnd who iy {isted in nomber 11 above) aftirms that ihe Tacts stated herein
are tric and that he ar she is aware that false information sebmitted in 2 docwnent 1o the Department of Stale constitutes

a third degree felory s provided forin 5. 817135, F.8.

13, Joseph R Puul Sevretary , _

(T'yped or printed name and capacity of person ;i-g-ming application}

FLOS s 2D Tl Mamaaee thdine
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Jon Husted, do hevehy certify thar | am the duly elecred. qualified and present
acting Secrefary of State jor the Stare of Ohio_.and as such have custody of the
records of Ohio and PForeign husiness eniities; that said records show DAVEY
RESQURCE GROUP, INC., an Ohio corporation, Charter No. 404087 1. having
its principal locarion in Kemi, County of Portage, was incorporated on Jine 19,
204 7 and iy currendy in GOOD STANDING upon the records of this office.

Witness miy hand and the seal of the
Secrerary of Srare af Columbus, Ohlo
this Yl day of October, A1), 20147,

G et

Ohio Secretary of State

Vadidation Number: 201728201836



