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COVER LETTER

T Registetion Section
Division of Corporations

SUBJECT: l\\(bi) \\\ YA IATTRTAN \{ A 2, Y
Name macorpnr ation - must include suffix

Dear Sir or Madam:

The enelosed "Application by Foreign Coporation for Authorization to Transact Business in Florida,™
“Certificate of Existence.” ar *(Certiflicate of Good Standing” aod check are submitted to register the
above referenced foreign corporating 1o transact business in Florida,

Please retuen all correspondence concerning this matter 1o the following:
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Name of Person

Nyl U\t\(' \QL\\\\(‘\("’\\\ A\

hl m/Company

Sk \\Q\\dw\ VA \\m

drus»;

Norty (o), OH 4720

City/State sl Zop coele

J\dxd&e,«':xm (v sodleciog.. c o0

E-ma] address: (thbe used for futtre annual report notificationd

For funther information concerniag this matter, please cull:

&\'\ﬁli‘u Do r=in a0y g2 29724

Namie of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Curporations Division of Curporations
Chitton Building P.Q. Box 6327

2661 Executive Center Cirgle Tallahassee, FL. 32314

Tallahassee. FIL 32301
Enclnsed is a check for the following amount:
O $70.00 Filing Fee }( S78.75 Filing Fee & 1 $78.75 Filing Fee & O $872.30 Filing Fee,

Certificate of Status Certiied Capy Certificate of Staius &
Certified Copy



APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1308, FLORIDA STATUTES, THE FOLLOWING ISRERAMITTEDTO
RECISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS TN THE STATE OF FLORID
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8. Name and steeet address of Flanda registensd agent: (.00 Bes NOT aecepaable) =
Name: WACOLD  Jeines \ne OIS
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UrNce Address: Ly e L e \m\ﬂ_ﬁm L-.‘-Ui\ t-d
_ \___(M_\ chee L Florida _ 55RO
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Y. Registered agent’s aceepiance:

Having been naored ny eegivtered agent and o wccept service af process fur the ahove stated corporation at the place
designated in this application, herehy accept the appointment av registered agent and agree to act in this capacity. f
further agree to comply with the provivions of all stawutes relative w the proper and complete perfirmance of my
duties, und Iam fumiliar with and aecept the obligations of my positien ax registered agent.
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10, Attached is i certificale of existence duly authenticuted, not more than 98 days prior o delivery of this apphcation o

the Drepariment of Staie, by he Secretary of State or other officiat having cusindy of vorparate records in the jurisdiction
ungder the law of which it s incorporated.




11, Names and business addresses 6!’(:fﬁccra andfar directors:

A. DIRECTORS

chamen. gy MANCHiEN

Address: _'éEJ'_fL_i_L_\lg\_ﬁa[_d;‘ja\l\&_k_\lﬂ___ i _. - -
rdhy Cafeny, OH 44770 _.

Vice Chainman,

Address: _ . .. -
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NOTE: 1§ necessany, vou may aitach an addendum o 1he appheation listing additional ofticers andfor direciors,
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~ Stgnature of Director or Offhicer

The offreer or dikector signing this document (and who is hsted in aumber 11 above ) affirms that the facts stated herein
are trie and that ke ur she s aware that false information submitted in a document w the Department of State canstitutes

a third degiee felony as provided torin s.817.155 F 8,

3. '\f\vom\&_ mcuony CFO

(Tvped or printed name and capacity of person signing applicaaion]




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AXSA IMAGING SOLUTIONS, INC." 15 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D,

2017.

N
Qﬂﬂnv W Dulloch, becretary Of Siste 3

Authentication: 203429176
Date: 10-19-17

6560354 8300
SR# 20176691491

You may verify this certificate online at corp.delaware.gov/authver.shiml




