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IFLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017

RICHARD HROBAT |
13382 HICKORY ST
CHESTERLAND, OH 44026

SUBJECT: HROBAT EP‘JTERPHISES INC.
Ref. Number: W1?000091286

!

We have received your! document for HROBAT ENTERPRISES, INC. and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contaln both the street address of the principal office and the
mailing address of the enttty

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the dehvery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questlons concerning the filing of your document, please call
(850) 245-6051. !

|
Octavia L Simmons |
Regulatory Specialist 1l \ Letter Number: 617A00023191

!
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i COVER LETTER
‘.

TO: Registration Sccli(mI
Division of Corpordtions

SUBJECT: Frohdat Enkrprises | Tnc.
! Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return abl correspondénce conceming this matter to the following:

Lichard (. J:H’VO bat

Name of Person

\"\ robat E—r'\"(K’,fPFLSQS N InC.
Firm/Company

12582 WicKory SY.
! J Address
Cresterland , o W02,
‘ City/State and Zip code
mie @ caoccountima.Com

iZimail address: (to besaded for future annual report notification)

For further information cuncg]iming this matter, please call:

Michae) (olaagovenn a0y 124-9234
Name of Perdon } Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section l Registration Scetion
Division of Corporations Division of Corporations
Clifton Building : P.0. Box 6327
2661 Exceutive Center Circle Tallahassee, F1L 32314

Tallahassce. FI. 3230|]
Enclosed is a check for the Ii)!lnm’ing amount:
0 $70.00 Filing Fee . O $78.75 Filing Fee & O $78.75 Filing Fee & E{SX"].S() Filing FFec,

Certificate of Status Certified Copy Ccrtificate of Status &
Certiticd Copy



R

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

: C
IN COMPLIANCE WITH SECTION'607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORA'!J"ION TOTRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Hrobvat r_rﬁt(pf’\‘f)@% T .
(Enter nume of corporation; must leudL INCORPORATED,” "COMPANY.” "CORPORATION,”
“Inc.." "Co.." "Corp." "Inc.” "Co." or "(_nrp ")

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

. Ohio | 3. 2 -1155945
(State or country under the law of which it is incorporated) (FEI number, il applicable)
a, VANALLT . 5.
{ !L)alc of incorporation) (Date of duration, if other than perpetual)
6. S ]200%
(Date ijrsl transacted business in Florida, il prior to registration)
(SEY. SECTIONS 607.1501 & 607.1502, 5., 1o deterine penaliy liability)
7 13382 HicKorzy ST CHESTERLAND  SHD é@z@zb _
‘ (Principal ollice address) - - ,’3 f“
12282 Uickony ST CHestepland oo “4dbzap,
! (Current mailing address. if ditTerent) e '{'\
z:;
. . r?
8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) on
<

Name: 7% Chard * C. Yrobat

!
Office Address: 204 % H'(J:ri‘LOﬂ Ly J“L\\D(a

Naples ! Florida 24 109
(City) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agént and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment ays registered agent and agree to act in this capacity. |
SJurther agree to comply with the provmom of all statutes relative to the proper and complete performance of my

1
dutiex, and I am familiar with and accept the obligations of my position as regutered agent.

@//ﬂ/@%

( R(,yslucd a;,ml § signature)

10, Attached 1s a certificate of LXlslmu. duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the bu,rutar) of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is mmrpnrdlg.d



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

A. DIRECTORS

Chaimman:

Address:

Vice Chairman;

Address:
b
Dircctor: '
i
Address: ‘
Director: ‘5
i
Address: i =
! %
| ==
B. OFFICERS ! < A
.
o . , £ .
President: Q\ NAAE V'd C. Hro \DCLJ\’ = [y
| . 2
Address: \ ))?)%2 \'\\'(_\QQr \1t =t on
1 L

C.hES‘\'ef\arﬂd} ol 4407

1

Vice President:

Address:

@

Secretary:

Address:

Treasurer:

Address:

NOTE:

 Qreessary, you may .l[ld(.h dn addendum ty the apply 'dtlf listing additional officers and/or directors.

\ ngnd[un. of Dircctor or Otficer
The officer or director signing this doc'::umn,nl (and who is listed in rumber 11 above) affirms that the facts stated herein
arc true and that he or she 15 aware Lhdt talsc information submitted in a document to the Iepartment of State constitutes
a third degree felony as provided for i 1n s.817.155 F 5.

13, Q(Chfl cd C Wroba . Pfﬁ‘fﬂ.‘ C\'U\“

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

J



Ul\;IITED 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
ucting Secretary of State jor the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities: that said records show HROBAT
ENTERPRISES. INC., an Ohio corporation, Charter No. 852443, having itx
principal location in Luchd County of Cuyahoga, was incorporated on August
23,1993 and is curreml vin GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus. Ofio
this  25th  day of November. AD.
2007.

G thot

Ohio Secretary of State

\:’alidalion Number: 201732900096



