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COVER LETTER

TO:  Registration Section
Dyivision of Corporations

SUBJECT: Critical Husiness Anaiysis, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization to Transact Business i Florida.”
“Certificate of Existence.”™ vr “Certificate of Good Standing™ and check are submitied to register the
above referenced foreigh corporation to ransact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Donald Monteleone

Nante of Person

Crictical Bus:ness analysis, Inc.

Firm/Company

133 W 2nd St

Address

Perrysburg,

CH 43551

Citv/State and Zip code

LEICHRCHBAINC.CONM

Ii-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Donald Monteleona . 419
at(

) 874-0B00

Name of Person Arca Code Dayume Telephone Number

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. IFl. 32301

inclosed is & check for ihe following amount:

1 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, F1. 32314

) $78.75 Filing Fee & B $87.50 Filing Fee.
Cenified Copy Certiticaie of Status &
Certiticd Copy



wuSign Enveiope 10: 9B9327E3-00F2-4ACD-A3D 1-42FB286C88CD

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN C'O:\Jl-’!.bir\"(,‘[f WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FILORIDA.

] Crivical Business Analysis, Inc.

(Enter name ot corporation: must include "INCORPORATED.” “"COMPANY,” "CORPORATION”
"Ing.." ”CO.." "Corp." "II"IC." "CO.” or "C()rp.")

CB8a, Ing.

If name unavailable tn Floridu., enter alternite corporate name adopied tor the purpose of transacting business in Florida
r] | g

2. Chio 3. 349-1741826
(Siaie or country under the law of which it is incorporated) (FEI number, if applicable)
4. 06/28/53 3.
{Daie of incorporation) {Nate of duration. if other than perpetual)
a6 None
i {Date first transacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liabiliny)
7. 133- W 2nd Sireel, Perrysburg, O# 43551

{Principal otfice address)

{Current mailing address. if differeat)

i

- ——
P -
8. Name and street address of Florida registered agent: (P.O. Box NO acceptable) = :
1
. RS
N: R David Weliar . r~J o
Name ., A G
1 i '
Office Address: 3322 2urple Mariin Dr., Unit 136 o -2? =
DRI o
Purta Gorda . Florida 3395¢ oo ..
o

{City) (Zip code)

v
¥

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 regisiered agent and agree to act in this capacine. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and Iam fumiliar with and accept the obligations of my position as registered agent,

Doid, Ueller

RAECAVILE DT

(Registered agent’s signaware)

L0, Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which 1t is incorporated.



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

Chairman:

Address:

Vice Charrman:

Address:

Mrectar:

Address:

Direcior:

Addruss: =

B. OFFICERS

President: Donald Montelcone

1332 Kensington Blwvd

Address: Rowling Green, OH 43402

¢ N Hd 84030 41
]

CEO . ) .
Ve President: John Go:don

20410 Laurel iane

Address: Perrysburg, OH -3551

Secretary:

Address:

Treasurer:

Address:

NOTE: IF necessary, vou may attaglf an a i to the application listing additional officers and/or direciors.

2 ‘i;ﬂ W
- Signature of Director or Officer

The officer or direetor signing this document (and who is listed in number |1 abowve) affirms that the facts stated hegein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided forin s.817.135. F .8,

13. Donald Montelaone, President

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



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

1. Jon Husted, do hereby certfyv that [ am the dulv elected, qualified and present
acting Secretary of State for the State of Ohio. and as such have custody of the
records of Oltio and Foreigin business entities; that said records shovw CRITICAL
BUSINESS ANALYSIS, INC., an Ohio corporation, Charter No. 848719, having
its principal location in Perrvsburg, Countyv of Wood, was incorporated on June
28, 1993 and is curventhy in GOOD STANDING upon the records of this office.

Withess myv hand and the seal of the
Secretary of Siate at Columbus, Ohio
this 27th dav of December. A.D.
20107,

o st

Ohio Secretary of State

Validation Number: 201736101668



