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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

TN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 REVEAL DATA CORPORATION

(Enter name of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION,”
*Inc.,” "Co.,” “Corp,” "Ine,” "Co," or "Cormp.™)

(If name unavailable in Florida, enter iternate carporate name adopted for the purpose of transacting business in Florida)

3 Ohio 5, 81-2739607 .- W
{State or country under the law of which it is incorporated) (FE1 number, if applicable} <=2,
A
/1 -
4 05/1872016 . My
(Date of incorporation)} (Date of durstion, if other than perpetual) ~
T
6. -
(Date first transacted business in Florida, if prior to registration) e
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) =
2 35 East Gay Street, Suite 311, Columbus, Ohia 43215 -

(Principal office address)

{Current mailing address, if different)

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

Name: C T Corporation System

1200 South Pine Island Rozd
Office Address: South Pine Island Roa

i 4
Plantation . Florida 331z

(City) (Zip code)

9. Reglstered 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 appolntment as registered agent and agree (o act In this capacity. 1
Sfurther agree to comply with the provisions of all staiutes relative tv the proper and complete performance of my
dutles, and I am familiar with and accepi the odligations of my position as registered agent.

C T Corporstion System

ﬂ&u&?‘.} HM Meredith Hellwig, Assistant Sceretary

(Registered agent's signature)

By:

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

FLO1% - 43/28E5 Wolra Klrwer Ounbine
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I1. Names and business addresses of officers andfor directors:

A. DIRECTORS

Wwend i
Chairman: endell Jisa

_ 35 East Gey Street, Suite 311, Columbus, Ohio 43219

Address

Neill
Vice Chairman: Eugene ONel

35 Enst Gay Street, Suite 311, Columbus, Ohio 43213

Address

. David Porter
Director:

15 East Gay Street, Suite 311, Columbus, Ohio 43215
Address:

Gerald O'Connell
Director:

Address: 15 East Gay Street, Suite 311, Colunbus, Ohio 43215

B. OFFICERS

Wendeil 1 -
President: endell Jisa

33 East Gay Street, Suite 311, Columbusy, Ghio 43215
Address:

Yice President:

Address:

Secretary: Eugene O'Neil

_ 35 East Gay Streat, Suite 311, Columbus, Ohio 432158

Addrnss

Ira Gerard
Treasurer:

_ 35 East Gay Street, Suite 311, Columbus, Ohio 432135

Address

NOTy&ﬂ?:ssiy, you ttach an addendum Lo the application listing additional officers and/or direclors,
12.

Signature of Director or Officer
The officer or director signing this document (and who is )isted in number 11 above) affirms that the facts stated herein
are true end thal he or she is aware that falsc information submitted in & document to the Department of State constitutes
a third degree felony as provided for in 3.817.155, F.S.

13 Wendell Jisa - Presldent

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

FLOIY - 237701 ) Walicry Rhrmtt Ontine
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Additional Director:

| Gerald O'Connell | 35 East Gay Street, Suite 311, Columbus, Ohio 43215 ]
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Jon Husted, do hereby certifv that { am the duly elected, gualified and presenr
acting Secretary of State jor the State of Ohio. and as such have custodv of the
records of Ohio and Foreign business entities; that said records show REVEAL
DATA CORPORATION, an Ohio corporation, Charter No. 3905716, having its
principad location in Columbus, County of Franklin, was incorporated on May
I8, 2016 and is curremtly in GOOD STANDING upon the records of this office.

Witness miy hand and the seal of the
Secretary of Srate at Colunthns, Ohio
this 2600 dav of Cciber, A1) 2018,

Chom Hrotd

Ohio Secretary of State

Validition Number: 201829900830



