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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

' Eouffgs T e,

(Enter name of comporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,™
H]nc n "Co " Il('um L] ﬁ'uc n "Cu 0r 'Corp II)

(If name unavailable in Florida, euter altemate corporate name adopted for the purpose of transacting busineas in Florida)

2. 9H
(State or country under the law of which it is incorporated)
4, f q ] 941 5.
(Dm{' of dworporalmn) {Date of durution, if othcr than perpetual)
6.

3. FY- 0187505
(FEI aumber, if applicable) -

{Drate first transacted businesy in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine pennlty liability)

, 5430 Warvnr Rot Cleyeland, QH Y9125 s
: -
(Principal office address) - 3
. L
| ]
(Curvent insiling address, if different) -;:_ 1 L o
e @w
8. Nome and gtyeet address of Florida registered agent: (P.O. Box NOT acceptable) F-.if'." = @
m,, ==
. L CTC ; . .. s . 5 o
Name: C T Corporution System oo
| ool -‘-‘_:
- H f
Office Addrss: 1200 South Pine Island Road
. s
Plantaiion . Florida 33324
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agreg to comply with the provisions of all statutes relative to the proper and complcte performance of my
duties, and I am familiar with and accept the abh’gazlans of my position as regisiered agent.

C T Carporation System

By: Uﬂﬂ Bedl

_Denise Bell. Asst Sec

(Registered agent's signature)

10. Arached is a certificate of existence duly authenticated, not mote than %0 da};s prior to delivery of this application to
- the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

§9 - 0372015 Woliers Kiuwa Cinling
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11, Names and business addresses of officers and/or directors;
A. DIRECTORS
Chedrman: 72#:4 D‘W/%i
Address: _ D ‘/30 arnar bl
' | Chucl ovg 0l Y9R2S
Vice Chairman: __ /M @{00/id bon/.ﬂg
Address: 5430 Uorniar Bl
(lavalama QU _49/325
Director; bmudc(. )r’er'er
Address: __S4.30 [ Jarnser Kol
Claviel ama, QH 49125
Director: Mary Friel
Address: -E‘K% W arrdor /A
- Clevatondd O 44125
B. OFFICERS

President: MCLNOJH M. bm&&(
Address; 5430 MMW £l

-

. _ Clepsforod, QH 47/9s e g |
Vice President: onatal. K. bfe;‘er _r, L O e
Address: SY 30 Warnr £ B O r:;

Sl = i
Cleadgwel . 84 99125 ) S
' ST -~ T ==
Secretury: /“fa/ fgﬁ/b( ?f’-{ —
e

Address: Jé/JD /L/CQ/A/-UL /66. @/i'wiaxﬂ/ O %295

Treaxsurer;

Addrcss:-\ 4

NOTE: [lfn cessary, you ma)[/ attach an addendurh tofhe application listing additional officers and/or directors.

12. 1'; / -~
f# ~ \ignature of Director or Officer
The officer or diroctor sigm'ng this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that faise information submitted in 8 document to the Departiment of State constltuu:s
a third degree felony as provided for in 5.817.155, F.S.

13. Nary Reid Corﬂomj_e Secretary //—?;ene rod Counsa |
. -~ (Typed or prmted name ang capacity of person/ sl gning apphcauon)

D19 - W42011 Wu Kz Khurwet Ontlv
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Jon Husted, do hereby certifv thar I am rhe duly elecred. qualified and present
acting Secretary of Stare for the State of Ohio, and as such have cusiody of the
records of Ohio and Foreign business  entities; that said records show
DONLEY'S, INC.. an Ohio corporation, Charter No. 181237, having ils
principal location in Cleveland, Coumy of Cuvahoga, was incorporated on
February (4. 1941 and is currently in GOOD STANDING upon the records of
this affice.

Witness my hand and the seal of the
Secrctary of Staie at Columbus, Ohio
this 1% day of December, A1)
2018

o ot

Ohio Sccretary of State

Validation Number: 201835301216



