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COVER LETTER

TO:  Registraton Section
Division of Corporations

SUBJECT: Clovergate Propettics. e,
Name of corporation - must mclude suthix

Pear Siror Madam:

The enclosed "Application by Forcign Corporation for Authorization 1o Transact Business i Florida,”
“Certificale of Exisience.” or “Certificaie of Good Standing™ and check are submitied to register the
above referenced torcign corporation to {ransact business in Flortda.

Please return all correspondence concerning this matter w the Tfollowing:

BJ Stargel

Nuine ol Person

Clovergate Properties, Inc.

Firm/Company

1315 Luke Shore DR STE 230

Adddress

Columbus. OH 43204

Clity/State and Zip code

bstargelfdmanaoemenieroupine.com
E-mail address: (1o be used Tor future annual report nolification)

For turther information concerning this matter, please call:

B Stargel at (014 ) HO-2U091 X 102
Nuame of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Iwvision ol Corporations Division of Corporations
Ciifion Building P.O. Box 6327
2661 Exceutive Center Cirele Tallnhassee. FLL 32314

Tallahassee. FLL 32301
Enclosed 1 a check Tor the following wmmount:
® S70.00 Filing Fee O3 S78.75 Filing Fee & D) $73.75 Filing leo & £V SR7.50 Filing Fee,

Certificate of Status Certified Copy Certiticute ot Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1308, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRED TO
REGISTER A FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORINA,

}. Clovergate Properties. Ine.

{(Enter name of corporation; must include “INCORPORATED, “COMPANY.,” "CORPORATION.”
"Ine." "Col” "Corpl” "Ine "Co” or "Corp.”)

Clovergate Visia Propertics, Inc.

(H name unavailable in Florida, erer siternate carporate name adopted for e purpose of transacting business in Floridin

!\J

Ohio 3 3141232944

(State or country under the law of which i1 is incerpoiaced)

(FEnumber, irapplicable)
4. 0972371988

(Date of incourporation)} (Date of durniion. if other than perpetualy

6. HAO12019

(Date fiest rransacted business in Florida, if prior o registration)
{SEE SECTIONS 6071500 & 6071502, F.5. o deternine penalty liability)

71515 Lake Shore DR STE 230, Columbus, O 43204

(Principal office address)

(Current mailing address, it difterenty
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8. Name and street address of Florida registerad agent: (P.O. Box NOT aceeptable)

1S5vHY 11V
A

(074 S8
V1S 40 RVl

Niame: Richard W, Foster

ERIE
NV
(3A044dY

Otfice Address: 803 Lake Vista CT

1)

Naples

8h:GWd 8

CFlorida 3408
{Zip code)

(City)
9. Registered agent™s acceplance:

Having been named as registered agent and (o accept service of process for the ahave stated corporation at the place
designated in this application, I hereby accept the appointnient as registered agent and agree to act (o this capacity, 1
Jurther agree to comply with the provisions of all stututes relative o the proper and complete performance of my
duties, and I am familior with and accept the obligations of my position us registered ugent.

O 7

(Registered agent’s sianature)

10. Attached 1s a certificate of existenee duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporaie records in the furisdiction
under the fw ol which it is incorporated.



1. Names und business addresses ol oflieers andfor divectors:

A. DIRECTORS

Chairman:

Address:

Vice Chinrman:

Address:

Director: Richard W, Foster

Address: 1513 Lake Shore DR STE 2350

Columbus, O 43204

Dircctor:

Address:

B. OFFICERS

President: Richard W, Foster

Address: 1513 Lake Shore DR STE 250

Columbus. OH 43204

Viee President: Kilev FF. Mattsson

Fdward M. Foster

Address: 1315 Lake Shore DR STE 250

1515 Lake Shore DR STIE 250
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Columbus. OH 13204

Culumbus, OH 33204

Secretary: Renee M. Pisa

1313 Lake Shore DR 8T1: 250
Address: Columbus. O 43204

Treasurer: 1) Staruel

1515 Lake Share DR 8TE 2560
Address: Columbus, O 43204

NOTE: I necessary. vou may aitach

Signature uf Director or Officer

The ofticer or director signing this document tand who is listed in number 11 above affirms that the facls stted herein
are true and that he or she s aware that false information submitted ina docuent o the Department of State constitutes

a third degree felony as provided for in 817,155 F.5,

13, Richard W Foster President

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



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

I, Jon Husted, do hereby certify that I 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 Ohio and Foreign business entities; that said records show
CLOVERGATE PROPERTIES, INC., an Ohio corporation. Charter No. 733123,
having its principal location in Columbus, County of Franklin, was incorporated
on September 23, 1988 and is currently in GOOD STANDING upon the records
of this office.

Witness myv hand and the seal of the
Secretary of State ar Columbus, Ohia
this 3rd day of January, A.0D. 2079,

o thot

Ohio Secretary of State

Validation Number: 201900301822



