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COVER LETTER

TO:  Registration Section
Division of Corporations

Rea & Associates, nc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return alt correspondence concerning this matter to the following:

Tammy Haney

Name of Person

Rea & Agsociates, Inc.

Firm/Company
P.O. Box 1020

Address
New Philadelphia, OH 44663

City/State and Zip code

Tammy.Haney&@reacpa.com

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

For further information concerning this matter. please call:

Tammy Haney at (330 ) 308-6816 E

Name of Person Arca Code Daytime Telephone Number =

=

STREET/COURIER ADDRESS: MAILING ADDRESS: ;
Registration Section Registration Section

Division of Corporations Division of Corporations =

The Centre of Tallahassec P.O. Box 6327 —

2413 N, Monroe Street, Suite 810 Tallahassee, FL 32314 —

Tallahassee. FI. 32303 o

Enclosed is a check for the following amount:
Please make check payvable t0: FLORIDA DEFARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [ §78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Capy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED T0)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Rea & Associates, Inc,

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

(1f name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Floridal

, OH 3 H-1310124
1State or country under the law of which it is incorporated) (FEI number, if applicable)
05/01/1980
4. 5.
(Date of incorporation) {Date of duration, if other than perpetual)
1712020
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., 10 determine penalty linbility)
7 419 W. High Avenue, New Philadelphia, OH 44663

(Principal office street nddress)
P.Q. Boa 1020, New Philadelphiu, OH 44663

{Current mailing address, if differem)

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

Name: Cathy Trover

Office Address: 2451 Briabum Avenue

Orlando

. Florida 32828

(City) (Zip code)

gh:h ild 8¢ SEILE

9. Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corparation art the place
designated in this application, I hereby accept the uppoiniment as registered agent and agree to gct in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and [ am fumiliar with and uccept the obligations of my pasition as registered agent.

I
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istered agent's signature)
(Registered ag 8

10. Auached is a certificate of existence duly authenticaled, not more than 90 days 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 it is incorporated.

11. For initial indexing purposes. list names, titles and addresyes of the primary officers andfor directors [up to sis (6) total |:



A, DIRECTORS

— Jeremy Senften
LiChairman Name:

. ) Don Mclntosh
IChairman Name:
, , P.0. Box 1020
CVice Chairman  Address:
. New Philadelphia, OH 44663
Obirector
O Presidemt

. ) P.O. Box 1020
iVice Chairman  Address:

CiDirector

New Philadelphia. OH 34663

CIVice President

CiPresident

OSecretary

O Treasurer
_ . CLEO
BWOther

CiViee President

CiSecretary CiTreasirer
— CoO
T Other B Other COther
O Chairman Name: TiChairman Name:
O Vice Chairman  Address: TVice Chairman  Address:
D Director CiDirecior
O President CiPresident
O Vice President T Vice Presidems
Ciseeretary D Treasurer i Secreiary O Treasurer
Oher T (Other Tiinher inher
—~—
=
R = .
ot -
D Chairman Name: JChatrman Name; A :
=~
Ovice Chairman  Address: TVice Chairman  Address: N
=
Cildireetor CIDirector -
g o
O President CiPresident =
[t
O Vice President CIVice Presidem
O Seeretary O Treasurer CiSecretary
CiOcher TOher

12

s 8171535 F.5

T reusuirer
COther

Cnher

Impartant Notice; Use an attachment (o report morg than six (6), The attachment witl be imaged for reporting purposes enly, Nan-indexed
individuals may be added 10 the index when iling your Florida Department of State Annual Report form,
/)6977 /’7’ (MG/‘V

Signature of Director or Otficer

L]

13

Don Mcintosh, CEQO

The officer or dircetor signing this document (and who is listed in number 11 above) atfirms that the facts siated herein are true and that he or

she s aware that false information submitted in o document o the Department of Stte constitutes a third degree [elony as provided forin

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




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

[, Frank LaRose. do hereby certify that I am the duly elected, qualified and
present acting Secretarv 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 REA
& ASSOCIATES, INC., an Ohio professional corporation, Charter No. 354073,

having its principal location in New Philadelphia, Countv of Tuscarawas, was

incorporated on May 1, 1980 and is currentlv in GOOD STANDING upon the
records of this office.

g4 :h ild 9¢ 3406101

Witness my hand and the scal of the
Secretary of State at Columbus, Ohio

this 19th day of December, A.D.
2019,

AL

Ohio Secretary of State

Validation Number:

: 201935300488



