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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 ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

}. Consolidared Treatment Systems, Inc. :
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” "CORPORATION,"

“Ine.,” "Co.," "Corp.” "Inc,” "Co.," or "Corp.")

(If name unavailable in Florida, enter altemale corporate name sdopted for the purpose of transacting business in Florida)

2. Ohio 3. 31-1068505

(State or country under the taw of which 1t is incorporaied)

(FEI number, if applicable}

4. _ 06/23/1983 5. Perpérual
(Daze of incorporation) (Date of duration, if othey than perpetual)

s 05/26/2020

(Date first transacted business in Fiorida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penally liability)

7. 1501 Commerce Center Drive

{Principal office street address)

Franklin, Ohig 45005

{Current mailing address, if different)

8. Name and street addiess of Florida regisiered agent: (P.0. Box NQT acceptable)

NRAI Services, Inc.

Name:
Office Address: 1200 S. Pine Island Road ~
>
Plantation . Florida 33324 -
(City) {Zip code) ;
o

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designaied in this application, I hereby accept the appoiniment as registered agenr and agree to act in this capacify. {
Jurther agree to comply with the provisions of all statutes relative (o the proper and complete perforinance of myGuties,
and I am familiar with and accept the obligations of my position as registered agent.

/////jZL( (/(,/i2f£5€3<7 /ffjgiif/ Seepe v Veeg—

(Registered agent’s signature)

(e

10. Auached is a certsficate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
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.

1. Forailial indexing purposes, list names, titles and addresses of the primary officers and/ar directors [up lo six (6) ol ):



A. DIRECTORS

OChamnan

{ 1Vice Chaimman  Address: 1501 Commerce Center Dr.

L Direclor
8 President
[JVice President
DSeerelary

U 0cher

C3Chainnan

(3 Vice Chairman
L Direcior
[JPresidgent

) Vice President
17} Secectary

i JOther

LIChairman

[T Vice Chairman
O Direcior
UPresident
MVice Presicent
(JSeeietary

OOther ___

Name: Jeffrey T. Coomer

Franklin, Ohio 45005

Creasurer

L0ther

Name: _Beverly W. Parker

Address: 1501 Commerce Center Dr.
Franklin, Chio 45005
C'Teeasurer
C10ther
Name . ) B e
Address: _

CiTreasurer

O0ther

CGiChainman
OVice Chairman
[IDircctor
OPresident
{iVice President
[ Secretary

COther __

CChaimman
U IViee Chainman
QO Director
[ FPresident
{JVice President
CISecretary
CiOthes

s
[(2Chairmezn
D"-’icc Chainman
ODirector
LOPresident
(3Vice President
O Secretary

C0ther _

Name.

Address.,
R Treasurer

B CO0ther |

Nume: — ——————

Addeess: | ___ —_— ——
U Trensurer

. C10the: —_

Mame:

Address. —_——
=3
=
o

— TR
[ Treasurer -
T Othe: B

f——n

Imponant Notice: Use an attschment te coport move than six {6). The atachment will be imeged fur tepening purposes only. Non-indexed ;\
individuals maype added 10 the igdex when filing your Flerida Department of Stale Annual Repon fonn. '
e i 0 i v

12.
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i
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f

b (oIl -

Si.gnarr“u"rc of Ditector o Officer

‘The officer or director signing this documet (and who is Isted in number 11 above) affirms thot the facts slated herein are true and that he oz
she 1s aware (hat false informasion submilied in a document to the Deparimeni of State constitutes o thud degree felony os provided for in

s 171585, F.5.

13

Jeffrey T. Coomer, President

$hyped o) ponied nane wnd Suphdzily 0 PCISODI IR S070K AT0D)



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

{, Frank LaRose, do hereby certify that | am the duly 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
CONSOLIDATED TREATMENT SYSTEMS, INC., an Ohio corporation, Charter
No. 615715, having its principal location in Dayton, County of Montgomery, was
incorporated on June 23, 1983 and is currently in GOOD STANDING upon the

records of this office.

™~

Witness my hand and the seal of r?fei_
Secretary of State at Columbus, Qhio-
this 20th day of August, A.D. 2020. .,

o

Ohio Secretary of State

Validation Number: 202023305674



