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COVER LETTER

TO: Registration Section
Division of Corporations

MXSK, INC.
SUBJECT: '

Neme of corporation - must inelude suffix
Dear Sir or Madum:

The enclosed “Application by Foreign Corporatlen for Autharization o Transact Business ia Flozida,”
“Cestificate of Bxistence,” or "Certificate of Good Standing” and check are submitted to reglstier the -2

above referenced foreign carporation to transact husiness in Florida. .2
. ! [E)
Please return all correspondence concerning this metter to the following: | "l
i
J. Anthony Kinglon r
) Name of Pzrson
Tait Steltinius & Holister LLP
Flem/Compeny .
65 F. State St., Suite 1000 <%
Address
Columbus, Ohio 43215
City/State and Zip code

tington@taftlaw.con:

E-matt address: {to be used for futere annual report notification)

For further Information concerning this master, please call;

J. Anthony Kinglon (6!4 ) 221-2838 .
af

Name of Person Ares Code Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatians
The Centre of Tallahasses P.Q. Box 6327
2415 N. Morroe Street, Suite 810 ‘Vallahassee, FI. 32314

Tullahiassee, FL 32303

Enclosed is a ckeck for the following amonuot
Pleese melce check payebie to: FLORIDA DEPARTMENT OF STATE .
1) $70.00 Filing Fes (O §78.75 Filing Fee & [0 §78.75 Filing Fee & m] $87.50 Filing Fee,
Certificate of Swutus Centified Copy Certifeate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

MIKSK, INC.

{Bnter name of corporation; nust include “INCORPORATID," "COMPANY," "CORPORATION,"”
"{ﬂC.," "CO-." "COrp," II[nc‘H ”CO," or llcoml'l)

MK SR Studias Inc.

(I¥same unavailable in Floridn, enter alternatz camporate name sdopted for the purpase of transacting business in Florida)

Chiy §3-2731940
2. 3
{Siate or coundry undey the lew of which It is incarporatzd) (FET number, {f eppiicable)
15-8-2018 ) —
3, ; .
(Date of incorporetion} (Date of duration, if ather then perpotual) ;
. r 1
6.

{Daie {irst ransacied business in Floride, if prior 1o registration)
(SEE SECTIONS 697.1501 & 607.1502, F.8., to determing penaity ligbility)

7 462 South Ludlow Alley, Columbus, OH 43215

(Prircipal office street address)

!‘ﬁ 1y

(Current muiling address, if diffevent)

8. Numne and street addiess of Florida registered egent: (P.0. Box NOT acccpiable)

Nane: NRAI Services, Inc.
) 1200 South Pine Island Roed
Office Address, e -
Planmtion L., 33324
, Florida
(City) (Zip code)

9. Registered agent’s acceptance;

Having been nunted as registered agent and to accept seyvice of process for the above stated corporation at the place
designated in this applization, I fereby accept the appointment as registered agent and agree to uct In this copucity. |
Siwther agree to comply with the provisions of all stutntes relative to the proper and conplete performance of my duties,
and Lan famtliar with and gecept the abligations of my position as repistered agent, '

U LLond 5l jf’(/-@ézay

(Registered egent’s signeture)

10. Astached is & certificate of cxistence duly euthenticated, net mare than 90 days prior to dellvery of this epplization to
the Depertment of State, by the Secretery of Stete or other official having custody of corporete records in the jurisdiction
under the law of which it [s incerporated. '

i1, Forinlual indexing purposes, Hst names, titles and add:esses of the primary officers and/or directors [up to aix (6) total):



A. INRECTORS

) Brisn P. [inzehuan
W Chairman Nume:

) o 462 South Ludlow Alley
OViee Chairman  Address:

Columbus, Ohio 43215
W Director

OPresident

CIVice Presiden:

[OSecretary CITreasurer
Chief Exocutive C
e Olher OOther
Chrisiopher E. Hostetter
CChaivman Neme: retopne CSIoHn

53
[IVice Chaliman  Address: 462 South Ludiow Alley

o0 o 4
OBirector Columbus, Ohlo 43215

CIPresident

OVice President

iSecr::ary W Treasurer
Chief Financial O:

™ Othe Gther

o .
CChairman Name; arren J. Meyer

IVice Chaimen  Address: 462 Sowh Ludlow Allay

& Director Columbus, Chlo 43215

CPrestdont

W Vice Presldent

OiSectetary DTreasurer

O0ther DOther

OChainmun

CiVice Chairman

W Directnr

B President

QOVice Piesident

Timothy S. Schmalenberger
Name:

462 South Ludiow Alley
Address;

Colunbus, Ohio 43215

OSecretary OTreestrer
Chief Operating C
Wother ___~ — OOther
) I, Anthony Wington
U Chairiman MName:
65 B. State St., Suite 1000
CIvies Chalrman  Address:
ban 0 |
Columbus, Chio 43215 [ 2
Ohector i A
i) ’
3
OPresident : :
Owvice President . :-j
! . t
OSecretary D'l'rgas:urer -

MOthe

CiChairmen
OVice Chaivman
W Direotor
C1President

W Vice Presldent
[J8ecretary

[Gther

Agssisl. Secrelery -z
:

1 .
C!Othe;r -

Lo

Christopher 3, Hermeaun
Nome:

462 South Ludiow Alley
Address:

Columbus, Ohia 43215

OTcaserzr

OGther

Lnportant Notlee; Use an alttachiner: to report more than six {6), The siachment will be imaged for reporting purposss anly, Non-indexcd
individnals may be added to the index when filing your Flovide Department of State Ansual Report form.

12, CdE & oty CFO

Signature of Director or Officer

The ofiicer or director signing this document {and who is tisied in nmumber 11 above) affirms that the facts stated herein are true mnd that he or
she |5 awate that faise informstlon submitted in & document to the Department of State constitutes a third degree felony as provided for in

3817155 F.§,

b Chns £, feshicfiler CFD

{Typed or printed name and capecity ¢f person signing epplication)



MKSK, INC,
FLORIDA FILING
OFFICERS AND DIRECTORS
SUPPLEMENTAL PAGE

Cnairman Nama: Rlchard W. Espe
Vice Chairman Address:
Director 462 South Ludlow Alley
President Columbus, OH 43215
X | Vice Presldent
Secietary
Treasurer
Other
Chalrman Name; Karen J. McCoy
Vice Chalrman Address:
Cirector 462 South Luclow Alley
President Columbus, OH 43215
X | Vice President T
Secretary
Treasurer
Other
Chelrman Name;
Vice Chairman Address:
Direclor
Presldent
Vice President
| Secietary
Treasurer .
Other
Chairman ) Name: Eric M. Lucas
Vice Cheliman Address:
Director 462 South Ludiow Alley
President Columbus, OH 43215
X | Vilce Prosident
| Secratary
Treasurer .
Other
i Chalrman Nama: Jefirey J. Pongonis
Vige Chaliman Address:
Dilrector 482 Souih Luciow Alley
President Coumbus, CH 43215
X | Vice President
Secretary
1 Treasurer
Other .

8518450 1



Chalrman Name: Cara Boaciek
Vice Chalrman Addrass:

X | Dlrector 462 South Ludlow Alley
President Columbus, OH 43215
Vice Presldant
Secretary
Treasurer
Other

265184501



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

I, Frank LaRose, do hereby certify that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such hiive custoa’y
of the records of Ohio and Foreign business entities: that said )ecmds (Sirow
MKSK, INC., an Chio corporation, Charter No. 4253714, having its principal -
location in C'(Jlumbus County of Franklin, was incorporated on November S,
2018 and is currently in GOOD STANDING upon the records of this offce ¢

Witness my hand and the seal of the
Secretary of Stte at Cotumbus, Ohio
this 31st day of July, A.D. 2620,

L A

Ohio Secretary of State

Validation Number: 202021304312



