{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  []war [] mar

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L) 20000\ 2

Office Use Only

HHEIEERAN

000350926910

N P TR H ST IR

g1 E0




% & P
I 2 2 A
» )
¥
a4
L - -

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2020

CORNELIUS P. DUGAN

1333 S. OCEAN BLVD.

UNIT 131

POMPANO BEACH, FL 33062

SUBJECT: GASTRONICS, INC.
Ref. Number: W20000104822

We have received your document for GASTRONICS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 920A00017463

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SJASTRONICS, INC.
SUBJECT: “*

Name of corporation - must include sufTix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 10 I'ransact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this natter 1o the following:
CORNELIUS P. DUNGAN

=
P

2

Name of Person ' E:

GASTRONICS. INC, v
Firm/Company -

1333 $. OCEAN BLVD, UNIT 13 .
Address '

POMPANO BEACH, FL 33062

Ciry/State and Zip code
Sandy @ khkinc.com

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

For further information concerning this matier, please call:

CORNELIUS P. DUNGAN

832 048-9056
ar { )

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 Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite §10

Tallahassce. FL 32314
Tallghassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O $78.75 Filing Fee &

01 $78.75 Filing Fee &
Centificate of Status

(J $87.50 Filing Fev.
Certitied Copy

Cenificate of Status &
Cenitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
GASTRONICS. INC.

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

|

(It name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

. OHIO . 1853622
£ 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
5 :
4 12/16/1997 3.
{ate of incorporation) (Date of duration. if ether than perperual)
6. 12020 - .;':_;:,
(Date [irst transacted business in Florida. if prior to registration) oy
(SEE SECTIONS 607.150} & 607.1502. F.S.. to determine penalty liability) 4 -
5 1333 5. OCEAN BLVD_ UNIT 131, POMPANO BEACIL FL 33062 b
{Principal office street address) ; -

1333 8. OCEAN BLVD., UNIT 131, POMPANO BEACH. FL 33062

(Current mailing address. if dilferent)

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

CORNELIUS P. DUNGAN
Name:

1333 §. OCEAN BLVD, UNIT 13
Office Address: 3 5. OCEAN BLVD, UNIT 131

POMPANO BEACH .. 33062
. Florida
{City) (Zip code)

9. Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my position as registered agent.

: >\
/ - o4
v/é’;/ (‘z/"/ Lo T s ST Dt T

& =
~ Regélered agent’s signature}

t0. Attached is a centificate of existence duly authenticaled, not more than 90 days prior 1o 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.

L. Forinnial indexing purposes. list names, 1itles and addresses of the primary officers and/ur directors [up 10 six (6] total);



A. DIRECTORS

[ Chairman Name: CIChairman Name:

OVice Chairman  Address: 1333 5. OCEAN BLVD, DVice Chairman  Address:

CIDirector UNIT 131 . ODirector
 President POMPANO BEACH, F1. 33062 Opresident

OVice President OVice President e
O Sceretary O Treasurer [JSeeretary O Treasurer

Other 3 0ther OOther OOther

COChairman Name: C1Chairman Name:

[Vice Chaieman  Address: OVice Chairman  Address: Fd
ODirector CIDirector -‘
Ciresidemt O President '

O Vice President [Vice President N
OSecretary CTreasurer D Sceretary O Treasurer ) y

OOther D 0Other COther O Other i
CChairman Nutne: L Chainman Numes

OVice Chairman  Address: CiVice Chaiman  Address:

Dbirector ODirector

Cilresident OPresident :

OVice President

CORNELIUS P. DUNGAN

JVice President

OSecretary TiTreasurer CISecretary Dt reasurer

J0ther D Other T Other T Other

Impantant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purpaeses only. Non-indeaed
individuals, may be addeda the index when filing your Florida Department of State Aunual Report furm,

12 (?(;rﬁ';,'_/";{j/\ Ny Pree doni~

Signature of Director or Oflicer

—

i

The officer or direcior signing this document (and who is listed in nuraber 11 above) aftirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

5.817.155, F.5.
Cornelius P. Dungan, President

-

{Tyvped or printed nume and capacily of persen 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 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
GASTRONICS, INC., an Ohio corporation, Charter No. CP311. having its
principal location in Bedford Hts.. County of Cuvahoga. was incorporated on
December 18, 1997 and is currently in GOOD STANDING upon the recrffrds of
this office. o

Witness niyv hand and the seal of the
Secretary of State ar Columbus, Ohio
this 17th day of August. A.D. 2020.

SEL e

Ohio Secretary of State

Validation Number: 202023002224




