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GPD GROUP’

Date: September 17, 2020

To: Division of Corporations
Florida Department of State

From: Leigh Jennings

RE: Re-registering Glaus, Pyle, Schomer, Burns & DeHaven, Inc.

Please find our Application By Foreign Corporation For Authorization To Transact Business in Florida
attached. Our company, Glaus, Pyle, Schomer, Burns & DeHaven, Inc., was registered in the state of
Florida from July 1993 until we withdrew our registration in May of 2016. Qur registration number was
F93000003248. [ was unsure if we should submit this form reregister or if there was another method
that we should have used to reregister. Please let me know if you need anything further than from us.
Thank you.

Best regards,

~

Leigh Jeénnings
Legal Assistant

520 South Main Street, Suite 2531 | Akron, OH 44311 | 330.572.2100 | gpdgroup.com A



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: Glaus, Pyle, Schomer, Buns & DcHaven, Inc.

Name of corporation - must in¢lude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” ot “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Piease return all correspondence concemning this matter to the following:
Leigh Jennings

Name of Person
GPD

Firm/Company
520 S Main St., Ste, 2531
Address
Akron, OH 44311

City/State and Zip code

jbennett{@gpdgroup.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Leigh Jennings at ( 330 ) 275-2251

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 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

JS70.00 FilingFee W S$78.75FilingFee & [1S78.75FilingFee & I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Glaus, Pyle, Schomer, Bums & DeHaven, Inc.

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

1.

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

5 Chio 3 34-1134715
(State or country under the law of which it i3 incorporated) {FEI number, if applicable)
1/2/1974
4, ? S,
(Datc of incorporation) (Date of duration, if other than perpetual)
6.
(Datc first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7 520 S Main St., Ste. 2531 Akron, OH 44311

{(Principal office street address)

{Current mailing address, if difTerent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System
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Office Address: 1200 South Pine Isiand Road
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Plantation Florida 33324

(City) {(Zip code)
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9. Registered agent’s acceptance: m.shu-‘ &1
Ilaving been named as regisiered agent and to accept service of process for the above stated carpomyon at thé place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
end I am familiar with and accept the obligations of my position as registered agent.

Q' ; M Denise Bell. Asst. Secretary

(Registered agent's signature)

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initie] indexing purposcs, list names, titles and addresses of the primary officers and/or directors {up 1o six (6) towl):



‘A. DIRECTORS

ClChaisman Name: Dumin Kotecki CiChairman Narme: (1Y D Evans

Vice Chairman Addsess, 520 S Main SL Ste. 2531 OVice Chaiman Adduesy, 3205 Main St Ste. 2531
& Dircctor Akron, OH 44311 S Director Akron, OH 44311

B President OPresident

OVice President M Vice President

OISecreiary UTreasurer OSecretary B Treasurer
OOther Uother QOther _ OOther
OChsiman~ Name:_More > Salopek Othairmsn Name, SEvea P Schaub

i Chaiman Addsesg: 520 S Main St Ste. 2531 Vi Cosimen g, 520 Mein St St 2531
B Dircctor Akron, OH 44311 B Dicector Akron, OH 44311

OPresident D President

OVice President T} Vice President

B Secretary D Treasurer LiSccretary B Treasurer
OOther OOther OOther OOther
OChsirman ~ Name: L ac2 O Wells O Chairman . Michael A, Fobbs

Vs Chairman Addsg. 520 S Main St Ste. 2531 Vi st Adge, 520§ Main St St 2531
B Director Akron, OH 44311 S Diector Akron, OH 44311

OIPresident OPresident

OVice President OVice President

OSecretary O Treasurer OSecretary OTreasurer
Coer .. OOther OO0ther S0ther

Important Noticg: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida DT ent of Statg Annual Repont form.

12, { W
~t ignature of Director or OfTicer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein arc truc and that he or
shc is ewere that falsc information submitied in 2 document to the Department of State constitutes & third degree felony as provided for in
1.817.155, F.5.

Darrin Kolecki, President

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

13.




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

I, Frank LaRose, do hereby certifv that I am the dulv clected, 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
GLAUS, PYLE, SCHOMER, BURNS & DEHAVEN. INC.. an Ohio professional
corporation. Charter No. 447956, having its principal location in Akron, County
of Summit. was incorporated on January 2, 1974 and is currently in GOOD
STANDING upon the records of this office.

Witness my hand and the scal of the
Secretary of State at Columbus, Ohio
this. 2ist dav of September. 4.D.
2029),

ST i

Ohio Secretary of State

Validation Number: 202026502494



