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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT; Cingerquillinc

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 “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 matter to the following:

Name of Person 2
L : r%
My Corporation Business Services, Inc -t =
: L a1
Firm/Company T R
P — =
26025 Mureau Rd., Ste. 120 EECE O
= WY
Address e T2
(A 'i:)
Calabasas, CA 91302 rﬂ;ﬂ )
Sy g X A ot ]
City/Siate and Zip code = o
processing@mycorporation.com
E-mail address: (to be used for future annual report notification)
For further information concerning this mauer, please cali:

Processing Department

877 692-6772
at ( )
Name of Person

Area Code

Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303

Tallahassee, FL 32314
Enclosed is a check for the following amount;
Please make check payabie to; FLORIDA DEPARTMENT OF STATE
£1 $70.00 Filing Fee O $78.75 Filing Fee & M §78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RECGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Gingerguill Ine

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION.
“Inet "Col" "Corp” Ulne” TCOM o "Comp™)

(1 name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Ohio

-

3
{State or country under the law of which it is incorporated)
04032006

(FE[ number. if applicable)
-;
(Date of incorporation)

6.

{Date of duration. it other 1than perpetual)

{Tate first transacted business in Florida, i prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
12 Willow Grove Pi., Patm Coast, FL 32164

.
“¥

(Principal othice street address)
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. ]
o i
: - - o G0
((.urrun'; mailing address, if different) 1‘\_-% - {;
Moy ™
ey "
8. Name and street address of Florida registered agent: (1.0, Box NOT acceptuable) A g
Vi
Jeftry Candill
Name: )
e T2 Willow Grove Pi
Office Address: '
Pabm Coast

32164
. Florida _ 16
(Citv})

{Zip code)
0. Registered agent's acceptance:

Having been named ays registered agent and to aceept service of process for the above stited corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciiy. |1

Surther agree to comply with the provisions of all statates relative to the proper and complete performance of my duties,
and D am famitiar with and accept the obligations of my position as registered agent.

. ’ {
R /
P

.
k PR L }\ f',
(Registered agent’s signature)

under the v of which it is incorporated.

. v o . ’ . - . - . . "
10, Attached is a centificate of existence duly authemticated. not more than 90 days prior to delivery of this apphication to
the Department of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction

1. Foriniial indesing purposes. st names, titles and addresses of the primars oficers andfor directors fup to sis (6) total]:
L A



- DIRECTORS
Jeftry Caudill

CChairman Namg: CChairman Ny

o 12 Willow Grove 1l ——
OVice Chairman Acddress: LiVice Chairman Address:

k Palm Cuoast, FL. 32164 .
O Director CHirector
W President OPresident
CIVice President O Vice President
O seerctary T reasurer Cisecretany O Treasurer
Otnher OOther Onher COther
CChatrman Name: CChatrmian Nane:
[2Vice Chuirman Address: CVice Chairman Adidress:
Cihircctor i nrecton
CiPresident CIPresident
TIVice President CIVice President

. g . — r
Cisecretary O Freasurer CIscerelary | f Lﬁfr’J‘cr ™~
i P_: fap)

Citther Other Clther Onherzy €
CiChairman Name: OChainmun N
CIVice Chainnann Address: CiViee Chaimman Address:
IDirector Clhirector
TIPresident O President
OVice Prosident O Vice President
CiSeeretary O'T'reasurer CIsecrelary O Freasurer
Onher Tiother C1Other OJOther

Important Motiee: Vise an attachment te report more than sis (6). The attachment will be imaged for reporting purposes only, Non-indesed
lmi:\udu.d.\ |t1.|\ b ¢ hh.d 1o the indes when filing sour Floriga Department of State Anoual Repart form,

12, N IR IES Py

v (/ é \-""" Signature of Director or Otticer

\/
The oflicer or diccctor signing this document tand who i listed in number 11 above) aflirms that the Facts stated berein are true and that he or
she i anware that fulse information submitted in a docuinent o the Depariment of State constitutes w thicd degree felony as provided for in
sBI7 A58 10N,

3 Jeffry Caudill, President

(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 herebyv certifv that 1 am the duly elected. qualified and
present acting Secrctary 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
GINGERQUILL INC.. an Ohio corporation, Charter No. 1613136, having s
principal location in Cincinnati, County of Hamilton, was 1'nc°w'pm'(:fi{(ili‘;‘ém E)rﬂ,_,i__!
3, 2006 and is currenily in GOOD STANDING upon the records of this office

s
. fro) —r
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l:"'3. o D (j

_'_l . i Yo

ey 9

O

Witness my hand awnd the seal of ithe
Secretary of State ar Columbus, Ohio
this 8th dav of April. A0 2021

P

Ohio Secretary of State

Validation Number: 202109804774



