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* COVER LETTER

TCO:  Registration Section
Division of Carporations

L.ion First Responder PP, Inc.

SUBJECT:

Natne of corporation - must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Awthorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted {o register the

ahove referenced foreign corporation o transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Jennifer B, McDonald

Name of Person

Lion First Responder PPE, Inc.

Fin/Company
7200 Poc Ave, Ste 400

Address

Bayton, (OH 45414

City/Stalc and Zip eode

jmedunald@lionprotecis.com

E-mail addyress: (to be used for future annual report natification)

For further information concerning this matter, please call:

Jennifer McDonald . (937 ) 454-4148
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL 32303

Iinclused 15 a check lor the following amount:
Please make check payable to: FLORIDA DEPARTMINT OF STATI
U1 $70.00 Filing Fee W $78.75 Filing Fee & O 378.75 Filing Fee & 0O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2021

JENNIFER B MCDONALD
7200 POE AVE STE 400
DAYTON, OH 45414

SUBJECT: LION FIRST RESPONDER PPE, INC.
Ref. Number: W21000050944

We have received your document for LION FIRST RESPONDER PPE, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Tracy L Lemieux
Regulatory Specialist | Letter Number: 121A00007780

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A4 FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

Lion FFirst Responder PPE, Inc.

{Enter name of corporation; must include “INCORPORATED," “"COMPANY,” “CORPORATION,"
1linc.,ﬂ "CO.," I|Coz_p,ll l‘[nc.ll IICO’H (}l "Cnrp,"}

(If name unavailable in Florida, enter alternate corperate name adopted for the purpose of ransacting business in Floridaj

5 OQhio 3 47-1851866
(State or country under the law of which it is incorporated) (FEI mumber, if applicable)
Q/472014

4, 5.

{Date of incorporation) (Date of duration, if ather than perpetual)

{Date irst rensected business in Florida, if prier (o registration)
(SEL SECTIONS 6071501 & 607.1502, F.S., to detenmmine penalty liability)

7 7200 Poe Ave, Ste 408 Dayton, OH 45414

(Principal office street address)

(Current meiling addvess, if different)

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

CI' Carporation System
Name: poration Sy

Office Addross: 1200 South Pine Island Road 3

Plantation
, Florida 33324
(City) {Zip code)

8S I by ;g;ww ¥4
d3714

9. Registered agent’s acceptance: 3
Having been namcd as registered ugent and 1o accept service of process for the above stared corporation at the place
designated in this application, I hereby accept the appointment as vegistered agent wid agree to act in this capacity. I
further ugree to comply with the provisions of all stututes vetutive to the proper and complete performance of my duties,

and I am fumiiliar with and cecept the obligations of my position as registered agent,

@VW M Denise BellfVice President

{Registered agent’s signalure)

10. Attached is a certificate of existence duly authenticated, not maore than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records a1 the jurisdiciion

under the law of which it is incorporated.

11, Forinital indexing purposes, list names, tities and addresses of the primary officers and/or directors [up to six (6) total}:




A. DIRECTORS
OChairman
OVice Chairman
CiDirector

W President
BIVice President
OSecretary

OGther

OChairman

O Vice Chairman
O Director
CiPresident

B Vice President
OSeerciary

ClOther

OChairman
OVice Chairman
O Director
OPresident
[QVice President
[(ISecretary

OCther

Stepheen A. Schwartz

MNamc:

Address;

7200 Poe Ave, Ste 400

Dayton, OIT 454 14

OTreasurer

COOther

Dave Cook

Name:

Address:

7200 Poe Ave, Ste 400

Dayten, OH 45414

OTreasurer

O0Other
Name:
Address:
[CIFreasurer
[0ther

OChairman

[ Vice Chairman
CDirector
DOiPresident
OVice Presidem
B Sccretary

O0ther

OChainnan
1Vice Chainnan
Ol Director

O President

O Vice President
[C)Secretary

OOther

OChairman
[Vice Chaiman
(O Director
CIPresident
OVice President
ISecretary

OOther

Andrew G, Schwartz
Nume:

7200 Poe Ave, Ste 400
Address:

Dayton, Ol 45414

(O Treasurer

Oother

Name:

Address:
O Treasurer
O0Other

Name:

Address:
[ Treasurer
O0Other

Important Notice: Use an attachment to report more than six (6}. The attachinent will be imaged for reporting purposes only, Non-indexed
individunls may be added to the index when {iling your Florida Departmenl of State Annual Report form.

. _ ettt

The officer or director signing this document (and who is listed in number 11 above} affinns thal the lacts stated herein are truc and that he or

Signature of Direclor or Officer

she is aware that falsc information submitied in 2 document to the Department of State constituies a third degree felony as provided for in

5.817.155, F.S.

13

Andrew G. Schwartz- Secrelary

(Typed or printed name and capacity ol person signing applicalion)




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
LION FIRST RESPONDER PPE, INC. an Olio corporation, Charter No.
2324370, having its principal location in Dayton, Countyv of Momigomery, was
incorporated on Seprember 4. 2014 and is curremly in GOOD STANDING upon
the records of this office.

Witness my hand and the seal of the
Secretary of Stute ar Columbus, Ohio
this 16th day of March, 1.0, 2021,

S AR

Ohiio Sceeretary of State

Validation Number: 202107503762



