F 0000077 |
N R

) 900377851609

{Address)

(City/StatefZip/Phone #)

[]Pckur  []war [] mar
. ‘ X ST

(Business Entity Name)

{Document Number)
.__. ) N

Cerified Copies Certificates of Status .
- (M

TERIE

Special Instructions to Filing Cfficer:

Office Use Only

T LEMIEyy
DEC 21 209




HARRINGTON,
HOPPE s
sl MITCHELL, o

Legal Solutions for Business and Life

December 6, 2021

Florida Department of State
Registration Scction
Division of Corporations
PO Box 06327

[ailahassce, FL 32314

RE CMG Process, Inc.
Qur File: A11453-00001

Dear Sir or Madam:

Enclosed for fiking please find an Application by Foreign Corporation for
Authorization to Transact Business in Florida form for CMG Process, Inc. and a check in
the amount of $87.50 for the Filing Fee. Certificate of Status, and Certified Copy. Further,
plecase find a Certificate of Subsistence from the Pennsylvania Department of State for
CMG Process, Inc.

Please feel free to contact me with any questions. Thank you in advance for your
assistance in this matter.

Yours truly,

CLQ.Q}QQLQ_:\J
Abbey C. Rhein
ACR/

Enclosures

(00B40845-1}

108 Main Avenue $W, Suite 500 / Warren, OH 44481 / (330} 392-1541 / Fax (3300 304-6480 / www.hhmlaw.com

Additional 26 Market Street, Suite 1200 / Youngstown, OH 44503 /(3301 744-1 1 1] / Fax (330) 744-2029
Offices 135 Fact Pershing Street Stiite A 7 Salery O SJ460 £ 0230 337-65268 A Fav (330 1L 7-6667"



COVER LETTER

TO: Registration Secrion
Division of Corporations
e meere CONIG Process. Inc.
SUBIECT: —_

Name ol corporation - musi nclude sutfin

Dear i or Madanme

The euclosed “Apphication by Forergn Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Gowd Stapding™ and cheek are subimitted 1o register the

above referenved foreian corporation to iransact business i Florida.

Pionge veren Al corressondencs cotcermns this matter o the tollowine:

S I:H k (..'!".I A

Nohe of Person

w
v

CNIG Poocess, ing,

Frm Company

23y Lake RE

Adddress

Crak, Py il

Criv Stre and Zip code

E-mail adidress: (10 be used for frure annual report potificaion)

For further miormation concerning this tatter, please call:

Mk Cirasso m24 SAL.0320

- ad )]
Namw of Person Aren Code Daviime Telephone Number
SIREET/COURIER ATTDRESS: MAILING ADDRESS:
Recustration Seciion Regatstraiion Seciion
Driviston of Corporations Division of Carporiiongs
Tl Centre of Tallahassee Pl Box 6327
2213 N Monroe Street, Suite 810 Tallahassee, FIL 32514

Talkihassee, FILL 323023

Enclosed is a checkk for the following meunt:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

O S7u.00 Fiing Fee S78.73 Filing Fee & SIS T Fuing Fee & (] S87.50 Filing Fec.
Certliicats of Status Cernfted Copy Cetnficate of S1atus &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE IWITH SECTION 007 [ 502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A4 FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| CNIG Process, [ne
(Enter rme of corpotation: oiist melude “INCORPORATED. COMPANY." “CORPORATION.”
PIne. oL e e Co. or e

Apex Euginesiea Prodieis

(I name unavanable i Florida, enter aliernale corporate name adopred for the purpuse of iransacting business wn Florida)

Pennavivan

3 A
(State or coutry tnder the law of wlieh it i3 imcarporaied) (FEI number. if applicabler
N 09 2003
3 CYRNIVE N
tDane of meoeparatiom {Date of duraton. £ other than perpemal
6.

(are fiest ransacted business i Flord, 1t prior to regisiration
(SEE SECTIONS 607,130 L a7, 1302 F.S. w deternune penaliy iabiling

o 2L iy Powt R Palmziie, FL 348220

."_
(Principal office street adidress) . ro
- =2
tCurrent nriling address, 1z ditterent) ) oLl
I ——
Sy
. 1
5. Name and sireet address of Florida registered agene: (P.C0 Box NOT acceptable) T = 7
<L -
Mark Grasso kN 0
Namwe: T
. .0
!
. . 214 Blackbun Rd
Oifice Address: N o o o
eyt -r R
Noril: Part - . RS
CFlovida ©_ 77
(i) tZ1p codded

9. Registered agent’s accepiance:

Having been nared as registered agen! aind 1o accept serviee of process for the above stated corporation af the place
desigiatod in this application, I liereby aceept tre appointuient as registered agent and agree to act in ihis capacinye.
Jurther agre to cemph with the provisions of all statutes velative fo the praper and complete performance of g duries,
and I am fansticr with daud aecept the obligations of my pesition as registered ageit.,

yd { Repistered agent's signanure)
10, Attached is a cernfivate of existence dnlyv avilienticated. notmore than 90 davs prior o delivery of this applicanon o

the Deparimeni of Siate, by the Secretary of State or other official having custady of corporate records in the jurisdiciion
under the faw of whiclh ir i3 incorporated.

P For initud indexing purposes. list names, tides and addresses of ihe primary officers and or directors [up 1o six (61 wl]:



A DIRECTORS » . y

Mark Girasso

—_Chatiman Name: o __ ~ Chainnan Namne: i
. 206 Maple Grove Rdd e
Vies Chatrman Address: . Vice Chalrman Addiess: A
_ West Muddlesex, PA 1615 - .
_ Duector L e —Diuectn i _
w Prasidei . e — Prasident L
ZVice President - “Wice Presidem
— Secretary — Treasuzer ZSecretary — Tieasurel
— Cther _Cther o “Other _Oher _ o

— . . Sebastian Grasse - . .
_ Chaman Name: . — Chairman Nane:

206 maple Grove Rd —

e Jhimnnr Addiesa _Virg Channman Addiessr

— West Middlesex. PA 16159 —

— Direcin —Ditecton

Z Presiden: L — Presidemt o

Vive Presiders — Vice Presiden

= Secwiay —Tieasuizt —Secretary ~Treasuret
Zother by — Qtlrer

— Chainnan Naimne: — Chairman Name:

—Vice Thaiman Address . —Wice Chanman  Addiess:

— Diector — Ditector

 Presiden President

— Vice President Vice President .

Z Secretry T Tieasui T Seezimy —Treasura

ZOihe - Oiher —Cler —CQnber

Lporiang Nobies: Us2 an atachinent © report inote than six (6. The antachment will be timaged forrepotting purposes onky Non-indexed

individuals may be adde 'ndn\/yg,‘pm Flotida DepartiT@iit of State Annual Report fonme.

/ s // i é: ¢ of Duector or Offices

Ilre olficer or divector sioniug this document (and who 1s listed i number 11 above) affirms that the facts siated herein pe true and that ke o

she is oware that false infonmaton submitted in 2 dacummant (o the Department of Siate constitutes a thiid degree felony as provided for in
sEITOFEFS.

iars Grasso, Piesidani

{¥vped ot p:'inf.:.-d namne and Capaciy af person signing t.p.}lu aticn!

13




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12/06/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
CMG PROCESS, INC.
is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth

of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOQF, 1 have hereunto set
ary hind and caused the Seal of the Secretary's
Othice to be affixed, the d3y and vear above nniten

/l/é/mm-..__ -u) D‘S’F‘&?

Actng Secretary of the Commormweaith

Centification Number: TSC211206100724-1

Verify this cerificate online at http://www.corporations.pa.gov/ordersiverify



