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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 21, 2021

LAURIE REED
4712 HILLCREST ST NORTH
HILLIARD, OH 43026

SUBJECT: ADKORD INC.
Ret. Number: W21000139604

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

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office 1o cover both
annual report(s) and penalty fees is $150.00.

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

Suzanne Hawkes
Regulatory Letter Number: 921A00025692

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: “PRORDINC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or “Certificaie of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Ptease return all correspondence concerning this matter to the following:

LAURIE REED

Name of Person

ADKORD INC.

Firm/Company

G712 HILLCREST ST NORTH

Address

HILLIARD, OH 43026

City/S1ate and Zip code
LAURIEMREED@GMAIL.COM

L-mail address: (to be used for future annual repart notilication)

For further information concerning this maiter, please call:

LAURIE REED G614 314-9171
at ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
The Centre of Taliahassee P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee. F1. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE
™ $70.00 Filing Fee L $78.75 Filing Fee & [ §78.75 Filing Fee & [0 $87.50 Filing Fec,
Certificate of Sialus Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| ADKORD INC,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“Inc.,” "Co.," "Corp." "Ine." "Co."” or "Corp.")

ADKORD OH INC.
{If name unavailable in Flarida, enter alternate corporate name adopted for the pm pose of transacting business in Florida)

32-0426726

qror. . i
p, \RHFERSTATES C]‘H 3,
(FEI number, if applicable)

(State or country under the taw of which it is incorporated)

' £2/22/2020 5
(Date of incorporation) {Date of duration, il other than perpetual)
6 12/22/2020
(IDate first fransacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to deterinine penalty liability)
7 1535 GEORGESVILLE RD, COLUMBUS, OH 43228
(Principal office street address)
4712 HILLCREST ST. NORTH, HILLIARD, OH 43026
{Current mailing address, if different)

0

(=

8. Name and street address of Florida registered agent: (.0, Box NOT accepiuble) 2
Name: C T Corporatian System >y ..
1200 § Pine Island Rd #250 o i

Office Address: e SRR i o

Plantalion .. 33324 v IE f
. Florida Vi ro {""'}
ity i wrzd e

(City) (Zip code) e T

RN

9. Registered agent’s acceplance:

Having heen named as registered agent and to uccept service of process for the above stated carperation ol the pluce
designated in this application, I hereby accept the appointment as registered agent und ugree 1o gt in this capacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and Iam fumiliar with and accept the obligations of my position as registered agent.

By: C T Corporation Sysiem ] Christine Keim
CUNMUVE st sz

(Registered agent’s signature)

10, Attached is a certificate of existence duly authienticated, nol more than 90 days prior to delivery of this application 1o
ihe Department of State, by the Secretary of State or other official having custody of corparate recosds in the jurisdiction

under the law of which il is incorporated.

1. Forinitizl indexing pin poses, st names, tiles and addresses of the primary officers andfor direciors [up ta six (6) toial]:



A, DIRECTORS

ANDY DEERING

RICHARD DEERING o
CiChairmin Mume:

L Claiennan Name:

) ) 7836 LOWER VALLEY PIKE ) . 128 RACOON RAVINECT
Cice Chairman Address: O Vice Chairman Address:

NEW CARLISLE, OH 45344 JOHNSTOWN, OH 43031

Obirector CIDirector

W President Otresidem

CIVice President W Vice Presidem

O Secretary O Treasurer CISeeretary O Freasurer
G nher O Other Citnher Cinher

_ KIM O'CONNOR

C1Chairman Name: C1Chairman Num:

1320 SNIDER RD

TVice Chairman  Address: OVice Chairman Adidress:

NEW CARLISLE, OH 45344

O Director

O iresidemnt

O Vice Presideni

Tirector

CPresident

O Vice President

OSeeretry Clreasurer {sceretary CTreasurer
CiOther M kher Conher TiOther
CiChairman Name: CChairman Name:

OVice Chairman Address: LiViee Chairman  Address:

Director TIDirecior

T President CiPresident

Civiee President OIVice President

O Secretary O Treasurer OSecretary = Treasurer
DUther Onher CFOher CiOther

than six (6). Yhe atschment will be imaged for reporting purposes only, Non-indesed
vour Florida DEpartinent of State Annual Repan torm,

\d Signutumircctor or ﬂﬂ)ccr

The officer ar directer signing this document {and who is listed in oumber 11 above) aftinms that the faets stated herein are e and dea he or
shie is aware that false 1[11111[7 sibmitted in a docyment o the Depatment of State constitutes o third degrev felony as provided for in

S K17.055, FS. /Lﬁ/ / é(‘, N

(Tvped or printed name and capacity of DLI’HLBigHiI‘Ig application)



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

L Frank LaRose. do hereby certifv thar 1 am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Olio and Foreign business entities; that said records show
ADKORD INC.. an Ohio corporation, Charter No. 43891435, having its principal
location in Columbus. County of Franklin, was incorporated on December 22,
2020 and is currenily in GOOD STANDING upon the records of this office.

Witnexs myv hand and the seal of the
Secretary of State ar Columbus. Ohio
this 10th dav of September, 4.D.
2021

EL A

Ohio Sceretary of State

Validation Number: 202125301682



APPLICATION BY FOREIGN CORPORATION FOR AUTIHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLOKRIDA.

| ADKORID INC.

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

ADKORD O INC.

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

o
) (/ﬁ | 320426726
(State or country under the law of which it is incorporated) (I number, if applicable)
1272242020
} 5.
(Date of incorporation) (Date of duration, if ather than perpeiual)
6 12/22/2020

(Date first tiansacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7 1535 GEORGESVILLE RD, COLUMBUS, OH 43228

(Principal office gtreet address)
4712 HILLCREST ST. NORTI, HILLIARD, OH 43026

{Cwrvent mailing address, if different)

4. Name and stregt address of Florida registered agent; (P.O. Box NOT acceptable)

Name: C T Corporation System

1200 8 Pine [sland Rd #250
Office Address: S Fine Island Re

Planiation Florida 33324
. Florids

{City) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, { hereby accept the appointment as registered agent and vgree (o act in this cupacity. 1
Surther agree to comply with the provisions of afl statuses relative to the proper aird complete performance of my duties.
and am familiar with and accept the obligations of my position as registered ugeut.

By; C T Corporation System ) Christine Kelm

(Registered agent’s signature)

10. Attached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmient of Stale, by the Secretary of State or other oflicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1 Forinitial indexing puiposes, fist names, titles and addresses of the primary officers and/for directors [up to six (6) 1otal]:



A DIRECTORS

CIChairman

CVice Chairman

DDirector

W President

T Vice President

RICHIARD DEERING
Nuame:

7836 LOWER VALLEY PIKE
Address:

NEW CARLISLE. OH 33344

D Chairnran

O Vice Chairman

CiDirector

O President

M Vice President

ANDY DEERING

Name:

Adddress:

[28 RACOON RAVINE CT

JOHNSTOWN, O 43031

CIseerctary Olreasurer Ciseeretary CFlreasurer
Ciinher Onher dtnher CiOther
. KIM O'CONNOR — .
OChairman Name: CHChatrman Name:
o 1320 SNIDER RD ] .
COVice Chuirman  Address: OVice Chairman  Address:
L NEW CARLISLE, OH 45344 .
I Direcior Clirector
OPresident CiPresident
CiViee President O Vice President
DISecrelary LiTreasurer O Seeretary O lreasurer
OOther CiOther CHother Citnher
I Chairman Name: O Chairman Nuante:
OVice Chairman  Address: CiVice Chairman  Address:
C1Director O Director
DiPresident O President

OViee President
OSeceretary

Cityher

O Treasurer

Citnhwer

DI vice President
i Secretary

Ot nher

CiTreasurer

Ot uher

than »ix (6. Yhe atiachment will be imaged fur reparting purposes only, Non-indexed
vour Florida DEpamsient of State Annual Report fonn,

Sige natef=e] Dircector or Olvccr

The oiticer or direetor signing this document (and who s lsted in number T above) attirms that the faets stated herein are toe and that he or
nt tu the Department of Suste constitntes o third degree tetony as provided forin

she 13 aware that talse informatioy submitled in a dog
s.817.155, 18, / /é‘v é
i3, é Ol 3N

s

{Tvped or printed name “and capacity of'y )u\olh\n.nlnL appliciion}



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

. Frank LaRose. do hereby certifv that 1 am the dulyv elected, qualified and
present acting Secretary of State for the Stare of Ohio. and as such have custody:
of the records of Ohio and Forcign husiness entities: that said records show
ADKORD INC., an Ohio corporaiion. Charter No. 4389145, having its principal
location in Columbus, Countv of Franklin, was incorporated on December 22,
2020 and is currentlv in GOOD STANDING upon the records of this office.

Wiess sy hand and the seal of the
Secretanry of State ai Columbus. Ohio
this 10th dayv of September. A.D.
2021

R b

Ohio Seeretary of State

Validation Number: 202125301682



