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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Paramount Preferred Solutions, lec.

(Enter name of corporation; must inelude “INCORPORATED.” “COM FANY.” “CORPORATION
"Ine." "Co" "Comp.” "kne,” "Co,” or "Corp.™}

(1 nwme unavailable in Florida, enter altemie corparate name adopted for the purpose of trumsacting business in Florida)

3 Ohia 3. 47-3952430
(Stale or country under the [aw of whick it is incorporated) (FE! number, i apphicable)
043/2045 <
(Dute of incorporation) N {Date of dutatian. il other thun perpemal)

{Date first transacted business in Florida, i prior to registration)
(SEE SECTIONS 667.1501 & 6071502, F.5.. to determine penally Lability)

4 194 Indian Wood Circle, Maumee, OH 43537

{Principal afiice sireet address)

(Current mailing address, 3CdiNerent)

8. Mame and street address of Flonda regisivred agent: (P.O. Box NOT acceplable)} :
Name: CT Corporarion System S :_, o
" 1200 Soutl: Pine Tsland Road o T
Office Address; & -
Plantating T, 33324 ‘_‘i—? IR
(City) (Zip cade) AT

—2%

Y. Registered agent's acceptunce: M

tlaving been named as registered agens and (0 accepr service of process for the above stated corporation at the place
designated in this application, [ herehy aceepr the appoimment as vegistered agent and agree to act in this capacine. [
Jurther agree to comply with the provisians of all statutes relative ro the preper and complete performance of my duries,
and T am famifiar witl and accept the abligations of my position as registered agent.

O Loamoration Svstem §7
-~
By: M

; - /
(Registered agent's signuturd)

tephen Rullis
VP & Assl. Secy.

o Ausched is o ceruficate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
undei the law of which it is incomarated,

PLo Fos initial indeing purposes, list names, tittes and addresses of the primary officens andfor directors fup o sis (6 wtail:

FLa - 2 e M) Waliern K beta U rekeme
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A. DIRECTORS

. Jered Wilson Jefl Marmn
CChaimun Name: T Chairman Name:
o 1901 Indian Waod Circle . . 1901 Indiun Woed Circle
CiViee Chairman - Address: CWice Chainnan Address:
. Maumee, OH 43537 e Maumee, F 43537
L Director e, CIDicector
= President [CPresident
DVice Presidem BIvice President
CiSecrvary JTreasurer OScuretary EiTreasurer
Ti0sher Tinber . O Cifier Conhe _
. Steve Sadowski e
D1 haiman Nam: EIChaiman Name:
e 100 Madivon Ave, .
iJVice Chairma Address: {Vice Chairman Addiess:
. Toiedo, O 43604 e
CDirector Clisector
UPresident C3President
TiVice Mresident CiVice President
H5eeretary L] Treasurer {JSecrrtary O Treasurer
Titnher Canher _ QOther e [2Oiher
T3Chairmen Name: CIChaimtan Name
CIVice Choimman - Addiess: CiVice Chaimman  Address:
TODirector Ci Director
CiPresident CiPrestden:
D Vice President D vice Presiden
i iSecreary O reasurer DiSecretary CIfiensurer
COther Y TOinher . T3nher _ Oher

Impoctant Notice: Use an attachment so report more than six (6. The attachment will b imaged for reporting pupuoses vily. Non-indexed
individuals may be added tythe index \%ing vour Florida Depurtment of State Annuat Repont form,

LA e
!
\

Sigbamre of Drectar nr Olficer

i1

The officer or director signing this document {and who is Yisted in number 11 above} altirms that the fucts siated herein are true and that he or
she is aware W fulse mformation submitied i o docunent 1o the Department of State conslinnes a third degree lelony 1y provided for in
5317155, F8,

13 Jered Wilson, President

{Typed or printed same and capacity of person signing application)

FLO0% 17000 JUTE Woltres Khuwet el w
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1 Frank LaRose, do hereby certify that 1 am the duly elected, qualificd and
present acting Secrefary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business ensities; that said records show
PARAMOQUNT PREFERRED SOLUTIONS, INC., an Ohiv corporation, Charier
No. 2382793, having iss principal location in Toledo, County of Lucas, was
incorporated on April 3, 2015 and is currently in GOOD STANDING upon the
records of this uffice.

Witness my hand and the seal of the
Secretary of State at Cofumbius, Ohio
thix 31st day of Janwarv, 4.0, 2022,

ELL

Ohio Secretary of State

Validation Number: 202203105438



