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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10O

REGISTER A FOREIGN CORPORATION TQ TRANSACT RUSINESS IN THE STATE OF FL.ORIDA.
| RELAM, INC.

{Enter name of corparation; must include “INCORPORATED,” "COMPANY," "CORPORATION,”
"Ing.," "Co.," "Corp," "Ing," "Co,"” or "Coip.")

(TFunme unavailable in Florida, enter altermate comorate name adapicd for the pumpose of iransacling business in Florida)
Delaware
2.

3 34-1697370
(State ar country under the law of which il is incorporated)

{FE1 number, if applicablt)
A /0/56 /Ao 1o 5. perpetual

{Datc of ncorporation)

{Date of duration, if other than perpetual)

(Date first transacted business i;!-‘lo_;ida, if prior lo registration}
(SEE SECTIONS 6071501 & 607.1502, F.5,, to deteniins penalty linbility)
7 7695 Bond St, Solon, OH, 44139

{Principal office street address)

" (Current mailing address, if different)

= =
[ ¥
—m >
8. Nume and street address of Florida registered agent; (P.(). Box NOT acceptahle) 3_?_;;'—_' ,:F.. T
T e
C T Corpomtion System Fo -
Name: L CUPOTORSFTR L. wm o
-
- 1200 South Pine Island Road ™ om ‘ 3}
Office Address: 7 T T = O
Plantation FL. 33324 "C;&: -5
. ’ T = -
(City) (7ip code) 5m 5
P
9. Repistered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
desipnated in this application, 1 herehy nccept the appointment as registered agent and agree to act in this capacitp. [

Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of ay dutles,
and I um familiar with end accept the obligations of my position as registered ugent,

CI" Corporation System

%‘/ﬁvf =
. Naity Toon, Asil, Secretary )
By: :

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of corporale recoids in the jurisdiction
under the law of which W is incorporated.

11. For initial indexing purposes, list names, titles and wddiesses of the priinary officers andfor directms [up tw six (6) izl
L -Gl Wans Kleae; Ualaig

From: Kaity Too:
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A. DIRECTORS

OiChainnan
MWVice Chaimman
Eibircctor

I President
OVice President
O seerelary

T

CEOQ
EOther

CChainnan

01 Vice Chuirman
O Director
[(OPresidemt
MVice President

LlSecerctary

e
4

[¥}ker

ClChairmman
{1Vice Chairman
[=1Director

O President
LVice President
(1Seeretary

OOther

John Roberts

Neme:

7095 Bond Stieet
Address:

Solon, 011, 44139

O Treasurer

Uhher

Craig Phclon
Name:

7695 Bond Street
Address: _ ..

Solon, OH, 44139

i Treasurer

CJOtler

Kyle Volluz
Name:

7695 Bond Street
Address; _

Solor, O, 44137

{YTreasurcr

CIOther

JChaitnun
DIVice Chainnan
BlDirecior
OPresident
=IVice President
OiSeerelery

CZ)0ther

{MChairman
OVice Chairman
[YDirector

LI President
EIVice President
(¥lScerctary

OOther

| JChairman
Uvice Chairman
L Directan
[President
{C1Wice Presiden:
[C)Secreiary

UQther .

Danny Growi
Name:

7695 Beadd Strest
Address:

Solon, OH, 44139

O Treasurer

DOnher

James Kilgore

WNarne:
7695 Bord Street
Address; .
Solon, OH, 44139

(= Trensurer
OOther

Nume:

Address: .
CTreasurce
Oher .

Imporiant Natice: Use an aitactuncnt lo sepo:t more Lhan six (6). The stlackment will be imaged for reporting purposes only. Non-indexed
added 1o the index when Tiling your Florida Departinent of State Annual Report fon.
—

individuals ma

Sig}inlurc of Director or Officer

The officer or direcion signing this docoment (and who is listed in number 11 above) flitms that the Mncts sialed hetein ace frue and that he or
she is Bware that false information submitled in a docuruent to the Departiient of State vonstitutes a thind degree felony as provided for in

£.817.155, F.8.

s .
13. _)_.ﬁ_@C‘J_._l{_f_{jf”’w Trtisnre

TEATR 12064028 Wokedd Flumer Onlict

TI'yped or printetl name anl capacity of person signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "R.E.L.A.M., INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Authentication: 202777988
Date: 02-28-22

3818380 8300
SR# 20220762677

You may verify this certificate online at corp.deloware.gov/authver.shiml




