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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (80{) 969-1666. Fax (850} 222-1666
WALK IN
PICK UP: 8/17 DANNY
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CUS
XX FILING FOREIGN INC
1. CAPEX MANAGEMENT SOLUTIONS INC.
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE. NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| CAPEX MANAGEMENT SOLUTIONS INC.

{Enter name of corporation: must in¢lude "INCORPORATED.” "COMPANY.” "CORPORATION."
"Ine." "Co.." "Corp." "Inc." "Co." or "Corp.™}

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

3.

{State or country under the law of which it is incorporated)
6/1/2022

4.

(FEI number. if applicable)
{Date of incorporation)

wn

{Date of duration. il other than perpetual}

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302. F.5., to determine penalty liability)
7 29300 CUCLID AVE. STE. 212, WICKLIFFE, OH 44092

(Principal office street address)

P
o= =3
(Current mailing address, if different) e = -
|'_ % .
8. Name and strect address of Florida registered agent; (P.O. Box NOT acceptablc) , -~
RIVERSIDE FILINGS LLC : =
Name: . -
o \-:9
- 153 OFFICE PLAZA DR, IST FL. -
Office Address: - —~c
TALLAHASSEE .. 2
ALLAHASSE ,Hond33 301
(City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ISIELLIOTT TEITELBAUM

(Registered agent’s signature)

under the law of which it is incorporated.

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the junisdiction

1. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or dircctors [up to six (6) to1al]:



A. DIRECTORS

MORDECHAI S. RENNERT

CIChairman Name: {iChairman Name:

OVice Chairman  Address: 29300 EUCLID AVE. STE. 212 OiVice Chairman  Address:

Olbirector WICKILIFFE, OH 44092 Obirector

W President CIPresident

CIvice President OVice President

OSecretary O Treasurer OSecretary O Treasurer
0ther OOther O Other Cl0ther
CIChairman Name: (AChairman Name:

CIVice Chairman  Address: OVice Chairman  Address:

{IDirector O Director

OPresident CIPresident

OVice President O Vice President

G Secretary OTreasurer OSecretary O Treasurer
OOther COther COther OOther
CiChairman Name: CiChairman Name:

TOVice Chairman  Address: O Vice Chairman  Address:

CIDirector I Director

L President TiPresident

OVice President TIVice President

OSecretary O Treasurer DiSecretary O Treasurer
COther COnher O Oiher CJOther

Impartant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Report form.
ISIMORDECHAI S. RENNERT

[2

Signature of Director or Qfficer

The officer or director signing this document (and whe is listed in number 14 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes 2 third degree telony as provided for in
s. 817155 FS.

MORDECHAI S. RENNERT, PRESIDENT

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

13




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

[ Frank LaRose, do hereby certifv that [ 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
CAPEX MANAGEMENT SOLUTIONS INC., an Ohio corporation, Charter No.
4877386, having its principal location in Wickiiffe. Countv of Lake, was
incorporated on June [, 2022 and is currently in GOOD STANDING upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this [7th dav of August, 4.D. 2022,

EL b

Ohio Secretary of State

Validation Number: 202222901162



