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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2022

DR LARRY BORODTIN
178 E WASHINGTON ST
CHAGRIN FALLS, OH 44022

SUBJECT: PRADO - PERSONNEL RESEARCH & DEVELOPMENT
CORPORATION
Ref. Number: W22000087457

We have received your document for PRADO - PERSONNEL RESEARCH &
DEVELOPMENT CORPORATION and your check(s) totaling $70.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The name on the document and the name on the good standing certificate must
be the same.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist i Letter Number: 422A00014733

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

IN COMPLIANCE WITH SECTION 6017.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FI.ORIN4

. PRAROCO T -
{Enter iame ofcorporanon must includ@TNCWR RATED,” "COMUANY,” "CORPORR 1L,

*Inc.," "Co.,” "Corp,” "Inc,” "Co." or "Corp.")

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

(State or\cﬁj’mrv undc&hc law of which it is incorporated) (FEI number, 1f applicable)
. {\/\r D\n 2 1983 5. Qa,u\\[)flmal
(Datc of:nc_orporanon) Datc“)fduratmn if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
1\ % F a.%'\'l )a&\f\\m%on.qdi_ /\\f\&uh‘f\ FD- B‘DH Yo

nm:lpal office street addres

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

£ -

1 o2
Namc: Registered Agents Inc. Y3
: =
7901 4th St N STE 3¢ T
Office Address: 0 ; S 1
P —
St. Petersburg .. 33702 e Y
, Flonda m ™=
(City) (Zip codc) .. ¥
o=
9. Registered agent’s acceptance: 5,:2 f—cg

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 appointment as registered agent and agree to act in this capacity. 1

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

Registered Agents Inc.
_B‘IL H ) Bill Havre - Assistant Secretary

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, tities and addresses of the primary officers and/or directors [up to six {6) total]:



_A. DIRECTGRS .

%hairman Name: ! zf,\ [ WilAh) OChairman Name: ‘ is 2% t LQZ N
Oviece Chairman  Address: PQ)D)(T)CO OVice Chaimman  Address: pp\) LI)CO

ODirector { nar * O Director \% 5 h))d‘[ \:En Q_IV.-
O President _&?&L&\lﬁm [dPresident m(“ M L’DI ll% ‘O/—f y?@.ZZ.

OVice President ﬁ?é:c President
OSecretary O Treasurer {1Secretary Ul Treasurer
O0Other O Other OOther OOther

ClChairman Name: [)i ’h\\)\ f\ \U‘-—Il (G Chairman Name:
OVice Chairman  Address: E ‘2A0KO CJVice Chairman  Address:

DO Director \ 2 ‘ ; zg i I k% 5&&%5‘@] i] - O Director
~

OPresident v ‘ 42 2 O President
CIVice President O Vice President
Secretary O Treasurer Ol Secretary O Trecasurer
OOther OOther OOther ClOther
CJChairman Name: O Chairman Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector O Director
OPresident O President
O Vice President OVice President
OSectetary O Treasurcr CSecretary O Treasurer
CJOther [DOther JQther OOther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Report foom,

TALL

Stgnature of Director or Officer

12

The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facis stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constilutes a third degree felony as provided for in
s.817.155, F.S.

o NS in 7 s dent T A SR

(Typcd or printed name and capacity of person signing application) % MML.-




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

I, Frank LaRose, do hereby certify that I 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 Chio and Foreign business entities; that said records show «
Trade Name Registration for PRADCO, Registration Number 2138443, filed in
this office on September 21, 2012, filed by Personnel Research & Development
Corporation, 178 East Washington Street, Chagrin Falls, OH 44022, under
section 132901 of the Ohio Revised Code, and is currently in FULL FORCE

AND EFFECT upon the records of this office.

Witness myv hand and the seal of the
Secretary of State at Columbus, Ohio
this 2nd dav of June, A.D. 2022,

SEL

Ohio Secretary of State

Validation Number: 202215300750



