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COVER LETTER

TO:  Registration Section
Division of Corpurations

DanSon Ine.

SUBJECT:

Sare of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Appiication by Foreign Corporation for Authorization to Transact Business in Floridi”
~Centificate of Existence.” ¢r "Certificale of Good Standing”™ and check are submiued to register the

above reterenced foreign coporation to iransuct business in Florida.

Please return all correspondence conceninng this matter to the following:
I g g

Debra Savage

Name of Person

DanSon Inc.

Firm/Company

3032 Robertson Ave

Address

Cincinnati O 45209

City/State and Zip code

debra suvage@aegis-ps.com

[Z-mail address: (1o be used for future annual report notification)

For further information concerning this inatter, please call:

Debra Savape (?’.13 ) 248-0066 ext 1031
a

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corponittivng Division ol Corporations
The Centre of Tallahassee 7.0, Box 6327
2413 N, Menroe Street. Sutie 810 Tallahassee, FL. 32314

Tallahassee, FL. 32503

nclosed is a check for the following amount:
Please make check pavable 10: FLORIDA BEPARTMENT OF STATE
T $70.00 Filing Fee O $78.73 Filing Fee & U $78.73 Filing Fee & B $87.50 Filing Fee.
Centificate of Status Certified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

EN COMPLIANCE WITE SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A POREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DanSon fnc.

{Enter name of corpormios: must include “INCORPORATED “COMPANY.” "(Z()R}’(')R.-\'T'-l-(';.\'."
“Ie.” Col” "Carp” T U or "Carpl”)

(1 name wnavailable in Florida, enter alternate corporate name adopied for the pumase af transacting husiness i Floriday

o Uhiv y 1374802
(State or couatry under thy Low of which it is incorporatedy (FE] number. if applicable)
RMEMDL -

vV e . T M . e —

(e of incorpaiation) (Dawe of duration, if other than perpetual}

1140422

0, ——

{Pate first transacted business in Florida, if prior 1o registration)
(APE SECTIONS 607.1501 & 607.1302, F 5., to determine penabty linbilit, §
L5211 Gulf of Meaico D, Usiii 101 Longboat Key, FL 31228
/.

{Principal office sireet address)

3033 Robenson Ave. Cincineat OH 35209

{Current mailing address. if different)

8. Name amd sirest address of Florida registered agent: (P.0O. Box NOT accepiable)

. T Corparation
Name: }

1200 Sewtd Pine Istand Road

Oftice Addres:

i,

(City) (Zip code)

U, Repistered asgrent’s accriiance:

Huving beer assed ax reglstered agent and to aeeepl service of process Jor the above stated corporagion wt the place
dexipnated i iz wzplicarien, | hereby aceept the appoeintment as registored qgent ard vy io act tn this capacity. §
Surther ugree v comply wiil ihe provisions of all statutes relative fo the proper and coipicte perfurmance of my dulies.
ard I um famiiiue with end aceept the vhbligations of my position as registered agent.

c’,} RS .j_ e—

{Registered agent’s signature)

L0, Atached i cettificaie of existence dulv authenticated, aet mo-e than 90 days prios i Azibone of thibn application o
the Department ef Sogte, by he Secretary of State or other atticia having custody of compoti weeonts i the jurisdiziion
under the Iaw af which it is incorporated.

b, Forinitial indee s preposes. list names, tites and addresses of the priman wilicers and or diredtos: ey e as e ol i



A, DIRECTORS

I v Justin Dutro
LIChaerman Nume:

. 30133 Robertson Ave
OVice Chairman  Address:

) Cincinnati OH 43209
Obirector

& Presidem

O Vice Presidem

O Sceretary O Treasurer
Other OOher
C1Chairman MName:

OVice Chairman  Address:

O Direvtor

OPresidem

OVice President

Osecretary O'T'reasurer
Onher Onther
I hairnmun Name:

CVice Chairman  Address:

O Director

OPresident

O Vice President

CONecretary O'I'reasurer

Oinher Tnher

CIChairman
OVice Chairman
O irector

I President

W Vice President
Disceretary

OOther

OChairman
OVice Chairman
Ohirector

O President

O Vice President
Osceretary

OOther

OChairman
OVice Chairman
O Dircctor
OPresident

O Vice President
OSeuretary

OOther

Rod Hale
Name:

3033 Robertson Ave
Address:

Cincinnati OH 43200

O Treasuree

Ohher

Name:
Address:
OTreasurer
Otxher
Name:
Address:

O Freasurer

OOther

Imporant Notice: Use an attachment to repon more than six (61 The attachment will he imaged for reporting purposes only, Non-indesed

individuals may be added tu'l]ff:‘l?:.\ when ﬁii}z vaur Flgrida Department of State Annual Report form.
SR D el

Signature of Director or Ofticer

The ofTicer or director signing this docunent (and who is hisied in number 11 above) affirms that the tucts stated herein are tree and that he or
she ts aware that false information submitied in a document to the Department of State constitutes 3 third degree felany as provided for in

817153, KA

D._/..“;! /\ /—//0

o

5



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

I, Frank LaRose, do hereby certify 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
DANSON, INC.. an Ohio corporation, Charter No. 839647, having its principal
location in Cincinnati, County of Hamilton, was incorporated on March 9, 1993
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 8th dayv of November, A.D. 2022,

gyl

Ohio Sccretary of State

Validation Number: 202231203538



