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COVER LETTER

TO: Registration Scction
Division ol Corporations

strick nterprises INC
SUBJECT: Strick Enlerprises

Name of corporation - must include suffix

Dear Sir or Madam:

The cnclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Ceriificate of Existence.” or “Certificate of Good Standing™ and cheek are submitied to register the
above referenced foreign corporation to transact business in Flonda.

Plcasc return all correspondence concerning this matter to the lollowing:

Rick A. Rogers

Name of Pecrson

Strick Lnterprises INC

Firm/Company

87 Highview Blvd

Address

Columbus, Ol 43207

Citv/Srate and Zip code

office@constructohio.net

E-mail addrcss: (to be used for future annual report noufication)

For further information concerning this matter. please call:

Rick A. Rogers l(-ll‘) ) I8-0-H7
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suile 810 Tallahassce. FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fec W $7875Filing Fee & {1 $78.75 Filing Fec & O $87.50 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T0)
RECASTER Al FORENGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A
| STk AiTerPrs s N

(Enter name af corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.
“Inc.” "Col" "Corp” “Ine,” "Co," o "Comp.™)

Constroct FILL INC

{ H name uravailable in Flornida. enter alernate corporaie name adepied for the purpose of transacting business i Flonida
Ohio

[ 3¥]

-
3
tState or country under the lusw of which 018 incorporated)
Aug 32004
4 &

(FEI number i applicable)
{Date of incorparanon’

May i, 2025

L

4l

{Date of duration, 1t other than perpetoal )

1Dare first transacted business in Florida, it prior to registratinn)
{SEE SECTIONS 607 1301 & 607 1302, F.S | 1o determine penahy labiluyy
2 87 Highview Bivd Columbuos, O, 33217

~—
=
‘-h, .-
z
—, e
. o~ s
(Principal office street address) b w S
:
37 Highview Bivd Columbus, OH. 43207 Y= T
13 . gy
(Current mailing address, +f ditterent) i oA i
-l
: N
8 Name and strect address of Florida registered agent: (P O. Box NOT acceptable)
Ernc Arrowoed
Nume )

. 929 Tuse: ;S
Office Address uscanny St

Brandon

Florida >
{City)

(Z1p code)
9. Registered agent’s acceptance:

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

Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligntions of my position as registered ngent,

{Registered agent’s signature)

10, Auached is 2 ceruticate of existence duly authenticated. nol more than 90 davs prior to delivery of this application to
the Department ot State, by the Secretary ol State or other official having custody of corporate records in the jurisdiction
under the iaw of which it is incorporated.

I Fariniid indexang puaposes. st names. nes and addresses of the primary ofTicers amdior directors [up Lo sis 164 Lol



Tyt

" A. DIRECTORS
OChairman

0 Vice Chainnan
ODirector

@ President

O Vice President

O secretary O Treasurer i Secretary O 'T'reasurcr
O Other COther OOther OOiher
OChainman Name: OChawrman Name:

(I Vice Chaimman  Address: CVice Chairman  Address:

O Director Chirector

O President B Presidem

O Vice President O Vice President

OSecretary O Treasurer [OSecretary O Treasurer
OOther OOuher C1Other COther
[(AChairman Name: 3 Chainuan Name:

O Vice Chainman  Address: OVice Chaiman  Address:

O Director Obircctor

O President O President

OVice President

Namu:

Rick AL Rogers

3450 Winchester Southern Rd

Address:

Canal Winchester, OHL 43110

OChawrman

[ Vice Chainman

ODirector

CIPresident

O Vice Presidemt

OVice Presidem

Mame:

Stephanie Rogers

3450 Winchester Southern Rd

Address:

Canal Winchester, OH. 43110

O Secretary O Treasurer Ol Secretary O Freasurer
[1Other ChOther ClOther OOther

Lmportant Notice: Use an altachment to report more than six (6). The attschment will be imaged or reporting purposes only, Non-indexed
individuals may be added to the index when filing _\'(?j Florida Department of State Annual Report Fomi.

i\[Jth.Q(

Signuture of Director or Otticer

i2

The olficer or director signing this document (and who is listed in number |1 above) altinns tiat the fucts stated berein are true and that he or
she is aware that False information submitted in & document to the Department of State constitutes a third degrew felony as provided for in
817155 F.8.

Rick A. Rogers President

13

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



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

I, Frank LaRose, do herebyv certify that I am the duly elected, quadlified and
present acting Secretary of State for the Siate of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
STRICK ENTERPRISES, INC. an Ohio corporation, Charter No. 1874392,
having its principal location in Canal Winchester, County of Fairfield, was
incorporated on August 5. 2009 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 Ist dav of May, A.D. 2023

SEL L

Ohio Secretary of State

Validation Number: 202312103730



