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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, #LORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Joneshoro Investments Corp.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION,”
"inc.,” "Co.." "Corp.” "Inc,” “Co," or "Corp."}

{If name unavailahle in Florida, enter alternate corporate name adapted for the purpose of transacting business in Florida)

2 Ohio 3
{Statc or country under the law of which it is incorporated) {FEI number, if applicable)
4 December 20, 2002 Perpetual
(Date of incorporation) (Datc of duration, if other than perpetual)
upon [iling
6. 1 I8

{Date first transacted business in Florida, if prier to registration}
(SiEE SECTIONS 607.1501 & 607.1502, F .S, to determine penaity liability)

7 7160 Chagrin Road, Suite 250, Chagrin Falls, Ohio 44023

{Principal office street address)

) e
(Curtent mailing address, if different) - =
- Tk
=
. =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) . ":: Tl
Name: Corporation Service Company ) o E:‘—‘:::‘:;
- —
. =
| 1201 Havs Street Yo
Otfice Address: avs olree T ol
Tullahassee o ., 3230 SRR
, Florida _
(City) (Zip code)

9. Registered agent’s aceeplance:
Having been named as registered agent and (o accepi service of process for the above stated corporation at the pluce
designated in this application, I Irerehy aceept the appointment as registered agent arnd agree (o act in this capacity. I

Surther agree io comply with the provisions of all stafutes relative to the proper and complete performance of my duties,
and I ant fanilior with and accept the obligations of my position as registered ugent.

{Registered agent’s sigéz/uurc)

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.

V1. For initial indexing purposes, 1ist namus, ttles and addresses ol the primary officers and/or divectors [up to six (6} total]:

<7 ,l‘ ;" ."i (! ‘ i "A:



A DIRECTORS
O Chairman

(3 Vice Chairman
& Director

& President

[ Vice PPresident
OSecretary

O Cther

Ci Chairman
OVice Chairnsan
O ireclor

O President

O Vice I'vesident
O Scerctary

O Other

O Chatrman
CIVice Chairman
ODireclor
CIPresident

O Viee President
O Secretary

ClOther

Important Motige: Use an atachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

Timothy M. Morgan

MName:

Address:

7160 Chagrin Road. Suite 250

Chagrin Falls, Ohio 44023

O Treasurer

OOther

MNane:
Adedress:
DO Treasurer
Ol Other
Name:
Address:

O Treasurer

OOhee

CIChairman

D Vice Chairman
O Director
Clresident
DVice President
OSecretary

COther

{OChairman
[(Vice Chairman
ODircctor

O President
CIVice President
CiSevretury

O 0ther

OChaitman
(OVice Chairman
CIDirector

O President
[AVice President
O Sccretary

COther

MName:
Address:
OTreasurer
Giher
Name:
Address:
O Treasurer
OOther
Name:
Address:

O Treasurer

OOCther

individuals may be added 1o the index when fiting your Florida Department of State Annoal Report form.

12, ’/x,/d;a;;é%/ J/A,/@,{,W

£f Signature of Director ar Officer

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

s.817.155. F.&

13.

Timothy M. Morgan, Sole Director and President

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



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

[, 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 Ohio and Foreign business entities; that said records show
JONESBORQO INVESTMENTS CORP., an Ohio corporation, Charter No.
1360640, having its principal location in Chagrin Falls. Coumty of Geauga, was
incorporated on December 20, 2002 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 6th day of November, 4.D. 2023.

SE L

Ohio Secretary of State

Validation Number: 202331002898



