F‘L'-I 000000099

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Prexup [] war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

W(LS Qoo Uo7.°.>7.3

Office Use Only

900405618899

VLA 22--0100 100

NIRRT

#7375
P~
[ ]
M~
e
:D: Bl
~ by
— X,
~J )

3

i o] lr"-“
' ¥
w87
~o
~J

¢ -
) =



COVER LETTER

TO:  Registration Section
[Jivision of Corporations

SUBJECT: ﬁ/déﬁ/m j?eud/ st Zne.

7 Namé of corporation - mdst include suffix

Dear Sir or Madam:
The enclosed - Applncanon by Foreign Corporation for Authorization to Transact Business in Florida.™
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ursila /‘fe// S—
ﬁ/ddé#m 70&/’1&./57‘5, oo,

l'lrmf(",ompdnv
250/ _hest Bld (-4
Address

Loncdndn, OH 74572

Citv/Stale and Zip code

Ul f/Lbe,) @ ]a aalﬁ%d)mﬂ EMsy), L)

E-mail address: (to belused for future annual report notification)

For further inlormation concerning this matter. please call:

%(TM/Q. ,(6?1‘3'// a(XI0 Ll "f/yé/a?

Name of Person Area Code Davtime Telephone Mumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2413 N. Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee B $78.75 Filing Fee & U $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

RECEIVED
NOV 15 20



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

ABlaehion Tecialsts, Tac.

l.
(Enter name ofcnrporallon: must iclude “[NCORI’OR.»('I'ED." “COMPANY." "CORPORATION.

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

DS T- Florida WA
(1f name unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida)

3
(FEI number, if applicable)

2. D/} 10
{State or country under the law of which it is incorporaied)

Ortopec 7 19 7/ 5.
7 —
(12ate of duration, if other than perpetual)

(Date of incorporation)

{Drate {irst ransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
L est j/m/ L~y A f/)"l/??/?_)?) Of _Z4547

1. AT/
{Principa! office street address)

A e 58— fottnd, OY557

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ s
. [t 2
. 1. &
Name: ,@é')ﬁm/ Linnat, - = —n
N -~ ¢y
Office Address: /75 Aﬂ,}zaf) /ﬁVf_ Iy ,T"":
Ss'979Y/) it/ . Floridz i 2 osed
/ (City) (Zip code) . N
- r
~d

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 fo act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiur with and accept the obligations of my position ax registered agent.

h/%@

(Registiered agent’s signature)

10. Auached 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, titles und addresses ot the primary officers and/or direetors [up Lo six (6) Wial]:



A, DIRECTORS

CJChaimman

Name: 4)7/%&}7}/ 7— ﬁe//

O Vice Chairman z\ddrcss:Zg@( ﬁg’ﬂjé d/l/d

O Director

FPresidem

OVice President

Tte (-4

M@M

[ Seeretary

OOther

OChairman

O irector

C'Treasurer

OOther

Name: gi: ;‘g[é éé?ﬁ dé
i
O Vice Chairman  Address: 2]’( : Z él/&j‘ .
S .
du.te - 4

O President

O Vice President

_Boucdman OH 94512

K Secretary

TOther

TJChairman Name:

O Treasurer

O Other

OVice Chairman  Address:

O1irector

O President

0 Viee President

O Secretary

OOther

O Treasurer

OOther

OChairman
CVice Chairman
DCiDirector
CHPresident
OVice President
OSceretary

O Other

C'Chairman

I Viee Chainnan
O ireclor

O 'residem

O Vice President
O Seeretary

TOther

(OChaiman
CVige Chairman
CiDirector
CiPresident
CIVice Presidemt
CJSecretary

OOther

Name;
Address:
O Treasurer
CiOther
Name:
Address:
OTreasurer
J0ther
Name:
Addruess:
[ Treasurer
OOther

Important Notice: Hse an attachment to report more than six (). The artachment will be imaged for reporting purposcs only, Non-indexed

individuals may be added to the in

¥ when filing murl/Wmml of State Annual Report form.

/.\lyhmm, of Director or Otlicer

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

ﬂ/ ey ':1{9/7%

3. 8171535 F.5.

I3, //’)*éﬁf)l/

VA,

(Ty pu{or printed name and ¢ Lapduu of person sigaing application)



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

{. Frank LaRosc. do hereby certifv thar 1 am the dulv 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
BLACKTOP SPECIALISTS. INC., an Ohio corporation. Charter No. 804760,
having its principal location in Youngsiown. County of Mahoning, was
incorporated on October 7. 1991 and is currently in GOOD STANDING upon the
records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
thix 3rd dav of November, 4.0, 20123,

El b

Ohie Secretary of State

Validation Number: 202330703102



