+24000000%%0

{Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckur [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LA

100422735311

I1230229-=01038-~003 73,75

)
e g HYE RN



COVER LETTER

T(:  Registration Scction
Division of Corparations

lee Box Refrigeration of Ohio, 1ne.

SUBJECT:

Name of corporation - must inchude suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorizauon to Transact Business in Florida,”
“Centificate of Existence.” or ~Certificaie of Good Standing”™ and check are submutted o register the

above referenced fareign corporation (o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Adron A, Richardson

Name of Person

RBlake, Bednar, Blake & Richardson

Firm/Company

4110 Sunset Boulevard

Address

Steubenville, Oluo 43932

Cinv/State and Zip code

arichardson@bbbrlaw.com

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

For tursher information concerning this matter, please call:

Aaron A Richardson l (7«1“ ) 264-1651
i

Namwe of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Carporations Division of Corporations
The Ceatre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite §10 Tallahassee, FL 32314

Talahassee. FIL 32303

inclosed 15 a check for the following amount:
Please make check payvable o FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee W $75.75 Filing Fee & 01 §78.75 Filing Fee & 1 $87.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
| [ce Box Refrigeration of Ohio, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY " "CORPORATION,”
||Inc-=|| 'ICOl,|! G'COrp:" Il[nc,l‘l |IC0," Or I|c0rp(‘F)

(If name unavailable in Florida, enter aiternate corperate name adopted for the purpose of transacting business in Florida)
Ohio . 57-1085696
2, 3.
{State or country under the law of which it is incorporated) (FE§ number, if applicable)
06/08/2021
4. 5.
(Date of incnrporation) (Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, to determine penalty liability)
7 39 Momingside Woods Dr., Wintersville, OH 43953
{Principal office street address) oy r_g_,

AT E e
2o < 3%
(Curreni mailing address, if different) T i ;‘,_.-
22

S 1
8. Name and streei address of Florida registered agent: (P.O. Box NOT acceptable) et = -_:-j

Scott Cousino .""f’ =
Name: ,’5' i
1215 SE 35th Terrac ™
Office Address: crrare
oral . 33904
Cape Cona . Florida
(City)

(Zip code)
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 appointment as registered agent and agree to act in this capacity. 1

Surther 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.

Ajcﬁ@ (B

(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 incorperated.

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



A DIRECTORS
CIChairman
CIvice Chairman
Obirector

W President
JVice President
CiSeeretary

COther

OChairman
CIViee Chairman
O Director

O President
CIVice President
{JSecretary

OoOther

CChairman

O Vice Chairmnan
i Director
CiPresident
Civice President
OSceretary

C10ther

Important Notice: Use an attachment to report mwore than sia (6). The attachment will be imaged tor reporting purposes only. Non-mdexed
¢ added 10 the index when filing vour Florida Depariment of State Annual Repart fonm.

individuals may

Kelley Michael
Name:

A9 Maorningside Woods Dr.

Address:

Wintersville, O 43953

O Treasarer

COthier

Name:
Address:
[ Freasurer
Other
Name:
Address:

D Treasurer

TlOther

’/‘//’)/)/7/ /Z

{JChairman
{JVice Chairman
Cilirector
CiPresident
CVice President
W Secretary

ClOther

C1Chairman
CIVice Chairman
D irector

O resident
iJVice President
idSecretary

CiOther

CiChatrman
1Vice Chairman
Clinrector
Mlbresident
Tivice President
CISeerelary

CIOnher

Daniel Novle

Name:

Address:

39 Morningside Woods Dr.

Wintersville, O 43932

CiTreasurer

COther

Namwe:
Address:
O reasurer
OOther
Name:
Address:

O Treasurer

Clodther

/ T

The officer or director signing this document {and who is listed in number 11 shove) aftfirms that the facts staied herein are true and that he or

G0/ A
i

Signature of Director ar Oficer

she is aware that false infurmation submitted in a document 1o the Depanment of State constitwies a third degree felony as provided for in

5. 8171533, F.8.

3 Kelley Michael, President
a.

( 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 herebyv certify that I am the duly elecied, 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 ICE
BOX REFRIGERATION OF OHIO, INC., an Ohio corporation, Charter No.
4693757, having its principal location in Winiersville, County of Jefferson, was
incorporated on June 8, 2021 and is currentlv in GOOD STANDING upon the
records of this office.

Witness my hand and the seal of the
Secretary of Siate at Columbus, Olio
this 9th day of January, A4.D. 2024,

SR b

Ohio Secretary of State

Validation Number: 202400902340



