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Division of Corporations

January 11, 2024

AUTUMN FUTRELL
1701 WOODLAND AVENUE
COLUMBUS, OH 43219 US

SUBJECT: MCNEIL GROUP INC.
Ref. Number: W24000003591

We have received your document for MCNEIL GROUP INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s}):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penaity of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to gualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $150.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 024A00000694

www.sunhiz.oro



COVER LETTER
TO: Registration Scction
Division of Corporations

MUNEIL GROUP INC.
SUBIECT: TCNEIL GROUP INC

Name of corporation - must inciude suffix
Dear Sir or Madam:
The enclosed “Apphication by Foreign Corporation lor Authurizalion w Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submitied 1o register the

above referenced forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter ta the (ollowing:

AUTUNMN FUTRELL

Name of Person

MUONEIL GROUP INC.

Firm/Company

1701 WOODLAND AVENUE

Address

COLUMBUS. O 43219

CityiState wnd Zip code

alutrellepinnmeral.eo,m

E-manl address: {10 be used for futare annual report noutication)

For further information concerning this matter, please call:

AUTUMN FUTRELL O 6Hld ) 298-0300 EXTT 101
a

Name of Person Area Cade Davime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regmstration Seeuon
Division of Carporations Division of Corporations
The Centre of Tullahassee P.O. Box 6327
2415 N Maonroe Street, Suite 810 Tallahassee. FLL 32314

Tallahassee, FL 32303

Znctosed is o cheek for the following amoeunt:
Please make check pavable to: FLORIDA DEFARTMENT OF STATE
W 570,00 Filing Fee 0 S78.75 Filing Fee & I 878.75 Filing Fee & 0} $87.50 Filing Fec,
Certificate of Status Centificd Copy Ceruficae of St &
Cerutied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUS!NE&S" INTHE STATE OF FLORJbA
| MCNEIL GROUP INC.

{Enter name of corperation; must include “INCORPORATED
illnc'," "CO.‘" "CDFP," Iilnc‘ll I'CD’II Or !Icorp.ll}

“COMPANY.” “"CORPORATION,”

PINNACLE METAL PRODUCTS (. .

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 CHIO

3 J1-1596069
(State or country under the law of which it is incorporated)

42719
4 98

(FE[ number, if applicable)
3.
{Date of incorporation)
01/01/2022
6.

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.150} & 607.1502, F S, to determine penaity liability)
7 1701 WOODLAND AVENUE, COLUMBUS, OH 43219

(Principal office street address)

(Current mailing address, if different)

8. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable)

e 2
BETH A. TIMMONS Mmoo
Name: T2 5 T
A (X
. W LETTUCE LAKE AVE LOT 51 L = R
Office Address. 0307 SW LETTUCE LAKE AVE LOT 5 R
- o i
CADIA . 42 g e
AR , Florida _3___69— AN !
(City) (Zip code) A R =
9. Registered agent’s acceptance:

]
1
T
-

e TR
s
.-n ~-
— —F'
Having been named as registered agent and to accept service of process for the above stated cnrpomtrtm drthe place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. |
o ] 'y wi .

Surther agree to comply with the provisions of all statites 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

hel b

)7 ot (O Qu"&v’kﬂr@

g:stered agent’s signature)

10. Auached is a certificate of existence duly autheniicated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Statc or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated

1. F

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



A. DIRECTORS
SUSAN A. MCNEIL
CChairman Name:

] _ 1700 WOODLAND AVENUE
OVice Chairman  Address:

) COLUMBUS, Ok 43219
OBbircctor

B President

OVice President

CiSecretary O Treasurer
O Other C1Other
CIChairman Name:

OVice Chainman  Address:

ODirector

OIPresident

CiVice President

JSecretary O Treasurer
TlOther T30ther
T Chairman Name:

O vice Chairman  Address:

CiDirector

I President

D Vice President

OSecretary Creasurer

3 0ther OOther

Important Notice: Use an attachment to repart more than six (

C Chairman
OVice Chairman
O Dirgetor

O President

B Vice President

OSceretary

OOther

OChairman

O vice Chairman
C'Director
3President
{JVice President
OSceretary

O Other

O Chairman
DVice Chairman
C Dircctor
CiPresident
CiVice President
ClSecretary

CJOther

MICHAEL R. MCNEIL

Name:

Address:

1701 WOODLAND AVENUE

COLUMBUS, OH 43219

O Freasurer

CiOther

Namc:
Address:
O Treasurer
OOther
Name:
Address:
CiTreasurer
O0ther

individuals may be added to the index when filing )?Z,Florlda partment of State Annual Report form.
2. /

). The attachment will be imaged for reporting purposes only. Non-indexoed

Signature of Director or Officer

The officer er director signing this document {and who is listed in number |1 abave) affimms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Deparument of State constiwtes a third degree felony as provided for in

$.317.155, F.5.

13 MICHAEL R. MCNEIL

{Typed 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 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
MCNEIL GROUP, INC., an Ohio corporation, Charter No. 100047/, having its
principal location in Granville, County of Licking, was incorporated on April 27,
1998 and is currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretarv of State at Columbus, Ohio
this 27th dav of November, A.D.
2023.

L e

Ohio Secretary of State

VYalidation Number: 202333104244



