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COVER LETTER

TO: Registration Section
Division of Corporations

- TARTER-JONES COD NIES, INC.
SUBJECT: CARTER-JONES COMPANIES, INC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Goed Standing” and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

TAX DEPARTMENT

Name of Person

CARTER-JONES COMPANIES, INC.

Firm/Company

601 TALLMADGE RD.

Address
KENT, OH 44240

City/State and Zip code
TAXESFAX@CARTERLUMBER.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

STUART HEINEMANN ) (330 ) 673-6100 X458
a

Name of Person Arcu Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 §70.00 Filing Fee {J $78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



i APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORID A

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I CARTER-JONES COMPANIES, INC.

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

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

3 34-1128274
(State or country under the faw of which it is incorporated)
4 08/03/1973

(FEI number, if applicable)
3.
, {Date of incorpuration) (Date of duration, if other than perpetual)
: 6.
(Date first transacted business in Florida, if prior 1o registration)
(SELE SECTIONS 607.1501 & 607.1502, F.S., to dstemine penalty liability)
4 60} TALLMADGE RD., KENT, OH 44240

(Principal office street addresy)

- E
{Current mailing address, if different) Ve :-5_': 3
- . . '{\3 -

\ 8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) —
A

. . . -
Name: Corporation Service Company = ;

2’ \4‘)

1201 Street -

Office Address: Hays Stree o e

Tallahassee Florida 12301
{City)
9. Registered agent’s acceptance:

(Zip code)
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. {
further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Tlen Lfatas

(R(égisxereé} agent’s signature)

10, Attached is a certificate of existence duly authenticated, not more then 90 days prior to delivery of thig application to
the Department of State, by the Sceretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, Litles and addresses of the primary officers and/or directors jup Lo six {6) total]:



A. DIRECTORS *

B Chairman Name: Neil €. Sacken O Clairman Name: Jeffiey . Donley
OVice Chairman  Address: 601 Tallmadge Rd. OVice Chaimman  Address: 601 Tallmadge Rd.
Obirector Kent, OH 44240 ODircctor Kent, OH 44240

O President W President

OVice President OVice President

O Secretary O Treasurer OSecretary O Treasurer
T Other O Other OOther OOther
CiChairman Name: Jeffrey L. Seder CJChairman Name: Jeffrey L Seder
OVice Chairman  Address: 601 Tallmadge Rd. OVice Chairman  Address: 601 Tailmadge Rd.
Obirector Kent, OH 44240 ODircctor Kent, OH 44240
Ofresident O Presidem

W Vice President CiVice President

OSecretary OTreasurer W Secretary O Treasurer
O0ther OOsher OOther Li0ther
OChairman Name: OChaimman Name:

OVice Chairman  Address: OVice Chalrman  Address:

ODvirector ODirector

O President ClPresident

[ Viee President D Vice President

OiSecretary [ITreasurer OSecretary O Freasurer
OOher OOther CJ0ther O0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals ma1j:]1ddcd Lo lfy&ndcx when filing your Florida Deparument of State Annual Report form.

o |

The officer or dirUclor 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 to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.8.

Jeffrey L. Seder, Sr. Vice President & Secretary

|-

! Signature of Direcior or Officer

13

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



[ Bcpartment of Licensing and Regulatory Affairs

1Cansing, Rlichigan

This is to Certify That
CARTER-JONES COMPANIES, INC.

was validly incorporated on August 3, 1973 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the faws of this state.

This cerificate is issued pursuan! to the provisions of 1972 PA 284 to altest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpose.

This centificate is in due form, made by me as the proper officer, and is entitfed to have full faith and credit
given it in every court and office within the United States.

W\ 'I{F-G[ff..‘ ?-09
i3

)
o

In testimony whereof, 1 have hereunto set my hand,
in the City of Lansing, this 23rd day of February , 2024.

oo Clsge

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commaercial Licensing Bureau
Certificate Number: 24020559601

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.govicorpverifycertificate.



