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pRE 8
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2024

CORP ACCESS

SUBJECT: HOLBROOK MANTER, INC.
Ref. Number: W24000078804

We have received your document for HOLBROOK MANTER, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The name listed in number one of the application must be identical to the name

listed in the certificate of existence.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.
KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 324A00011673
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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 936 Fast 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 229-1666
WAILK IN
PICK UP: BROOK 5/20
XX CERTIFIED COPY
PHOTOCOPY
GS
XX FILING FOREIGN INC

1. HOLBROOK MANTER, INC

(CORPORNTE NAME AND DOCUNENT #)
2.

(CORPORATE, NAME AND DOCUMENT B
3.

(CORPORATE, NAME AND DOCUMENT #)
4.

(CORPOTRATE NAME AND DOCUMENT 81
5.

CORPORATE, NAME AND DOCUMENT &
.

(CORPORNATE NAME AND DOCUNMENTT 8]

—

SPECIAL INSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HOLBROOK & MANTER, 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 "Certificaic of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following;

Amanda J Beren

Name of Person

Firm/Company
31416 Agoura Rd Ste. 118

Address

Westlake Village, California, 91361

Citv/State and Zip code

filings@heorpnet.com

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

For further information concerning this matter. please call:

Amanda J Beren L BE8 | 349 - 2633
a

Name of Person Area Code Davtime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee 0} $78.75 Filing Fee & @ $78.75 Filing Fee & I $87.50 Filing Fee.
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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 BUSINESS IN THE STATE OF FLORIDA
| _HolBrool ¢ mMonter TN,

{Enter nume of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc.." "Co." "Corp." "Inc.” "Co." or "Corp."}

{[f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 Ohio

3.
{State or country under the law of which it is incorporated)
12/23/1980

(FEI number, if applicabie)
(Date of incorporation)

wh

Date of Registration

(Date of duration, if other than perpetual)

7

(Dare first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302. F.5.. 10 determine penalty liability)
i81 E. Center St. Marion Ohio., 43302

{(Principal office street address)

{Current mailing address. if different)

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

e
o>
[aae]
—2
Registered Agents Inc. s
Name: g
o
- 7901 4th St N Ste 300 —
Oftfice Address: Hates
St Petersburg o ., 33702
. 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.

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.
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(Registered agent’s signature)

under the law of which it is incorporated.

10. Attached 15 a certificate of existence duly authenticated. not more than 90 days prior 1o 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

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



. : . Mark Wel Stephen Smith
C1Chairman Name: ark el [JJChatrman Name: P
181 E. Center 51, X . 181 E. Center 5t.
OVice Chairman  Address: OVice Chaiman  Address:
Marion Ohio 43302 . Marion Ohio 43302
W Dircctor W Director
OPresident []President
OVice President M Vice President
O Secrutary O Treasurer O Secretary Ol Treasurer
COOther OOther Ol Other OOther
Justin Linscott Brian Ravencraft

F1Chairman Name: {OChairman Name:

. . 181 E. Center St. . . 181 E. Center 5t.
}Vice Chairman  Address: (Vice Chuirman  Address:

. Marion Ohio 43302 . Marion Ohio 43302
W Director W Director
OPresident W President
OVice President O Vice President
O Secretary W Treasurer CJSecretary O feeasurer
ClOcher DOOther OO0Other OOther

. Danielle Cottle i

TIChairman Name: CJChaijrman Name:

. . 181 E. Center 5t. ] )
OVice Chairman  Address: MViee Chatrman  Address:

Marion Ohio 43302

ODirector Cipirector
OPresident O President
O Vice President T1Vice President
W Sceretary OTreasurer O Secretary O Treasurer
OOther O0ther Onher O0Cther

[mportant Notice: Use ap attachment to report more than six (6). The attachment will be imaged {or reporting purpeses only. Nen-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

lzé“)uﬁQﬂAcm

Signature of Director or Ofticer

‘The officer or director signing this document (and who is listed in number 1| above) affimms 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 2 third degree {elony as provided for in
817155 F8.

13 Danielle Cottle

(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 herebv certifv that | 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
HOLBROOK & MANTER. INC., an Ohio professional corporation, Charter No.
566408, having its principal location in Marvsville, County of Union, was
incorporated on December 23, 1980 and is currently in GOOD STANDING upon
the records of this office.

Witness mv hand and the seal of the
Secretary of State at Columbus, Ohio
this 17th dayv of Mav, A.D. 2024.

EL e

Ohio Secretary of State

Validation Number: 202413804008



