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COVER LETTER

TO: Repistration Section
Division of Corporations

. National Sheller Products, Ine.
SURJECT: a uller ucts, Ine

Name of corporation - must inctude suthx

Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing ™ and check are submitted to register the
above referenced foreiga corporation to transact business in Flonids.

Plcasc return all correspondence concerning this matter to the following:
Michacl Walko

Name of Pcrson

Natienal Shelter Products, Inc.

Firm/Company

18 W. Streetsboro St, Suite 207

Address
Hudson, OIT 442346

City/State and Zip code
mwalko@nationatshelter.com
F-mail address: (to be used for future annual report notification}

For further information concerning this matter, pleasc call:

Michael Walko a1 ( 330 ) 528-0684
Name of Person Area Code Daytime Telephone 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 Tallahassec, FT. 32314

Tallahassec, FL 32303

Enclosed is a check for the following amount:
Plcasc make check payable 10: FLORIDA DEFARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & (0 §78.75 Filing Fec & [ $87.50 Filing Fee,
Centificate of Stutus Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2024

MICHAEL WALKO
10 W STREETSBOROQ ST STE 207
HUDSON, OH 44236

SUBJECT: NATIONAL SHELTER PRODUCTS, INC.
Ref. Number: W24000119722

We have received your document for NATIONAL SHELTER PRODUCTS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 824A00018966

RECEIVED
SEP 25 2024

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETH SFCTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T IRANSACT BUSINESS IN THE STATE OF FLORIDA.

National Shelter Products, Inc.

{Linter name of corporatior; must inciude “INUORPORATED,” "COMPANY." “CORPORATION.”

“lne,” *Calt "Comp” "le” "Ca,” or "Comp.™)

National Shelter Prod, Inc.
(I nzme anavaitsble in Flarda, enter alternate corporaie name adopied for the purpeoss of tansacting business n Flonda)

$1-1566727

5 Washirgton
(State or counley under the few of which it is incorporated) (FFIEI number, if applicable}
. [l
n February 22, 1991 5
(Datc of incorporation) {Date of duration, st other than perpetual)
6.
{Date first transacted business in Florida, if prior to registrtion)
(SLL SECTIONS 607.150 & 607.1502. [.5., to determine penalty liability)
7.
(Principal ollice street sddress)
10 W. Streetshoro St., Suite 207, [Tudson, OIT 24236
(Current mailing address. if different)
8. Name and street address of Florida reuistered agen: (P.O. Box NOT acceptable) ) ;;,) §
Iy
Name: Capitot Corporate Services, loc. i ‘ ﬂ rfé '
Office Address: 515 East Park Avenue, 2nd Flowe _-i‘-: ,‘::f ;3 . _‘3
2 z oo
Tallah 32300 eI
Haiassee _ . Florida ’ 2o o Tl
(City) (Zip code) R o
- 2 r
4. Registered agent’s acceptance: LS, ,g.-
ﬁ#m ke pluce

Having been named as registered agent and to accept service of process for the above stated curpar
designated in this application, I hereby accept the appointmens us registered agent and agree to act in this capacity. |
Jurther agree  comply with the provisions of oll suatides relative to the proper und complete performance of my dudies,

and [ am familiar with and accept the obligations of my position as registered agent.
BRIAN RADECKI, ASSISTANT SECRETARY ON BEHALF
B "2 pduk, OF CAPITOL CORPORATE SERVICES, INC.

(Registered agent’s signature)

10, Anached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application
the Department of State, by the Secretary of State or other ofTicial having custody of corporate records in the jurisdiction

under the law of which 1t is incorporated.

11. Forinitial infuxing purposes, st numes, ttles iand addresses of the primary officers andler directors [up to six (6) total]:




A DIRECTORS

] John Cahill
OChairman Name:

. . 7628 Oxgate Court
CIVice Chaimman  Address,

Hudsu, OH 44236

W lirecior

OPresident

OVice Prosident

DScoretary O Tieasurer
Oother_____ TOther
OChairman Name: Daniel Cahil

21249 Hillsdala Avenug

[OVice Chaimman  Address:

) Fairview Park, OH 44126
Oirector

[JPresident

O Vice President

O Treasurer

DSecreiary

CFO
Wther C0Other

GChoirman Name

OVice Chaimuan  Address:

CDirector

[ President

O Vice President

OSecretary O Treasurer

C0ther Oiher

(OChaiman MName: ____
. . 350 NE Burch St
OVice Chairman  Address:

Christoptier Shepherd

W Director Issaqyush, WA 98027

O President

O Vice President

Secrelary Tressuer
COther Oother
OChairman Name:

OVice Chairman  Address:

CiDirector

DiPresident

O¥ice President

OSexretary C Treasurer

CiOther C Other

TChairman Name:

OVice Chamman  Address:

OIDinector

[ President

O Vice President

DSccictary OTreasurct

OOther _ Olnher

Important Notice: Use an attachment to report mote thau six (6). The attachinent will be imaged for reportmg purpases onty. Notindexed

individuals may be l??ﬂ ?; index awhen filing your Florida Department of State Armuat Report form
y
SYS
d L" s

y/a

12. Zd '
=

i Signature ol Director or Otticer

8/ /f/ 2,228/

“The officer or director signing this docmment (and who is listed in number 11 ahove) affirms that the fucts staied herein arc tnie and that he or
she i3 aware that false information submittcd m a document 1o the Department of $tate constites a third degree felony as provided for in

3+.817.155 F§

. Dan Cahill, CFO

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




Secretary of State

1, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE

OF

NATIONAL SHELTER PRODUCTS, INC.

I CERTEFY that the records on file in this offtce show that the above named entity was formed under the laws of the
State of Washingion and that its public vrganic record was filed in Washinglon and became effective on 02/22/1991.

1 FURTHER CERTIFY that the cntity’s duration is Perpetual, and that as ol the date of this centificate, the records
of the Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected throngh the Secretary of State have
been paid.

1 FURTHER CERTIFY that the most recent aanual report has been delivered 1o the Secretary ol State tor filing and
that proccedings for administrative dissolution are not pending.

Issued Date: 09/13/2024
U1 Number: 601 302 221

STATs

e a = - Given under my hand and the Scal o' the State
T rITRE L]
|

of Washington at Olvimpia, the 3tate Cupital

R Al

Steve R, THobbz. Secretary of State

Date Issued: U715 2024




