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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1305, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i N.LMS., INC.
(Enter name of corporation: must inclede VINCORPORATED.” "COMPANY." "CORPORATION,”

“Ine.." "Co.." "Corp,” "Ine.” "Co." vr "Corp.")

(IT name unavailable in Florida, enter alternate corporate mume adopted for the purpose of trapsacting business in Florida)

5 Ohio 3
(State or country under the law of which it 15 incorporated) (FLd number. 1f applicable)
1212212006 5

(Date of incorposation) {Daie of duration. if other than perpetual}
6,
iDate st transacted business in Florida, i prior o registration}

(SEE SECTIONS 6071301 & A07.1302, F.S__ to deternane penalty liability)

7 340 S UNION ST, Bethel. OH 45106
{Principal oftice street address)

(Cwrrent mailing address if different) ~

[ Sl

l":_.‘

. . . . - e =

8. Namc and street address of Florida registered agent: {100, Box NOT acceptable) fc"_’j
s !

Name: Registerec Agents Inc o

- 7901 4th St N STE 30 =%

Office Address; 0 ==

n

St. Petershurg Florida 33702 N

{Zip code) -

{Citv)

9. Registered agent’s acceptance:

Having becn 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 starutes relarive 1o the proper and complete performance of my duties,

and Lam fumitiar with and accept the obligations of my position as registered agent.

Da;,’[& 7%’115-
=

(Registered agent’s signature)

10. Autached is 2 certifieate of existence duly authenticated. not more than 90 davs prior 1o detivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law ot which it is incomporated.

Il Forinital indexing pumposes. st names. titles and addresses of the primary officers and/or directors [up to sia (b) tosal]:
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A. DIRECTORS
CIChaiman
OVice Chairman
YiDirector
ZPresident
JVice President
YScorctary

OOther

To: 18508178383

JERRI MERRILL

Nueme:

Address:

340 S UNION ST

Bethel. OH 45106

JTreasurer

Citnher

OChaiman
OVice Chaimian
TiDimeetar
CIPresident
ClVice President
O Sceretary

C10ther

Name:

Address:

OTreasurer

CHOther

O Chairman
OVice Chaiman
O Drecton
OPresident
CIVice Presiden
OJSecretary

Tther

Name:

Address:

D Treasurer

CiOther

CiChairman
TVice Chairman
L Drector
CiPiesident
TWice President
DSccrclur}'

CiOnher

Paga: 3/4

JAMIE Mer:ill

Namc:

Fax: 8134365206

Address:

340 S UNION ST

Bethel, OH 45106

i Treasurer

Cher

CIChmmman
I\ice Chaimman
i 1Direcior

O President
OViee Pravident
O Secretary

COuher

Name:

Address:

OT'reasurer

O Oiher

CiChairman
CiVice Chairman
Duector

O President
OViee President
CiSecretary

D(rher

Namne:

Address:

OTreasurer

O Oher

[mpariant Norjce: Use an attachment to report more than sin (8). The avachment will be imaged $or repesting poeposes only, Non-indexed
individuals may be added to the index when Nling vour Florida Depatmen: of State Annual Report form,

///:rrc.'f /) M &f“r‘l)y

l')

Sigriture of Directof or Officer

The officer or director signing this document {and who 15 listed in number 1] above) affinns that the facts stoted herein are true and thot he or
she iy aware thal Mulse infunoation subnitted Ty g docwent w the Depaniment of Stade constitutes o thind degree feluny as pruvided Turin

s S17455 K8

I3

Jerri Merrill, President

(Tvped or prnted nume and capacity ol parson signing application)
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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
N.I.M.S., INC.., an Ohio corporation, Charter No. 1668848, having its principal
location in Bethel, County of Clermont, was incorporated on December 22, 2006
and is currently in GOOD STANDING upon the records of this office.

Witness my hand and the seol of the
Secretary of State at Columbus, Chio
this 30th day of September, A.D.
2024.

B b

Ohio Secretary of State

VYalidation Number: 202427410310



