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FLORIDA DEPARTMENT OF STATE

Division of Corporations

QOctober 17, 2024

MATTHEW FRANKLIN
3011 NEWMARK DRIVE
MIAMISBURG, OH 45342 US

SUBJECT: LEVIN PORTER ASSOCIATES INC
Ref. Number: W24000142483

We have received your document for LEVIN PORTER ASSOCIATES INC and
your check(s) totaling $78.75. 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 80
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
Engiish 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.

Andrea Andrews E
Regulatory Specialist il RECEWED oo Number: 824400023008
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COVER LETTER
TO: Registration Section
Division of Corporations
suRJECT: -€vin Porter Associates Inc.

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida,”

“Certificate of Existence.” or “Certiticate of Good Standing™ and check are subnitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matthew Franklin

Name of Person
Levin Porter Associates Inc.

Firm/Company

3011 Newmark Drive

Address

Miamisburg, Ohio 45342

Citv/State and Zip code
mfranklin@levin-porter.com

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

For turther information concernimg this matter. please call:

Matthew Franklin 1937 224-1931
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratton Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroce Strect. Sunte 810 Tallahassee. FLL 32314

Tallahassce, FI. 32303

Enclosed is a check for the tollowing amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee ¥ S78.73 Filing Fee &  [Z 87875 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Ceruified Copy Certificate of Status &
Ceruified Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

| Levin Porter Associates Inc
{Enter 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)

, 31-0786865

(FEI number. if applicable)

, Ohio

{State or country under the law of which it is incorporated)

1/02/1970

{Datc of incorporation)

.
{Date of duration, if other than perpetual)

4

6.
(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)

- 3011 Newmark Drive, Miamisburg, Ohic 45342

{Principal office street address)

{Current maling address, if ditferent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %
Name: | iegistered Agents Inc E’::"
Otfice Address: 7901 4th St N STE 300 =
St. Petersburg Florida 33702 it_“ ,.
(City) (Zip code) c.n -

9. Registered agent’s acceptance:

Huving been named as registered agent and te accept service of process for the ahove stared corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
SJurther agree to comply with the provisions of alf 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.

Dupd K doerts

(Registered agent’s signature)

10. Auached 15 a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the junisdiction

under the law of which it is incorporated.

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



-~ A. DIRECTORS

(JChairman
C3Vice Chairman
CiDirector
CiPresident

O Vice President
CiSecretary

¥ Other CEO

Mark Wiseman

Name:

Address:

3011 Newmark Dr.

Miamisburg, Ohio 45342

JChainmnan

L Vice Chairman
ClDirector
CIPresident

O Vice President
]Secretary

CJOther

CdChairman
[J}Vice Chairman
O Nireetor

O President
C3Vice Presudent
UiSceretary

OoOther

O Treasurer
O0Other
Name:
Address: _
O Treasurer
{O0ther
Name:
Address:
G Treasurer
O Osher

OJChairman
JVice Chairmman
U Director

¥ President

O Vice President
U Secretary

OOther

y Matthew Franklin

Nam

3011 Newmark Dr.

Address:

Miamisburg, Ohio 45342

O3 Treasurer

CFOther

[JChairman

O Vice Chairman
O Director
TiPresident

O Vice President
LiSceretary

O0Other

Name:

Address:

O Treasurer

CiOther

O Chaiman

) Vice Chairman
ODirector

I President
Civice President
UiSccretary

O Other

Name:

Address:

O Treasurer

O0ther

[mportant Nouce: Uige an attachment to report more than six (6} The artachment wall be imaged for reporting purposes only. Non-indexed

Signature of Mirector or Officer

The ofticer or director signing this document (and who is listed in number i1 above) aftirms that the facts stuted 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

s.817. 135, F.8.

13

Matthew Franklin, President

{Typed or prinied name und 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
LEVIN PORTER ASSOCIATES INC., an Ohio professional corporation, Charter
No. 392460, having its principal location in Dayton, County of Montgomery, was
incorporated on January 2, 1970 and is currently in GOOD STANDING upon the
records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this st dav of November, A.D. 2024

=N

Ohio Secretary of State

Validation Number: 202430600874



