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SMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations - —
€ (Zou.ﬁ l,\ Ceox s @z\‘br\‘ —NCovr poe'o:(*f:{
v

SUBJECT: Q °© .
{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”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.
1023027324900 ) —~—0
“ULAEST-Di0fe e
RREEE TR TS sepaeks7O 7T |

Please return all correspondence concerning this matter to the following:

C&\ S RO%:.CLQ_(_
' {Name of Person)
QO‘&CJL{_V- lﬁo—u\_qb\ C—o“'ﬁo‘e-"'-lt"‘\& \ j:.i(\C .
(Ff‘nnfCompany) ’ " -
(HY gwa_c/ /\/u Q(ﬁ. ' N § _‘Er%’
{Address) s .%%
MNacion Olhio Y8302 S Fn-
(City/State/Zip) =3 E
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=
Pt ot
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Should you need to call someone concerning this matter, please call:

2110y 4¥)-1o6]

g

CA ~MD Qo TARy
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ' MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P.O.Box 6327  ~
-Tallahassee, FL 32314

409 E. Gaines St.
Tallahassee, FL. 32399

is a check for the foljdwing amount: -
O $78.75 Filing Fee & I:l $87.50 Filing Fee,

T v

Enclo
$70.00 Filing Fee $78.75 Filing Fee
Ceriificate of Sta Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

L
) 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 FLORIPJ S i
L Rocdee R@ch\\/L Cour Q—en"rrq —Fhc, e
(Name of corporation; must inclide the word “INCORPORATED”, “OOMPANY” “CORPORATION” or
words or abbreviations of like-import in language-as-will-clearly indicate that-it-is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
-~
. Ohio L, 3-S5 9443
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 __O=p - lﬁ - ?7 5. Peep ef{‘u.&-l
!(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
o A= 1/-9%
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
n (49 Bradlyu O Moviow Ohie Y3507
w &
(Cutrent mailing address) c_“f S8
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= =3
o S
TS50
G =

C@—V“‘Oﬂ'\'{‘k\\f — Com m v < G_{
(Purpo‘se(s) of corporaﬁon authorized in home state or country to be carried out in state of Florida)
i agent: (P.O. Box or Mail Drop Box NOT acceptab
M ~
8

9. Name and street address of Florida registered

Name: _O a'i,k

2244
;DJL«Q;%CWL/G-M

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated

10. Registered agent’s acceptance
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further 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 alm/
(Registered agent’s signature)

S
1. Attached is a certificate of existence duly 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 jurisdiction under the law

. Florids, SR13% o

(Zip code)

Office Address:

of which it is incorporated.



12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A, DIRECTOi!S {Street address only -_P.O‘. Box NOT acceptable)

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address: o 2
s 28
B. OFFICERS (Street a_ddres;s only - P.0. Box NOT acceptable) f _ §§
President: C{f\ S @O cA-e — . o 2 T:,‘-%E?
Bead |y P | e o=
N H3scn. Nz

|4 L
Bad o

Address:
W\a\ Lo
Vice President: _ ot <o . Barahead
Address: é(a.wbu ?((—& Corn-era @Cl .
MOP‘U‘/& FN‘G-G.CLC&» , - O-(!\‘\O
seoretary: Y ieldoe  Loeder:
Address: ___ (4 Becrd [\(cx Qe -
Mowvicwn Glhe o 15362
Treasurer: e Ko < Qc -c_(‘i —€ i~
Address:
, you may attach an addendum to the application listing additional officers and/or directors.

N IFEEY’(M E JD-L(“JL‘-
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

13.
Cheis  Roeder
(Typed or printed name and capacity of person signing application)

14.



UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I, Bob Taft, 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 corporations; that said records ;how ROEDER ROUGH CARPENIRY, INC., an Ohio

corporation, Charter No. 992655, having its principal location in Marion, County of Marion, was
incorporated on September 29, 1997 and is currently in GOOD STANDING upon the records of

this office..

WITNESS my hand and officiai
seal at Columbus, Ohio on

October 9, 1998

74 =

Bob Taft
Secretary of State

LS WY 9- Ny g6



