49 DO 72

TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations -

SUBJECT: NOVAK q'“ Ass0c T ATES, Ty, —

(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.

1A
;

Please return all comespondence concerning this matter to the following: vt S
- LAl S
Richaed D AVovak = =5
(Name of Person) - a2
MOVAK Y- fSs0 ¢ TAT ES Zwc, = 5
(Firm/Company) ™ T
Sy 1z D 539 Abordee, Arenue = 15;\
(Address) A
Oak wood, Ohro 454/ S éa_/m
(City/State/Zip)
sonnoe2ol2rns——I1
. 03714 ':!qmﬂlﬂdc‘-—ﬁﬂ-ﬁl
Should you need to call someone concerning this matter, please call: kDT S0 aoksdST, 50
WA - (78T
Rickad b Movale o 137 y 399-6779

(Name of Person) {Area Code & Daytlme Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 : ' ) - Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 FilingFee O $78.75FilingFee& O $78.75FilingFee & & $87.50 Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &
Certified Copy



N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 22, 1999

RICHARD D. NOVAK

NOVAK & ASSOCIATES, INC.
STE D, 539 ABERDEEN AVE
OAKWOOD, OH 45419

SUBJECT: NOVAK & ASSOCIATES, INC.
Ref. Number: W99000006737

We have received your document for NOVAK & ASSOCIATES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

A certificate of existence, 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) 487-6097.

Michael Mags
Document Specialist Letter Number: 199A00013209

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN CdRPORATION 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.

1. MVAK ¢ BSSICE ATSES ZHC. S
{(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of Tike-import in language-ag-will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Ohio K MsT f///.«'cqé/&

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 29 M v d“iCU;lnaMy. ﬁfb i?ﬁs, £ Wﬂéﬁ‘“/
(Datefof mcorporation)/ ¥~ " (Duration: Year corp. will cease to exist or “perpetual”)
6. Upen 4~ M"Y{h@m‘f“f bn o
(Date first transactéd businefs in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) 2 f,:jm A
A
. NOVRK %‘/?55002/4755 TV Suted. 539 AberdosnBrenise
7 7 = T
oﬁi/cifﬂ/‘&'c?b{/ 0/6/ 4/54!/7 — :T-f; TrE e
(Current mailing address) . , T g B
77'{ /y{r/j as‘.e(S) for whicd T Ca:fara?%'/‘an s “Ig:"/ﬂm/ /s 7% er‘jﬁe 7 f"’/ K?‘_,?‘g/acﬁ?r-

3. acf,’w v 14.«— which Cofﬂtmﬁﬂng may Ae ‘é/‘mél iuler Qc?ﬁwf j7el.el 75 /70ﬁ;l:‘7 8'?nEXtS;VC;. a +

(Peﬁ'pose(s) of corporaticﬁ1 authorized in hbme state or country to be carried out in state of Florida) 7:{ € /@Q vy _re,{l G ale_’

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Pavid T. Nova k )
Office Address: 320 Lavers a’rc/'ﬁj, S« ;7¢‘€ 3/

De/ray Beaed . Florida, 3399
/ (Zip code)

10. 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 o 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 MHasGiaﬁas egistered agent.
\ Fy." )4 A
S (Regisios

(Registered agent’s signature)

11. 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
of which it is incorporated.



* 12. Narmnes and addresses of officers ax;dlor directors: (Street address ONLY - P.O. Box NOT acceptable)
_A. DIRECTORS (Street address only - P.0. Box NOT acceptable)
Chairman: /e :'Jawi b, ﬁfrf vak
Address: Sa rwf-t 2, 579 /441&"1/ 224 /4 Rnye
Cj)ﬂt/%wdaé ﬁé:"a L4119

Vice Chairman;
Address:
Director;
Address:
=2
Director: o =5
L. RO
Address: = i
™2 =T
—— ~
: I
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = = —J
President: K:‘%&(V‘cﬂ b M{J lfﬂé” o ;:ﬁ

Address: S,C{f?‘-e, b{ 539 ,@é.gwfqagm 4,,_&’4 we o
Oﬂ/(wacé Obte 45919

Vice President:

Address:

Secrctary:

Address:

Treasurer:

Address:

NOTE: )f necessary, you may attach an addendum to the application listing additional officers and/or directors.

Atd b ol

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4, Richavd P, Aoyeke  Chatrman and fresid, %Fﬂd{/fk&/}"’«%aﬁEfﬂfc

(Typed or printed namé and capacity of person signing application)




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

I, J. Kenneth Blackwell, 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 show NOVAK & ASSOCIATES, INC., an Ohio
Corporation, Charter No. 1063654, having its principal location in QOakwood, County of

Montgomery, was incorporaz;ed on January 29, 1999, is currently in GOOD STANDING upon the

records of this office.
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WITNESS my hand and official
seai ar Columbus, Chio on

April 16, 1999

&LWW

J. Kenneth Blackwell
Secretary of State




