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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2018

MATTHEW R CANTERNA
1466 MANNING PKWY
POWELL, OH 43065

SUBJECT: DAVIS WINCE, LTD LLC
Ref. Number: W18000052135

We have received your document for DAVIS WINCE, LTD LLC and your
check(s) totaling $147.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annua! report(s) and penalty fees is $777.50.

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.

Jenna D Harris
Regulatory Specialist || Letter Number: 318A00012834

www.sunbiz.org
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July 20, 2018

Florida Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

RE: Davis Wince, LTD Document #B816000000222

Please accept our request to remove the date of first transacted business (October 14,
2016). We did not begin to transact business in Florida until 2018 and have
subsequently corrected our registration from LTD to the correct status of LLC.

Please let me know if anything further is required.

Kind Regards;

Davis Wince, LTD LLC

2 Zc,d»._,\_, }\/ _ // vl

Susan R. Wooed
Controller




COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: Davis Winge, LTD LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to wansact business in Florida.

Please retumn all cortespondence concerning this matter o the following:

Matthew R. Canterna

Naine of Persan

Davis Wince, LTD LLC

Firm/Company

1466 Manning Parkway

Address

Powell, OH 43065

City/State and Zip Code

swood@daviswince.com
E-mail address: (ic be used for [uture annual report notification)

For further information concerning this matier, pleasc cail:

Susan Wood at{_614 ) __785-0505 Exi 207
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectien
P.O. Box 6327 Clifton Building
Tullahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a cheek for the {ollowing #nount:
X$125.00 Filing Fee $130.00 Filing Fee & 0O 5155.00 Filing Fee & T 5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



Y . -
APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LPITED LIABILITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Davis Wince, LTD LLC
TFeame of Foreran Lannied Lighifity Company: mes: mclude ~Lamiled Liabiily Company, LLC - o LLET
{1f nau ravatlanle. ema alicrnate name adapied for the purpase of transachng business 1 Flonda The aliemate name must inclnde Lamngd Lislity Company,” *LL G or "1LEM
3 Ohio 3 31-1436468
(Fanisdrcion under the law ol winch forcign fmated babiliy compaay is organtzed) (FEI munbes, 1 applicabic)
A, 10/14/2016
{Date Arsl transacied business i Flonda, if pnar 10 regsstrnion )
{See sectinns 605 (904 £ 605.0905, F.5 10 dcicrmine pemalty bability) . o
. B x>
3, 1466 Manning Parkway 3 Same - =
{Strees Addiess of Pnincipal Othice) (Mailing Address) L8 '
Poweli, OH 43065 ==
Lyt —_ -
N . mom
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablz) -, - -
-~ . . jand : [p}
Namne: Corporation Services Company = o
= (%)
Office Address: 1201 Hays Street
Tallahassee Florida __ 32301
(City) {Zip code)

Registered agent’s acceptance:
T : . - . L.
Having been named as registered agent and to accepf service gffirocess for the above siated limited liability company af the pluce
designased in this upplication, I hereby uccept the appointment as registered agent and agree 10 act in this capacity, | further agree
to comply with the provisions of all statute ative to the' propeptind complete performance of my duiies, and I am Sfamiliar with
L. Ty . -
and uccept the obligations af my posttion gy g:s.rere?ag’gm./
- pa

. [~
- -I/ —7 Brian Couriney
\_/) epusceerpgst. V. Pres.

8. The name, title or capacity and‘_dddrcss of the pérson(s) who has/have authority to manage 1sfare;

Title or Capacity:  Name and Address: Title or Capacity: Name and Address:
Member, C.I.O. Maitthew R. Canterna Controller Susan Wood
466 Manning Parkway 1466 Manning Parkway
Powell, OH_ 43065 owell 43065
Member, C.0.0. julie Delos Santos

__ 1466 Manning Parkway
___PowelLOH_43065

{Use atiachments if necessary)

9. adached is a certificate of existence, no mote than 96 days old, duly authensicated by the afficial having cusiody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in 2 foreign language, a translation of the certificate under oath
of the transiator must be submited)

10, This document is execuied in accordance with section 605.0203 (11 (b). Florida Statutes. | am aware that any {alse infarmation
subimitted in 2 docwment to the Department af State constituies a third degree felony as provided for ins.817.155.F.S.

Signatwre of an authonzed person

Matthew R, Canterna, Member, C.F.O.

Typed or printed name of signee




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

1. Jon Husted, do herebyv certifv that | am the dulv 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 DAVIS
WINCE LTD. an Ohio Limired Liability Company. Registration Number 904137,
was organized within the Stare of Ohio on April 4. 1995, is currently in FULL
FORCE AND EFFECT upon the records of this office.

Withess my hand and the seal of the
Secretary of State at Columbus, Ohio
thiy 12th dav of June. A.D. 2018,

G

Ohio Secretary of State

Validation Number: 201816300028



