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‘ COVER LETTER

TO: New Filing Section

Division of Corporations
Ace ppPlinpce Pavte INC.

SUBJECT:
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,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

mat Tavowreck

Name of Person
Ace PP Linvce

Firm/Company
2724 A rp@rﬁ:ﬂ&#u}y

Toleda —oH  MlS

City/State and Zip code B
/ mAaTT O Acenpplinpee

ACE ADD @ Am BileX e e

E-mail atidress: (to be used for future ann?ﬁl report notification)  4.° =

For further information concerning this matter, please call: fl:: ’ ;:;
AV
A ™~
- x - Mo
met- Aa—ﬂouic.ec;f—. a (MY 466 §683 I
Name of Person Area Code & Daytime Telephone Number 577 —
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
87.50 Filing Fee,

I—_-Fm.oo Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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11/11/2010 14:04 PAX 9418259578 Hacney Ames & Heltman

AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
IN THE STATE OF FLORIDA.

REGISTER A FOREKIN CORPORATION IO CTB
_ﬂCe PP [l A
pruno of corpontiion; must indude “INCORPORATED,” » “OORPORATION,”

Chaoos ot "Comp Tt G 8 "Corp)
Padds THC. oF Elendw

ce A
{1 bame maveilghic In Farids, entor alttmate corparate name sdopted for the parpose of transecting business in Floridn)
2\- 1704Y35%

2. 0 3.
(Stste b7 country rmder the inw of which 7t is iroarporated) (FE number, | applicable)
4% '1—.3"":??9 s, z&@&l -
{Dute of inocrporation) (Dunsiion: Year corp. will ccaso to exist or “parpetual™)
5.
(Date first transanted husincss in Florkds, If prior to rogistration)
mmnsoum: F.S, to duterming penalty Hability)
7 K1 f-)ﬂl'@nﬂ’ oH U%\
office sddresy)
SAam-<€
(Current muiling address)
3. LaS ;5” =
(Putposc(s) of corporsion suthorized in home state or country to be corrted out in state of Florida) — ©.°, -
: TS
D.MMMMMWM (P.O. Box NOT puceptoble) Za N E
W=l 3 o
N E&nﬂc.l_ m \er m, :: : -
Offios Addross _Zﬂﬂ%&lﬂ*ﬁ:\:__ ceo D
horsh Yock Bl 288 mow Eo&
(City) (Zip code)
at the

10. Registored agent™s acoeptance:
been mumsed az registered agent and §o accept service of process for the above stated

(Registerad ngant’s signuture)

11. Attactied is a certificxts of catistence duly snthenticated, not more than 90 days prior to delivery of this application to
wwamwwamasmummmmﬁmmmmm

under thas law of which it Is inoorporated.
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12. Naraes and business addresses of officers and/or directors:

. Mt L7 r‘MOa)ch/f

Chairman:

Address: §7,D.L/ A _Dn/YL' #LUL/
‘70/«?0% Do yIE/IS

Vice Chairman:

Address:
Director: ( l
Address: : —
Director: I \
Address:
B. OFFICERS . mw
. T ~ e =
President: M M %LBDLLQ LfC[C _!;, : {;3: )
ey U [ 2 .

Address: = 7; ‘f V{,‘, fDO (q" FA&) . L,;r: G:; i

/ :
¢ ka
({PQ/D ; 0#{5 Qgé e

( L
Vice President: t D e £0
Address: E“‘ ,_‘",‘)'
Secretary: l l
Address:
Treasurer: { l
Address:

NOTE: If necessary, you may attach an addendum to the.a cation listing additional officers and/or directors.
13. W\'\_‘&k Qm.m”}&l)s ,

Signature of Director or Officer

The officer or director signing this d;&'ncnt (and who is listed in number 12 above) affirms that the facts stated 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 5.817.155, F.S.

4 NAHE Aﬁﬂ@&)t@ﬁt

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




United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, 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 ACE

APPLIANCE PARTS, INC., an Ohio corporation, Charter No. 818163, having its
principal location in Toledo, County of Lucas, was incorporated on April 20, 1992
and is currently in GOOD STANDING upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 8th day of November, A.D. 2010

Ohio Secretary of State

Validation Number: V2010312N876A8



