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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 07 1315, FLORIDA STATUTES, 1T1E FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORIION ) FRANSACT BUSINESS IN THE STATE OF FLORIDA.
, VANFERRELL, INC,

{Enter namie of corporation: manst include “INCORPORATED,” "COMPANY " "CORPORATION.”
"lne] " Col" "Corpl” Mine” MCol o "Corn )

(Il name unavailable in Florida, epier abemnade G porse name adopted for the pumose of transacting business i Flonida)

- Ohio

2)
{Siute or conniry under the T o which o1 s mcsiporated) (FEInumber. tapplicable}
4. 06/28/91 5,
(Date of incorporution {Ihaie of duration. if oiher than perpetual)
6.

fDaze st izansactod buosiness m Florda, if prior o regisiration)
{SEE SECHIONS o7 1501 & 607.1302, F.5. 1w determine penalty Habiliy)

; 7901 4th St N STE 300 St. Petersburg FL 33702 =

- . -
t'rincipal orfice street address) =
7901 4th St N STE 300 St. Petersburg FL 33702
D (urrent mailing address, o different) )
8. Name and street address of Florida registered ngents (P.O. Box NOT acceptable) =

Registered Agents Inc =
7901 4th St N STE 300
St. Petersburg lorida 33702

1O (Zip code)

Name:

Office Address:

9. Registered agent’s aceeptance:

Having been named as regisiered agent and 1o wccepr service of pracess for the above stated corporation at the place
desienated in this application. ! hevebyv vecept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisinns of all statures refasive w the proper and complete performance of my durties,
and [ am fumiliar with and accepr the obligaiions of my position as registered agent.

T)t{-.-'fc’:.] \r:.-é..’ﬂ s
< | P

(Regisiered zgent’s signature)
1. Aunached 15 a certificaie ot existence duly mhenticated. not maore than ) days prior 1o delivery of this applcation to

the Department of State, by the Secreinry of Staie or other ofticial having custedy of corporate records w the jurisdiction
under the taw of which it is incorporated.

Tt Foriniual indexing purposes. List names, tiles and wddresses of the primary officers and/or directors fup (o six {6) otal|:



A, DIRECTORS

O Chaiman

. Frederick Ferrell

CiChairman Name:
O Vice Chairman  Address: UiVice Chairman  Address;
HDicector 7901 4th St N STE 309 Cibirector
president St. Petersburg FL 33702 (UPresident

(OVice President

DO Vice President

R secreary & Treasurer O Secretary OTreasucer
OOher (Qother _ DO Other {dOrher

O Chairman Name: {Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

Obirector OIDirector

O President G President

OVice President OVice President

OSecretary A Treasurer OSecretary OiTreasurer

D Other Coter ClOther DOther __ =
JChairman Name: CIChairman Name: L.
OVice Chawman  Address: CVice Chairman  Address: :0'.
ODirector D Director '-"
CPresident e OPresident i
O Vice President OVice President

TiSecretary O Treasurer OSecretary OTreasurer
OOther OOther COOther D Other

imponant Notjce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may hefadded to the index whei fling your iloridy Department of Staie Annual Report form,
L /—)/
12. f"_d&@ai‘f Lo £ <A

Sigeature of Director or Officer

The officer or director signing this document (izad whe is listed in number {1 above) affirms thai the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes o third degree felony as provided for in

«817.155. F.S. '
P
1. Fre e el Te rf-;ifi

{Typed or printed nume and capacity of person signing application)




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

I Frank faRose. do hereby certifv thar T am the dulv elected. qualified and
present acting Sceretary of Siaie for the State of Olio, and as such have custody
of ithe records of Ohic wnd Foreign business entities; that said records show
VANFERRELL. (NC.o an Oliio corporaiion, Charter No. 799104, having ity
principal focation in Cleveland, Couniy of Cuvahoga, was incorporated on June
28. 1997 und is curreniiv in GOOD STANDING upon the records of this office.

\ C_‘J‘,'\“\l

\

'

Witness v hand and the seal of ti
Secretary of State at Columbus, Olio ~
this 2nd dav of February, A.D. 2023, 7

A e

Ohio Secretary of State

Validation Number: 202303303688



