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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/6/2025

NAME: CHARLIE BUILDING SYSTEMS INC

TYPE OF FILING: APPLICATION

COST: 70.60

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE WW
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To: Florida Department of State
Division of Corporations

To whom it may concern:

i, Thomas Meinert, President of Charlie Building Systems Inc, agree to release the name of
my company. The document number is P21000026692. |am releasing the name, Charlie
Building Systems Inc, so thatit can be used to establish the company as outlined in the

attached documents.

R

Thomas Meinert
President

Charlie Building Systems inc

59609 Heskett Dr j
m,« m )é)

Cambridge, OH 43725

740-255-0357

MEGAN M LEY
Mctary Public
State of Ohio
My Comm. Expires
Seprember 15, 2024
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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Charlie Building Systems Inc

Name of corporation - must include suffix

Dear Sir or Madam:

3

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 matter to the following:

Thomas Meinert

Name of Person

Charlie Building Systems

FirmyCompany
59609 Heskett Dr

Address
Cambridge, OH 43725

City/State and Zip code

chnistina@charliebuildingsystems.com

E-malil address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Thotnas Meinert at (740 ) 255-0357
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallabassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificaic of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION 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.

l Charlic Building Systems Inc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
HIHC-’M 'PCO“H I|C0rp"r rlInC’lr “CO,“ or "C()rp,")

(If name unavailable in Florda, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

2. Ohio 3. 20-3907622
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 10/25/2005 5
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to deiermine penalty liability)
7 59609 Heskett Dr Cambnidge, OH 43725

(Principal office street address)
same

{Current mailing address, if diffcrent)
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8. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) i- = =
Michael Meinert e D TE
Name: o o L= fasy
NS 22
2218 Poinci o Vo
Officc Address: oincina Dr 2 = il
e N
| ., 34105 L. T
Naples , Florida L. o
(City) (Zip code) »

9. 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 to acl in this capacity. 1

Sfurther 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 as registered agent.

LY —

(chiswred'agunl's sigmature)

10. Auached 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.

1t. For initial indexing purposes, list names, tities and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

Thomas Meinert
O Chairrnan Name: "

5
DVice Chairman  Address: 007 Tieskett Dr

Cambridge, OH 4
ODirector ambricge, 3725

B President

CVice President

OSecretary O Treasurer

OOther OOther

Zach
OChairman ame: achary Cosby

2404 Milton Bivd
OVice Chairman  Address:

) Newton Falls, OH 44444
{IBirector

C1President

B Vice President

[ISecretary O Treasurer
OOther COther
CJChairman Name:

OVice Chairman  Address:

ODirector

OPresident

OVice President

OSecretary [ Treasurer

OOther (0ther

{JChairman
JVice Chairman
i Director
[JPresident

M Vice President
{JSecretary

COther

CIChairman
OVice Chairman
O Director

(] Prestdent
[JVice President
DiSecretary

D0ther

I Chairman

T Vice Chairman
ODirector
OPresident

[ Vice President
ClSecretary

O Other

David Patrick
Name:

205 Aberdeen Ct
Address:

Columbania, OH 44408

OTreasurer
OOther
Name:
Address:
CiTreasurer
Q10ther
Name:
Address:
O Treasurer
(Q0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the indey when filing your Florida Department of State Annual Report form.

12, //Z/M %W

Signature of Director or Officer

The officer or director signing this documnent (and who is listed in number 11 above) afTirms that the facts stated hercin are true and that he or
she is awarc that false information submitted in a document to the Departtnent of State constitutes a third degrec felony as provided for in

5.817.155, F.8.

1 Thomas Meinert, President

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



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

I, Frank LaRose, do herebv certifv that 1 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
CHARLIE BUILDING SYSTEMS, INC.. an Ohio corporation, Charter No.
1578016, having its principal location in Cambridge, County of Guernsey, was
incorporated on October 25, 2005 and is currently in GOOD STANDING upon
the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 3rd dav of January, A.D. 2023

g =

Ohio Secretary of State

Validation Number: 202500302434



