
Please obtain fee amount and mailing instructions from the Forms 

Inventory List (using the 3 digit form # located at the bottom of this 

form). To obtain the Forms Inventory List or for assistance, please 

call Customer Service: 

Central Ohio: (614)-466-3910    Toll Free: 1-877-SOS-FILE  (1-877-767-3453)

The undersigned foreign corporation organized not for profit, desiring to exercise its corporate privileges in the State of Ohio,

 pursuant to the provisions of Chapter 1703.27 of the Ohio Revised Code, does hereby certify as follows:

Its corporate name is

It is a corporation incorporated under the laws of the state of

The location of its principal office is

The corporate privileges it proposes to exercise in the State of Ohio are as follows: 

(Please provide a brief but specific description; a general purpose clause is not sufficient.)

 

The location of its principal office in the State of Ohio is

 , Ohio

(city, township, or village)

( Pursuant to O.R.C. 1703.27 must have an Ohio address)

It hereby constitutes and appoints

a resident of Ohio, as its agent upon whom process against the corporation may be served within the State of Ohio.  The

 complete address of said person is

 , Ohio

(city, township, or village)

It hereby irrevocably consents that process may be served on the person above named and his 

successors so long as the authority of such agent and his successors shall continue and that service of process may 

be made upon the Secretary of State of Ohio, in the event the person or persons so designated cannot be found, or

in the other events provided for by the Foreign Corporations Act of Ohio.

Attached hereto is a Certificate of Good Standing, or of subsistence, dated not earlier than ninety days prior to the filing 

of this application, certified by the Secretary of State, or other proper officials, of the state of incorporation, setting forth:

1 The exact corporate title.

2 The date of incorporation.

3 The corporation is in good standing or is a subsisting corporation.

(street address)

Sixth:

Seventh:

(street address - P.O. Boxes are not acceptable)

Second:

Fifth:

Third:

Fourth:

(city, township, or village) (state) (zip code)

Prescribed by J. Kenneth Blackwell

FOREIGN CORPORATION NOT FOR PROFIT

Statement for License Certificate

First:

 (county) (zip code)

(street address)

(zip code)

Eighth:

 (county)
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IN WITNESS WHEREOF, the corporation has caused this application to be executed by an authorized officer,on

STATE OF

COUNTY OF SS.

,being first duly sworn, deposes and says that he/she is the

of ,the corporation described in the foregoing application, and that the 

statements contained in said application are true and correct to the best of my knowledge and belief.

Sworn to before me and subscribed in my presence, 

NOTARY SEAL Expiration date of Notary's Commission:

(date)

J. Kenneth Blackwell

Secretary of State

(title)

Name:

Signature:

(date)

(Notary Public)

(date)
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