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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TOY TRANSACT BUSINESS (N THE STATE OF FLORIDA.
| Cumplion Inc,

(Enter name of corporation: must in¢lude “"INCORPORATED.” “CONMPANY.” "CORPORATIONT
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

{1f name unavaitable in Florida. enter alternate corporate name adopted for the purpose of ransacting busmess in Floridan
5 Delrware

\
(State or country under the Jaw of which it is incerporated)
117272013

(FEI number. it upplicable)

LA

{ Dare of incorporation)

(Dute of duration, if other than perpetual)
March 7. 2022

(Date first transacied business in Florida, 1§ prior o registetion)

(SEE SECTIONS 6071501 & 607.1302, F.8.. to determine penalty liability)
; 1500 W 3rd Street. Suite S0, Cleveland. OH 42113

(Principal office street address)

) )
i =
- 3
T~ — = ~ .
(Current mailing address, 11 ditferenn : i s S
E
A -
8. Name and street address ot Flonda registered agent: {P.O. Box NOT acceptable) =
CTC ion Syst =
_ orporation Svsiem (o
Name: [ : -+
O '
. 1200 South Pine Island Road :
Otfice Address: ‘ =2
o
Plantation L. RERRS !
{(City)

(Zip coded
9. Registered agent’s acceptance:
Having been numed ay registered agent and 1o acceept service of process for the above stated corporation ai the place
designated in this application, I hereby accepr the appointment as registered ugent and agree to act in this capacin. 1

Surther agree (o comply with the provisions of all statuies relative o the proper and complete performance of my duties,
and [ am familiur with and accept the obligations of niy position us registered agent.

C T Corperation System

-
By: CAOLU N P\ HM&M
‘ {Registered agent’s signature
Laura Broderick, Assistant Secretary
10. Auached is a certificate of existence duly authemticated, not more than 90 days prior to delivery o' 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.

1. Forinisiul indexing pugposcs. st names. Liles and addiesses ot the primary olticers aadfor directors [up (o siv (o) el |:



DocuSign‘Envelope 1D: 5FESCH33-DDDF-4008-B007-CFD557C 24550

Ao DIRECTORS

ZChuirman
iViee Chairman
T Direcior

O President
CiVice President
OSeviviary

_ Ci:O
IOther

C1Chairman
CIVice Chuirmun
= Dircctar
CiPresident

TV iee President
Cisceretary

TiOher

OChairman
CiViee Chairman
mDireetor
CiPresident
TiVice President

LiNeuretary

JOther

Richard Arlow
Nt

1300 W 3rd Street. Suite 70

Address:
Cleveland, OH 44113

DO Tecusurer

Otrher

Joseph Whang

Name:

15300 W 3rd Street. Suite 201

Adddress:

Cleveland, OH 44113

O Treasurer

Citnher

Bill Blake

Name

1300 W 3rd Strect, Suite 301

Address:

Cleveland. OH 443113

CiTreasurer

T Other

CiChainman
Tiviee Chairngan
ODircctor
OPresiden
OVice President
DSccrul;n'}

CFO
Snher

CiChairman

T Vice Chairman
B Direetor
CiPresident
TVice President
Oxceretan

Citnher

CIChainman

O Vice Chairman
Eilirecton

O President

O Vice President
Cisceretary

Onher

) Charlic Machhillan
N

[A00D W Sed Sireet, Suite S04

Address:

Cleveland, OH 34113

lreusurer

“onher

) Bill Baumel
Names

L300 W Ard Street. Sunie 301

Address:

Cleveland, G 341008

— Ireusarer

Thher

) Mike Kleppinger
Name:

1500 W 3ed Street, Suite 301
Adidress:

Cleveland, OFL 34013

T reasurer

it nher

[miporgant Notice: Lise an attachment e report more than sy o6}, The sttachment will be imaeged tor reporting prarposes only, Non-indesed
individuals may b sdded 10 the fndey wehens Gling sour Flortda Depariment of State Anngal Report form,

12

Decusgned by:

{lartic Machidlan

B1A1A2078FGF 424

Signatre of Ditector or Oficer

The otticer or direcior signing this document fund whe ks Hsted in number 11 abovep aftinms that the ets stated berein e toe and tiat he o
she is aware that false information submitted in a docoment 1o the Department of Stale constisutes o third degree felony as provided forin

BN R L T LA

Charhe MacMvillan. CFO

N
13

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



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPLION INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Jlﬂ'uy W aach, Secrelary of Sinle

Authentication: 204082320

5440257 8300




