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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORILM STATUTES THE FOLLOWING 15 SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
OOMPANY TO TRANGACT BLEINFSS INTHE STATE OF FLORIDA:
1 Nickel's Performance Distributors, LLC

Name ol Tartign Limlied Liabilly Company; nwost incfude " Limiled Linkility Tompany,” "L.L.C.."or "LLT.T)

{f vl univallstle, eoter alzmate nane adapted Rt the purpase of Lemsctiag butiess in Flagda, The sitemate oo mutl include "Limited Linhitily Comypaay,” “LLE er "LLGT)
Ohio

§8-1932111
) 3
unsdicron indor the Lw of which JordTgn lilicd Wk Ty compeny 1 oiganized) TFeT pumber, T epplicask)
Not npplicable
TDwic Ti7et iranaciad Bailness in FOPRIR, I¥ priee 16 JCREAFELION. ~
(See sectinar 603 0904 & (630905, F.8. 10 detenniing pensity linbiliy} E:DJ
—
1200 Southenst Ave. 1200 Southeost Ave, T con
(SRR o Frnelea CTVee) (Wanlrg A3ty = .
' - ¥
Tallmadge, Ohio 44278 Talimadge, Ohia 44278 = . :
2 r
—
- i
7. Name and street address of Plorida registered agent: (P.0. Rox NOT scceptable)

C T Camoration System
Name:

1200 South Pine 1sland Road
Office Address:

Plantation 33324 :
e . . Florida _ :
(City} (Zip cade)
Registered agent's accepiance;

Having been numed as registered agent and to accept service of process for the above seated {hmited linbility compuny af the place
designatad in this applicarlon, I hereby accept the appolntment as registered agent and agree to act in thiy capaciiy. T further agree

io comply with the provisions of all stattites relative to the proper and complete performance of my duties, aud [ am fumittar with
and accepi the obligations of mp position as registered agent,

Stephanie Tencz,
C T Corporation System ¥

[ P L :

5 Sl ! Assistant Secretary

¥ ‘
TWcgidcred agenl s $ gnature]

FLAST - /73024 Weblcn Kluw ¢ Ondine
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8. For initial indexing purpodes, list names, title ov capacity and addresses of the primary members/inanagers or persons authorized (o

manege [up 1o six (6) total}:
Title oy Copacity:

l3IManager Namg

Name and Address:

_ Scott J. Peterson

1200 Southaast Ave.
COMember Addhess: 0 . ave

Tallmadge, Ohio 44278

Nume and Address;

. Patrick M. Rawley

Tlte or Cpacity:

Mannger Name

1200 Southeast Ave,
OMember Address: vutheas

Tallmadge. Ohio 44278

e’

ClAuthorized CAuthorized
Persan Person
O0ther O0ther CiOther OOther
EMannger Name: Rob T. Collova OManager Namc¢:
1200 Southes: }
OMember Address: outhesst Ave CIMember Address:
Taltmad hig 44 ~o
OAuthorized altmadge, Ohia 44278 O Authorized §
Person Person Bad
- i
Oother— ___ . OGther Cl0ther O0ther___ —
- -
‘ =
- = .
O Munager Name: OManager Name: . X
— ™~
CMember Address: DOMember Address:
ClAuthorized CAvthorized
Person Person
O Other © [(JOther OOther O01her
important Notice: Use an attachment to report mere than six (6). The ottachment will be imnged for reporting purposes only. Non-

indexed individuals nizy be added 10 the index when filing your Floridn Department ol State Annual Repott form,

9. Altached is 2 certificate of existence, 0o more than 90 days oid, duly suthenticated by the officisl having custody of records in the
jurisgiction under the law of which i is organized. (1f the certificate is in a foreign language, & transtation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in secordance with section 605.0203 (t) (b), Florida Stntutes. ] am awnre that any false information
submitted in n document L0 the Dcp?mcm of State constitutes p third degree felony as provided for in 3.817.155,F.S.

7

Patrick M. Rawiey

L B /o o
_Tﬂ'ﬁ‘wmm

FLOST - 1121200 W plery Khiurr Ovling

hed name o mpnc

From: Lexus Wing
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do herehy certify thar 1 am the duly elecied, qualified and
present acting Secretary of State for the State of Ohio, and as such have cusiody
of the records of Ohio and Foreign business entities: that said records show
NICKEL'S PERFORMANCE DISTRIBUTORS, 1.1.C, an Ohio Linited Liability
Company, Registration Number 4857192, was organized in the Stute of Ohio on
April 21, 2022, is currenidy in FULL FORCE AND EFFECT upon the records of
this office.

M- AV 2207

d

- ' T
Witness my hand and the seal™df the

thix 3rd dav of May, 4.0, 202722

SEL b

Ohio Secretary of State

Validation Number: 202212303906

From; Lexus Win

Seeretary of Stawe at Cotumbu- Ohio’



