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10/19/22
COVER LETTER

TO: Reuistration Section
Division of Corporations

INVESTMENT MDK.LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Avthorization to Transuct Business in Flortda” Centificate of
Exisience, and cheek are submitted te register the abuve referenced foreign limited lability company o lransagt business in Florida.

Please return all correspondence concerning this mauer w the tollowing:

DDAV T LAYMAN SO,

Name of Person

DAVID TAYMAN LAW OFFICE

Firm/Company -

JO80 ACKERMAN BOULEVARD, SUITE 320 -

Address .
22
RETTERING. OFT 4435429 -
Citv/State and Zip Cade 7
LAYMANLAWGAOLCOM !

F-matl address: (o be used Tor future annual report nosthication)

For further information concerning this matter, please call:

DAV L LAY NMAN 937 296-0363
at{ }

Nume of Contact Person Area Code Bavtime Telephone Number
Mailing Address: Street Addeess:
Registration Seetion Registrition Section
Mivision of Corporations Division ol Corpurations
P.O.Bax 6327 The Centre ol Tallahassee
Tallahassee. FIL 32311 2413 N, Monroe Stireet. Suite §10

Tallahassee. 171, 32303

Enclosed s a check for the following amount

Plesse make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

ZS123.00 Filing Feo = SIR0.M Filing Fee & O S1335.00 Filing Fee & [2 S160.00 Filing Fee. Centificate
Certitficate of Stuus Certitied Copy ol Status & Centitied Copy



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

IN COMPLIANCE, BT SECTXON G302 FLORIDA STATUTES, THE FOLLOWING N SUBMTTED 10 REGINTIR A FORFICGN TIMIIED HIABIATY
COMPANY HOURANSACTBUNINENS INTHE STATR O FLORIA:
l INVESTMENT MDR, LLC

(~ame of Forergn Limted Trabahits Companyy must inelede “Tinnted Trabilie Company ™ LT.C. Tar "LTCT

(i e ungvnlable, enter alermate peme adopted Tor the purpose oleansacing busiaess 1 Plonda, The alternate mime mustinelude “Lamsted Loy Company,” " LL.C7or "LLC 7))

OHIO
2 KH
Uursdiciiaa under the Taw ol winch toreign linuted Tabalin company i vetgamzed) (TET numbet, 1f applcable)
10/20/2022
-
(De tint s ted Baviness 3 T letuda, 1! poon w sexstiaion )
(Seg wetiony M3 (01 & (03 0005, F S, o dewernine penaley habilin
1440 Natre Court iH0 Nature Court
. 6,
(Strect Addtess ol Prncipal Olhce) (Mashag Address)
Dayvion, OH 45440 Dayton. OH 45440 -

7. Nuame and sireer address of Florida regisicred agene: (P.O. Box NOT acceptabled

inCorp Services, Inc.
Name:

17888 67th Court North
Office Address:

Loxahaichee 33470
. Florida

(Ui {£1p vinic)

Registered agent’s aceeptance:

Huving been named as registered agent und to aecept service of process for the above stated fimited liahility company at the place
designated in this uppﬁuuirm 1 hereby aceept the appointment as registered agent and agree (o act in this capacity. | further ugrec
fw camply with the provisions g all statutes relative to H proper and complete performance of my duties, and [ am familiar with

and accept the r:bh"mmns f)f, {pu?nmrr as rggistercd ay rr&
" ,- )
- e /i j Fﬁ\ //
LOIND L
A

ot \_& =3 t*I,L}‘,Q,z,.«_,,/Jac:k:e DeFilippis on behalf of InCorp Services, inc.
/ f L (Rnghler:lyigrm s signrature)




8. For iniual indexing purposes, lise names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 0 six (0) otal]:

Title or Capacity:

) Muanager

= Member

Ol Authorized
Person

COther

CIMuanager

= N ember

CJAutherized
Person

O nher

O Manager
OMember
ClAuthorized

Person

ClOnher

Name and Address:

, Michael 1. Kosins, Co-Trustes
Name:

Title or Capacity:

1430 Nature Court
Address:

Dayvton, O 45430

ClOther

, Jennifer 1. Kosins, Co-Trustee
Name:

430 Nature Court
Address;

[ayton, OH 45340

Cltnher

Name:

Address:

CiOther

= Manager

CiMember

O Authorized
Person

ClOther

M anager

CiMember

Tl Authorized
Person

O Other

DO Manager

OMember

ClAauthurized
Person

OOther

Name and Address:

. Michael . Kosins
NN

14430 Nature Court
Address:

Dayton, OH 45440

Other

. Jennifer 1., Kosins
wName:

1440 Nature Couri
Address:

Dayton. OH 45344

CiOther
~2
i 3
Name:
Address: —
e
Ci0ther

Important Notice: Use an attachment to report more than $ix (6). The anachment will be imaged tor reporting purposes only. Non-
indexcd individuals may be added o the index when filing vour Flarida Department of State Annual Report form.

9, Attached is a certificate o[ existence. no more thun Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (1 the certificate is in a foreign language. o translation of the centificate under oath
of the translator must be submitied)

190, This document is exceuted in accordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any false information
subimnitied in a document o the Department of State constitutes a third degree felony as provided for ins 817,135 1.5,

Dhat D

Signature of an authorized person

MICHAEL D. KOSINGS

Typed ar ponted name of vignee



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

[ Frank LaRose. do hereby certifv that | am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and FForeign business entities; that said records show
INVESTMENT MDK, LLC, an Ohio Limited Liability Compuany. Registration
Number 4394611, was organized in the State of Ohio on October 21, 2019, is
currently in FULL FORCE AND EFFECT upon the records of this office.

PN

Witness my hand and the seal -of the
Secretary of State at Columbus, Ohio
this 13th day of October, A.D. 2022,

ELL A e

Ohio Secretary of State

Validation Number: 202228602880



