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

INCOMPLIANCE W SECTION &5.002, FLORIM STATUTES THE FOLLOWING 1S SUBMITTIZD T0O REGISTER A FOREXGN  LINITED LIABILAY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Caodenas Pansolutions, LLC

(e of Torergn Limied Liatahiy Company: iast inclade “Eimited Daakhiny Company,” 1100 7 or TTET

1LF name unmsaslable, znrer alicrnase nams adopted 1ov the pirpess o i ung busingss i Horida | he aliemiale mame Inust incluwde “Lisrted Baabuliy Compans.” “LLC7er "LIC T

Ohio
A

(P

Hunisdiction wsder te Taw of which foraigo linnted Tiabiliy company s crganired) 1t ELnumbez, of applicable)

4.
(Dute Nt unsavted business e Flodda, 17 prioe wo registranion
{5y wetims 605 (A0S & 605 9905, F.5 o dercemuine pesaly hahibiny )
400 Techne Cemer Dr, Suite 301 400 Techne Center Dr, Suite 301
H

0.

151reet Addeeas of Principal Offiee)

(Ml Addrcand

Mittord, Ghio 45150 Milford, Ohio 45130

7. Wame and street address of Florida registered agent: {P.O. Box NOT acceptable)

TR
C T Corporation System - Pt
. - E~

Name: - ay e

o iy

1200 South Pine Esland Road - i

Oflice Address: - mE

© =) .

. b -

Plantation RRREE ¢ = 1 1

JFlorida __ ¢ =2 i

s (Z1p eode) L ) )
Z =
Registered agent’s acceptance: ! 5

Having been named as registered agont and to aecept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ay registered agent amd ugree to uct in this capacity. 1 further agree

ey comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I an fantitior with
and accepr the obligations of my position as registered agent.

by CHUTNGY  semmbors

{Registered ngent’s signstuie)

FLus?  [2el00 Wolters Khiwer Urlire
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8. For initial indexing purposes, list names. tide or capacity and addresses of the primary members/managers or persons austhorized to
manage [up to six (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name qnd Address:
Doug Kemeftel - .
=M uanager Name: i — Manager Nunw:
IMember Address: " Member Address:
. 400 Techne Center Dr. Suiie 301 - i
JAuthorized Z Authorized
Milford, QL 43130

Person Person
TJOther, Titnther, — (rher JOher
TIManager Name: — Manager Name:
IMember Address: — Member Address:
) Authorized ~ Authorized

Person Person
JOther ZOther Z Other JOiher
T\ farager Name: — Manager Nane:
JMember Address: — Member Address:
O Autherized — Authorized

Person Person
Cther TiOnher — Other Ti0nher,

Emporiant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non.
indexed individuals may be added to the index when tiiing your Florida Deparunent of State Annual Report form.

9. Anached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f' the centificate is in a foreign language. a translation of the certificate under cath

of the translalor must be submitted)

10. This document 15 execinied w accordance with secuon 605 0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document ro the Deparument of State constitutes a third degree felony as provided for ins.817.158, F.8.

/ anamm vt an anthorized person

Pypad s printed mame of sgnee

FInst 121300 Woliczs Khoser {lre
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify thar 1 am the duly dected, gualificd and
present acting Secretary of State for the Stare of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
CADENAS PARTSOLUTIONS, LLC, an Ohio Limited  Liabilite: Company,
Registration Number 4417702, was organized in the State of Ohiv on January |
2020, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness mn: hand and the seal of the
Secretary of Stare at Columbus, Ohio
this 29th dav of Muarch, A.1). 2024,

p= g L=

Ohio Secretary of State

Validation Number: 202408902468
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