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Date:

‘CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

01/30/2023

Acc#120160000072

o AN

Name: Foxen Administration, LLC
Document #:
Order #: 14657489

Certified Copy of Arts
& Amend:

Pfain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujninn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ |

Email Address for Annual Report Notifica

ksciles@foxen. com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: S

155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

Foxen Adminisiration, LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliny Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please retern all correspondence concerning this matter 1o the following:

Kelin 1. Stiles

Name of Person

Foxen Admimstration, L1.C

Firm/Company

333 W, Nationwide Bhvd.

Address

Columbus, O 132105

Cirv/Siate and Zip Code

Kkstiles@foxen.com

F-marl address: {to be used for future annual report notification)
For further information concerning this maitter, please call:
Kelli Stiles 380 228-5820

at( )
Name of Contact Person Arca Code Dayiime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Carporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee. IF1 32314 2413 N. Monroe Street. Suite §10

Tallahassce, F1L 32303

Enclosed is 2 cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 0 $130.00 Filing Fee & [ St35.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy ol Status & Certibied Copy

FIDST <1 21 2020 Wollers Kluwer $nline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINES!
IN FLORIDA
INCOMPLIANCE WET SECHON SGX2 FLORIDA STATUTES TS FOLLOWING IS SUBNXITTED 10O REGINTER A FORFIGN LINTTTD LRI
COMIPANY RO TRANSACTBONSINFESN INTHE ST OF FLORIDA

| Foxen Administration 1.1.C
tNume of Foreign ammited Liabiine Companyt must melude “Lamited Taabhty Company,” LLC, T or “LLC T

{1 name wsnnlable. enter alternate same adopted tor the purpose of sansaziing busingss i Florda The alternate name must include *Limited Liability Compame,” 1L €7 o "LLEC ™)

DNelaware 86-2313862

2 3
unsdiction undee the Taw atwhech foreign Trmized habidiny compam s organescdi TFET mowher, f applicable)
10/01/2020
.
(Mate firv vansacted business in Flonda, i pnar tozegntiation )
tSce sections 605 090 & GOS0 F S o detcnmne penaliy labiliy)
333 W Nationwide Blvd. 333 W Natonwide Blvd,
5. 6.
iStrect Address ef Tangipad Office M ahng Address)

Columbus, OH 23215 Columbus, OH 43213

. ~
-, —
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) . =3
- o .
. pee .
o= =
C T Corporation System R
Name: - A s
P
. 50 T
1200 South Pine Esland Road JLL. X re
Otfice Address: R -
: I ’ T £
Plantation 33324 -d
. Florida
1Cay ) (Zip codel

Registered agent’s acceplance:
Having been named ay registered agent and 1o accept service of procesy for the wahove stated fimited labifiey company at the place

designated in this application, | erehy accept the appointnient as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumifior with
and aceepr the obligations af ny position ay registered agent.
C T Corporation System
By:  /s/ Sandra Zwijack. Assistant Sceretary

tRegistered agent’s signatuare )

FLOET - 121 2000 Walters Kluwer Onlime
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8. For initial indexing purposes, list names, titde or capacity and addresses of the primary members/managers or persons autherized |
manage Jup o six (6) total]:

Title or Capacity:

Nume and Address:

Foxen Holdings, Inc.

Title or Capacity:

Name and Address:

James B. Harkrider HI

OM tanager Name: G\ fanager Name:
333 W, Nationwide Blvd, 333 W, Nationwide Blvd.
=N fember Address: CINfember Address:
) Columbus. OH 13215 . Columbus. OH 432135
CJAuthorized O Authorized
Person Prerson
O Other I(sher JOther Dnher
Patrick 1R, McBride ) Andrew Lallathin
Bl Manager Name: Gl Manager Namwe:
80 E. Rich Street, Suite 120 80 E. Rich Street. Suiwe 120
O tember Address: CIxember Address:
. Columbus, O 43213 ) Columbus, OH 43215
O Authorized D Awthorized
Person PPerson
COher CIOsher T Other OOther
Kevin Jacobson ) Kelli Stiles
{IManager Name: M anager Name:
. 333 W Nationwide Bhivd. 333 W, Natonwide Blvd.
CiMember Address: Nember Addruess:
Columbus, OH <3215 Caolumbus, OH 33213
[ Autharized B Authorized i
i*erson Person
OOther CTJher COther OOther

Lpartani Noticy: Use an attachment to report more than six (6). The attachunent wilt be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index wlien filing vour Florida Department of State Annual Report form,

9. Antached is a certiticate of extstence. i more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organtzed. (1§ the certificate is in a foreign anguage. a translation of the certificate under oath
ol the translator must be submitted)

10. This document is exceuvted in accordance with section 605.0203 (1) (h), Florida Stawtes. | am aware that any talse information
submitted in a document 1o the Department of State constityjes g third degree felony as provided for in s.817. 133, F.5,
ocudigned by, -

kli Shles
AFACADI48182467
Signature ol an authorized person

Kelhi J. Stiles

Typed or printed name of signee

FLUST - 152102020 Welters Kluwer Cinline



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOXEN ADMINISTRATION, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS QF THE TWENTY-SIXTH DAY OF JANUARY, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

J-Hrw w Bdhxl Sacrriary of Slate

Authentication: 202583552
Date; 01-26-23

5094397 8300
SR# 20230270735

You may verify this certificate online at corp.delaware.gov/authver.shtml




