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» " 4 % 5 . ’ t & .
COVERLETTER
<.
TO: Registrgtion Scction
Diviston of Corporatiohs

) i 2N 5 -
SURJECT: Dinsmore & Shoh!, LLP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The eacloscd application, certificate of status and fees are subminied to register a forcign limited partnership or fimited liability limited

partnershin o iransact business in Florida.
Please return all correspondence concerning this matter 1o:

Roxanna M. Benjamin, Controller

Contact Person

Dimmsmore & Shonl, LLLP

Firm/Company

155 East Fifth Sireet, #1200

Address
Cincinnat:, OH 45202

City, State and Zip Code

roxanne.benjamin@dinsmore.com

E-mail address: {lo be vsed for future annual report notitication)

For futher information concerning this matter, please call:

Roxanna M. Benjamin 313 . 7443108
3

Namue of Contact Person Area Code and Dayiitne Telephone Number
Enclosed is a check for the following amount:

181,0600.00 Filing Fee  [3$1,008.75 Filing Fees W81,052.50 Filing Fees  T181,061.25 Filing Fee,

(5963 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
£33 Registered Apent Status Certificate of Status
Fec)
Muatline Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenwre of Tallahassee
Tallahassce, FiL 32314 24153 N. Monroe Street, Suite 810

Tallahassee, L 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1.
{Name of Limited Partnership or Limited Liability Limited Partnership, whickh must incliede suffix)

Accepiable Limited Partnership suffines. Limited Partnership, Limued, L.P, LP, or Lid
Acceptable Limited Liability Limited Partnership suffives; Limited Liability Limited Pavinership, L.L.L P or LLLP

Dinsmore & Shonl, LLP
It name unevarlable, name under which the limited parinership or limited liability limited partnership proposes o register ta transact

business in Florida; must contain zccepable suffix.
2‘Ohm 3_Ju]y |5, 1995
State or Country of Formation Date of Formation
31-0263070

4. Federal Employer tdentification Number

3. Nanve of Registered Agent for Service of Process and Florids Street Address:

Raobert E. Sickles, Esq.

201 Naorth Franklin Sueet, Suite 3030

Tampg, Florda 33602

G hereby aceep! the appointment wy rvgistered we@g and agree (o act i this capacine | further agree 1o comply with the provisions
of all statutes relauve 1o the proper and L;r)nﬁh'h‘ povicrmanes of np S cad {am famudiar with and accept the obligations gf

e - S' )
4,7# A

miy pasiticn oy registered agent

I -
Signature of Registered Agent o2
b ~3
7. Principal Oflice: & Mailing Address: ;
233 East Fitth Street, Suite 1900 Tampa City Cenier ;
~o
Cincinaati, OH 435202 201 North Franklin Street, Suite 3050 -
Tampa, Florida 33602 ?i
' 0
9. If limited partiership is # limited tiability limited partnership. check box. O] 3k W

10. Name, priacipal office nddress. and mailing address of cach general partner:

Guorge H. Vincent, Esq. .
N q Name of Generzl Partner;

Numue of General Partner:

235 Bast Filth Street, Suite 1900 Street Address
‘ Address:

Strevt Address

Cincinnail, Ot 432032

Maifing Address:

Mailing Address:

Name ol General Panner:

Name of General Patner:

Street Address:

Strect Address:

“Tatlisng Al irece-

NApitimo Arddreco-
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Name of General Panner:

Name of General Pariner:

Street Address:

Street Address:

Mailing Address,

Mailing Address:

11. Effective date, if other than the date of filing: .
{Effective date cannot e prior to nor more than Y4 days after the date this document is filed by the Florida Depariment of State )

Note: 1f the date inseried in 1hais block does not meet the apalicable statutory filing requiremerts, this date will not be listed as the
document's effective date on the Department of State’s records.

12, Attached is a cenificate of existence duly authenticated, not more than 90 days prior 10 the delivery of this application 1o the
Florda Dcparlmcn. of State, by the Secretary of State ar other official having custody of the entity’s records in the jurisdiction under

the law of which it s orbdnji‘d
v g

W/?%Wf/

Slgnalureﬂf a general partoer

Signed thig day of

The individual signing this document affirms that the facts stated herein are true and the individual is aware that fulse information

submitted in 2 document 10 the Depariment of State canstitutes a third degree felony as provided for in s.817.155 F.5.

Filing Fees: S1.060.060 (5965 Filing Fee ana §335 Regisiered Agent Fee)

Certified Copy (optisnal): $52.54
Certificate of Status (optional}: $8.75
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certifv that | am the duly elected. qualified and
present acting Secretary of State for the Siate of Oltio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
DINSMORE & SHOHL LLP. an Ohio Limited Liabilinv Partnership. Registration
Number 947621, filed on Julv 15, 1996, is curremly in FULL FORCE AND
EFFECT upon the records of this office.

Witnesy myv hand and the seal of the
Secretary of State ar Columbus, Ohio
this 13th dav of March, A.D. 2020,

Bl b

Ohio Secrctary of State

Validation Number: 202007301132



