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

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: o , -

1. Clavewce Willlam Thessen Ralfivgs L1 o

{Name of foreign limited Liability company)

2 Ol 3, R A
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable}
company is organized)
s __Glizloo 5. Pecpetual
' (Date of Organization) (Duration: Year limited lability company will cease to
exist or “perpetual™)
6. P-evvpx'maz Flonda Pea; stialion
(Date first trafisacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)
7. SI0S  Praa  ich BY
Mellpouywe, =1 3273 Y
' {Street address of principal office)
- P . o ¥ -

8. If limited liability company is a manager-managed company, check here [_] — =,
e [Frrnd
&=

9. The name and usual busmcss addresses of the managing members or managers are as follq@s = :”"__f
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the juisdiction underthe law of which it is arganized. (A photocopyis not acceptable. If the certificateis in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Fen [ fs-ﬁwlL

Tromsa [j—:a wS ﬁdéﬁ@u% \/‘Q“\{—MWS

/A

Signature of a member oY an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Chryﬂaplae;f Thessen A—ﬁ{vﬁ"

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Ciavma Wil iam ’ﬂuzsgev\ HJ\GQW-f}rﬁ’, Le ¢

2. The name and the Florida street address of the registered agent and office are:

“C Wy réﬁapw‘/ Thessen.

(MName)

SIS Piva \isly Dave

Florida street address (P.O. Box NOT ACCEPTABLE)

2¢:2Hd 2210010

{\'\Q\\L\GLW\J( FL 37934

City/State/Zip

Having been named as registered agent and t0 accept service of process for the above stated limited
{iability company at the place designated in this certificate, I hereby accept the appointment as

regzstered age:zt and @

ee te act in this capacity. 1 further agree to comply with the provisions of all
oper and complete performance of my duties, and I am familiar with and

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Business Detail Report
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Bgiess Tnformation IR
Charter/Registration Number: 1161815

Effective Date: 06/12/2000

Status: ACTIVE Ciass:

Expiration Date:
Name: CLARENCE WILLIAM THESSEN HOLDINGS, LLC -
Location:

State:

License: None

County:
Doc Count: 1 Original Type: DOMESTIC LIMITED LIABILITY COMPANY
Processing 1D: 200016500719 Current Type: DOMESTIC LIMITED LIABIH.ITY COMPANY

Original Document: ARTICLES OF ORGANIZATION/DOM. LIMITED LIABILITY CO N

Share Amount: Share Credits:
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Name: CHRISTOPHER C. THESSEN
Address 1: 312 RIVER RD
Address 2:

Gity: MAUMEE County: LUCAS
Zip: 43537000

State: ORIO
Effective Date: 06/12/2000 T L ) Status: Active
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Address Iiformation ~~ ~ © T T A T = S |
o
Type: Address fo Access Records . hid
Street: 312 RIVER RD
City: MAUMEE
State: COHIO Zip: 435370000 County: o
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Share Type

Par Value

Effective Date
06/12/2000

Document ID
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Old Name

Document/Transaction Type Explanation

Document ID
200016500719 ARTICLES OF ORGANIZATION/DOM. LIMITEL

LIABILITY CO
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Page 1 of 1
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UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I, J. Kenneth Blackwell, do hereby certify that I 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 Foreign corporations; that said records show CLARENCE WILLIAM THESSEN HOLDINGS,

LLC, an Ohio Limited Liability Company, Registration No. 1161815, was organized on June 12,

2000 and is currently in FULL FORCE AND EFFECT upon the records of this office.

] o =
WITNESS my hand and official sead En“:"'“”"
fow] HE
S8
at Columbus, Ohio on N ol
Py TR
o3
October 9, 2001 = 2o
B2
"o E?‘G’
&

@i@m Ttnkslid:

J. Kenneth Blackwell
Secretary of State




