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TO:

COVER LETTER

Regisiration Section
Division of Corporations

SUBJECT: Pizzuti Solutions LLC 7
(MName of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida " Certificate of Exisience, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..
Please return all correspondence concerning this matier 1o the following:

Ron G. Schwind
{Name of Person}
o =
Pizzuti o=
Firm/Compan N -
( p }’) ;{‘:';:: EEE 3
Two Miranova Place, Suite 800 g = I
(Address) ~,. U in
o o= O
g =

Columbus OH 43215
(City/Siate and Zip Code)

For further information concerning this matter, please call;
at( 614 4 280-4036
{Area Code & Daytime Telephone Number)

Ron G. Schwind
{Name of Person)

STREET ADDRESS:
Division of Corporations

MAILING ADDRESS:
Clifion Building

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
71512500 Filing Fee  [1$130.00 Filing Fee & 1315500 Filing Fee &  TJ$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN
LRATED LARIITY COMPANY TO TRANSACT BUSINESS INTHE SIATEOF FLORIDA:

{MName ol Foreign Limiled Liabsiity Comparny)
“{ PTI number, ¥ applicable)

1. Pizzuti Solutions LLC

2 Ohio
{Jurisdiction under the law of which forelgn Bmited Hability
5. Perpetual
{Duratmn Year hm)zted liabifity company will cease to

company is organized)
4. March 31, 2005
(Date of Orgamzation)
exist or “perpetual”
6. YJpon Filing _
(Date first transacted business in Florida, if prior to registration ) I
(See sections 608.501 & 608.502 F.8. to determine penalty 11ah1hty) ;: s ':-Z:g-'
g am
7 clo Two Miranova Place =800~ 77
T o o
Columbus OH 43215 ,'ﬁ-«.?I —
' (Btreet Address of Principal GITIce) o -
<7 uw In
£ 2

8. If lirnited lability company is a manager-managed company, check here[ |
9. The name and usual business addresses of the managing members or managers are as follows

Pizzuti Management LLC - Two Miranova Place, Suite 800 - Columbus, OH 43215

10 Attached is an original certificate of exdstence, no more than 90 days old, duly authenticated by the official having custody of recands in
the junsdiction under the law of which it is organized, (A photocopy isnot accepiable. [fthe cerfificateisin a foreignIanguage, a
trarslation of the cerfificate under cath of the franslator st besubritted.)

11. Nature of business or purposes 10 be conducted or promoted in Florida

Reali estate consultzng

ngnature of a member or an authonzed representative of a member,

{In accordance with section 608 408(3), F.8,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are frue}

Scott B. West
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:
Pizzuti Solutions LLC

2. The name and the Florida street address of the registered agent and office are: ?.i;;; =
e & -
o . =g A
The Pizzuti Companies w2 T
(Name) e o= F
o T il
300 S. Orange Ave, Suite 1500 i TN
Florida Street Address (P.0. Box NOT ACCEPTABLE) =
=T —
Orlando FL 32801
City/State/Zip -

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail siotutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statures.

Y e

(Signature)

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

3 500 Certificate of Status (optional)



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

I, J. Kenneth Blackwell, do hereby certify that T 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 business entities; that said records show PIZZUTI SOLUTIONS LLC,

an Ohio Limited Liability Company, Registration No. 1532806, was organized within the
State of Ohio on March 31, 2005, is currently in FULL FORCE AND EFFECT upon the

records of this office.
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Witness my hand and the scal of the
Secretary of State at Columbus, Ohio
this 6th day of December, A.D. 2006.

A,

Ohio Secretary of State

200633903200

Validation Number:



" Prescribed by .
J. Kenngth Blackwell,Secretary of State
30 E. Broad Sireet, Lower Lavel
Columbus, Ohio 43286 - 0418
Toll Free: 1-877-S0OS-FILE Local: 466 3910

Processing Date: 12/06/2008
Custumer Order Number: 1302085975
Document Number: 200633803200

THE PIZZUT! COMPANIES
TWO MIRANOVA PLACE

STE. 800
COLUMBUS OH 43215

A
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Organization Name _ Char_t_c_al'ft_icense Certification Type
PIZZUT! SCLUTIONS LLC 15328086 Full Force and Effect
Ay e

Certification Fees Paid: $5.00
Copy Fees Paid: $5.00

Total Fees: $10.00
Amount Due: $0.00




Doc ID > 200510202256

ACOTYSETING

e 1100

| AR A A RECEIVED

DATE. DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERY copy
04/12/2006 200510202256  ARTICLES OF ORGAMIZATIONIDOM. 126,00 08 0 a0 o7
LLS (LEAY
Receipt
This is not a bill. Please do oot remit payment.
SQUIRE, SANDERS & DEMPSEY, LL.P.
41 SCUTH HIGH STREET, SUITE 1300
COLUMBUS, OH 43215
Pr—— — . - . —
i
| STATE OF OHIO
i Ohio Secretary of State, J. Kenneth Blackwell
‘ 1532806
i
’ Tt is hereby certified that the Secretary of State of Chio has custody of the business records for
PIZZUTI SOLUTIONS LLC
and, that said business records show the filing and recording of:
]
i Document{s} Document No(s):
ARTICLES OF ORGANIZATION/DOM. LLC 200510202256

Witness my hand and the seal of
the Secrstary of State at Columbus,
Ohio this 3ist day of March, A.D.
2005.

United States of America }
State of Chio
4 Office of the Secretary of Swte Obic Sccretary of State
N — — ————— e

Page 1




Ejéc iD > 200510202258

v: T
’ Prescribed by J. Kenneth Blackwell Expedite this Form: mu o
Ohio Secrotary of St Mait Form fo one of the Following:
Central Ohio: (614} 465-3210 O ves PO Box 1390
Toli Free: §-877-808-FIHLE (1-877-767-3453) Columbus, OH 43218
. ** Requicas 2n addifioral fee of $100 4+
m{.glaza.gh.umi _ e PG Box 670
g-mail: busserv@sos.state.ch.us Columbus, OH 43218

ORGANIZATION / REGISTRATION OF
LIMITED LIABILITY COMPANY

{Domestc or Forelgn)
Filing Fee $125.00

THE UNDERSIGNED DESIRING TO FILE A:

{CHECK ONLY ONE {1} BOX]) -
1) W4 Anicles of Organization for 2 EApptication for Registration of
Domesilkc Limited Liabllity Company Fareign Limited Liability Company
{135-LOA) {106-LFA}
ORC 1705 ORC 1705
Gare of Farmation? {tace)

Complste the g 1 information in this for the box checkad sbove. i

Name PIZZITE SOLUTIONS LLC

O Check here if additionat provisions are attachad
* fibox {1} Is checked, rame must inctisde ooe of e {etlowing endings:  Yraited Dakiity company, Imileg, [ L8 (LG, LEC,

Camplete the Information In this saction if box {1} Is checkad. i

Effective Data {Optional} Dais ifad car be no more than 90 days alier date of filing. #f xdate is specrﬁed,
fenmiaiy ey e date must by ¥ dele o0 Or #ftar the dade of filng, %

¢

This limsded kabilly company shail exis? for - o’

foprianaly {Perod of existance)

Purpose

(Optional}

The address fo which inlerested persons may direct requasis for copies of any aperaling agreement and any bylaws
of this limided llability company is

{Qotional}
(Peare
{Street) NbTE: P.0. Box Addresses are NOT accopiable.
(Sayl {State} {Zip Cade}
533 Pags1of2 Last Rewised, May 2002

Page 2



Doc ID —> 200510202256

Cosmplets the information In this sectlon if box {1} is checked Cont. |

ORIGINAL APPOINTMENT OF AGENT

The undersigned awthorized membsr, managar or raprasentative of

PIZZUTI SOLYTIONS LLC
{name of tmiled fability company}

hereby appoint the folfowing to be statutory agent upon whom any process, nolice or demand required or permitted by
statite to be served upon the limited liability company may be served. The name and address of the agent is:

PIZZUT! EQUITIES INC.
{Narme of Agent}

Twe Miranova Place - Suite 800

(Strsel) NOTE: P.O. Box Ad are NOT ascap
Columbus Chig 43283
{Ciy) {Stata) {Zip Core}

Must be authenticaled by 85 .
authorized representative ‘Wé/ L2 .(sz’ March 22, 2005

Buthorized Represeniative Dale

Patrick D, Cornglius
Authorized Reprassniative Cate

ACCEPTANCE OF APPOINTMENT

The undersignod, named herein as the stalutory agent for
PIZZUT} SOLUTIONS LLC

{nama aof imied jiabiliy company)

hereby acknowledges and accepts the apgoliment of agenZ? imited kability Compaty.

Pl EQUITIES |

Sw{y B. West, Scn:crvm President Mes‘r‘s signature)

PLEASE SIGN PAGE {3} AND SUBMIT COMPLETED DOCUMENT

833 Pagelol3 Lagt Revised. May 202

Page 3



Déc 1D -> 200510202258 -
- . 4

«  iComplete the Information i fhis secton if box {2 Is chackad. I

The address to which inferasied parsons may dract requests for coples of any operzating agreament and any Dylaws
of this limitad liabiify company is

{Warmm}
{Stresti NOTE: P.C. Box Addrayses zre NOT acuérabh
{City} {Stals; {Zip Coce)

The name under which the foreign limited fiability company desires fo rensacd business in Ohio is

The Emited Hability company hersby appoinls the foliowing a5 ils agent wpon whom process against the fimited labifity
company may be sarved In the stale of Ollo. Tha nams and complele address of the agent is

fNeme)

(Steey NOTE: P.C. Box Adk are KOT scoeptabl
Dhio

=] (State} {Z3p Codo}

The bruted Bavility coenpary irrgvocably consents to serice of process on the egent listed above as Jong as The
authonty of the agent continues, and to service of process upen the OHIO SECRETARY OF STATE if:

2. ihe agent cannot be found, or

B, the #mited liability company fafis to designate another agent when required fo do so, or

¢ the fimited liability company’s regisiration to do business In Chio explres or is cancelled.

REQUIRED
Must be authenticated {signed) . N 1 r
by an authorized representative - /,’& MarchA7, 2005 i
{Seq Instructions} Authorized Represenialive Date
Patrick D. Cornclius
Print Name
Authotized Representalive Caie
Print Name
£33 Pagedatl Last Raviseg; pizy 2002
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