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- COVER LETTER

TO: Registration Section
Division of Corporations

supsect: TROZ Ocala, LLC

Naume of Limiled Liswility Comnpany

The snclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of

Existence, and check are submitied to register dhe above referenced foreign limited liabilily company 1o transact business in Flotida.,

Please rewrn all correspondence conceming this matter to the following:

Edward E. Steincr

Nawe of Person -

Keating, Muething & Klekamp

FitaCownpratiy

I 5. 4th Sueet, Sujte [400

P;cgzlrcss

Cigsinnati, QH 45202

City/State and Zip Code

kmkservice@kmklaw.com

Eamuil address: (o be used [or furure annual veport notification)

For further information concerning this matler, please call:
Siephanic Alexander wioh3 y 379-6528
Mume of Porsen Area Code 6 Daytine Telephons Number
MAILING ADDRESS: SERELET ADDIESS:
Divisinn of Cerporations Division of Corporations
Registration Section Registration Seotion
1.0, Box 6327 Clifson Builéing
Tallahassee, F1, 32314 2661 Exceutive Cealer Circle

Tallahasses, FL 32301

Enclosed is a check for the {ollowing amount:
[%)5125.00 Piling Fey [ 18130.00 Filing Fee & J5155.00 Filing Fee & [ ]$160 00 Filing Fee, Geniificate
Cervificute of Status Centitied Copy ol Status & Certified Caupy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITFL SECHON 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED §0 REGISIER A FOREIGN
LIACLED LIABILITY COMPANY TO TRANSACT BUSINESS IN 115 STATE OF FLORIDA:

1. PRO2 Ocaln, LLC
M of Foreign Tinstted Liability Company, must 1iclide “Limiied Liabiity Compary,” "LLC. T er"LLET)

(M name unavailable, eater altemate nume adopted for the pupose of kansacting business in Florida and attach & copy of the written
cousent of the managers or manuging members adopting the aliemate namne. The aliernate nane mnst include “Limited Linbility
Company,” “L.L.C," "LLC.") »

2. Ohio 3,
(Jurtschiction wnder te Taw of which Toreign Timited Tinbility {FET nusber, i upplicable)
connpuny 18 organived)
4. November 4, 2011 5 perpetual
{(Dute of Organization) {Duralion: Year lunited Tiubility corapany will cease 0

exist or “perpenun!™

5, N/A

(Dt first Transacted busingss in Fiorida, i prior W repistration.)
{See sections 608,501 & 608.592 F.5. 1o deterenine penalty Jinbility)

7. 3405 SW College Road, Suite 227, Ocala, Florida 34494

{Street Address of Principal Offive)
8. If limxited Hability company is a maonager-managed compaiy, check here E]

9. The nawo and useal business addresses of the managing members or manapers are as foliows:

Timothy Ford, LLC, 901 Adams Crossing, Cincinuati, OH 45202 ” s s
L i
e i
Robeat Meyer, 901 Adams Crossing, Cinciunali, OH 45202 T, Ti
] wulte LU
Mike Moore, 901 Adams Crossing, Cincinnati, OH 45202 [T =
=™

10, Attachedt i an original certificate of xdstence, no more than X) days old, duly auhenticated by the official having custody o Ticonkin®
the jurisdiction wnder the law of which il is organized. (A photocupy isnotacceplable. [Fthe certificateisin u forsign bnguage, a
transktion of the certificates urvder outhof the banstator must be subunilfed )

L1, Nature of business or purpcﬁcs 10 be conducted of protmoted in Florida;

Providing hralthcure-telaled foods and services

e

- .
Sigmuture of a mienber or an avthorized representative of o nember,

(In acsordance with section GOR.408(3), F.5., the exesution ol 1hig dosument constitates an offinmation under the
penilties of peury hal the fects stated herein are 1rue. [ antawaie that 2oy {alse infermation submitted in 2
duocument e the Departrent of Stute constituies & thicd degrae felony as provided for in 5,817,153, F.8.)

Fdward E. Steiner

Typed ar printed name of signee



CERTIFLCATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION G08.415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA.

1. The name of the Linuited Liability Cowpuny is:
PRO2 Oealy, LLC

1F unavaiiable, the alternate w be used in the state of Flonda is:

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

C T Corporation Systern

{Namte)

1200 South Pine Island Road

Floridn Street Addiess (2.0, Box NOT ACCEFTARLE)

Plantation py, 33324
T Gy SraterZip

Having been named as registered agen! and 10 accept service of process for the above stated limited
ligbility compary ot the place dusignated in this certificate, T hereby accep! the appoiniment as regisiered
agent and agree to act i this capacity. ] further agree to comply with the provisions of oll statutes
relating o the proper and compleie performance of nry duties, and { am_familivr with and accept the

abligations of my pusition as registered agear as provided Jor in Chapter 608, Floridy Stansues.
C T Corporatien System

ESignatue)

$100.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
¥ 30,00  Cerilfied Copy (upiional)

¥ 5.00 Certificate of Status (optional)



United States of America
State of Ohio
Oftice of the Secretary of State

I, Jonn Husted, 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 business endities; that said records show PROZ
OCALA, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 2059197, was organized within the State of Ohic on November 04, 2011,
is currently in EULL FORCE AND EFFIECT upon the records of ifiis oflice.
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Witness my haad sdod the seal of the
Secrviary of State ar Columbues, Ohlv
this 7th day of November, A.D, 2011

i

{hiu Seeretary of Staic

Yalidution Number: V201131EN2D4102
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