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TO:  Registration Section *
Division of Corporations

LORAD, LLC
SUBJECT:

COVER LETTER

[

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please retumn all correspondence concerning this matter to the following:

TOM FERGUSON

Name of Person

DIVERSIFIED FALL PROTECTION

Firm/Company

24400 SPERRY DRIVE

Address

WESTLAKE, OHIQ 44145-1565

City/State and Zip Code

tferguson@fallprotect.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TOM FERGUSON ( 517
at

) 416-5205

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

B $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



February 5, 2020

TOM FERGUSON
24400 SPERRY DR
WESTLAKE, OH 44145-1565

SUBJECT: LORAD, LLC
Ref. Number: M13000006058

We have received your document for LORAD, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The document is illegible and not acceptable for imaging.

The background is too dark. please lighten the background of the document
before attempting to resubmit.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 420A00002637

www.sunbiz.org
Division of Corporations - P.0O. BOX 6327 -Tallahassee Flarida 29214



24400 Sperry Drive Cleveland, OH 44145

U N ISTR UT Phone: {440) 348-9450 | Fax: (440) 385-0126

SERVICE COMPANY www. UnistrutOhio.com

info@UnistrutOhio.com

T
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February 11, 2020

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Rebekah White
Regional Specialist 1l Supervisor

Enclosed please find a copy of your letter and a more legible completed form for revising the
Registered Agent in Florida.

In addressing your concern about the legibility of the document | had ariginally submitted, !
learned that even original documents can be improved in this regard.

| trust this will address the submission. However, if there are other things you required for my
submittal, please just send an e-mail, letter or call.

Thanks

Tom &
m %\/
Tom Ferguson
Sr Structural Engineer
Unistrut Service Company
24400 Sperry Drive Cleveland, OH 44145
Phone: {(440) 348-9450 x. !! | Fax: (440Q) 385-0126

EMAIL@UnistrutOhio.com
www.UnistrutOhio.com
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LRE INT OR BOTH FOR
ANGE OF REGISTERED OFFICE OR REG],STI*,RED AGEN
STATEMENT OF o LIMITED LIABILITY COMPANY

“lori tutes, the
Pursuant to the provisions aof sections 605.0114 or 605.0116, F\ lorida Statu

lfnderslg”ed !”nf‘ed habftlm L‘Ompailv
h ollowing raremeht in o der to char AY{is do e
Submlrsf Cf H 2 5 e l lgr_' ils Pt?.gl“(. (3 J

or registered agent, or both, in the State of Florida.

_ LORAD, [LLC
1. Name of the limited linbility company:

24300 SPERRY DRIVE

b N . wy .
2. (a) —— - ® Maling sddress of limited liability company:
. Principal office address of limiled liability ¢O0a0Y* Note: MAY BE POST OFFICE £0X)
{Note: MUST BE STREETADDR[:;.S‘_S)
WESTLAKE, OHIO 44i45-1565
/2006 36-4598170 (FE1H) :
= i i Document number \
3 Date of filing/registration in Florida 4. “
JOHN WEST &
> @ Florida Dept. of State: :
Registered Agent and Registered Office shown on the records of the Florida Dept. .
5602 MARQUESAS CIRCLE SUITE 212 l
Registered Office Address  (MUST BE FLORIDA STREET APDRESS)
=3
34233 - =
SARASOTA FL r—% .
w0 .
PAVID MELDRUM .
® . —
Eater name of NEW Registered Agent andfor NEW Registered Office addygss: o )
= J
754% WILLOW WISP DRIVE EAST . £ . :
~— [#%
NEW Registered Office Address: . w2
LAKELAND 13810
, FL.

If the limited liability company is not organized under the laws of the State of Florida, it is he
change or changes are made, the Florida strect address of the re

: reby confirmed that afier the
C nges | 2 ct address ¢ registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited li
was/were authorized by an

: ability company, it is hereby confirmed that the change(s)
¢ by an affirmative vote of the members of the limited liability company or as otherwise provided in
%s&ngzﬂmmnon or the opcrating agreement of the limited liability company.
: e 2 el
Signature of a menfier or authorized representative of a member
! hereby uccept the appointment as register in thi,
el ; stered agent and agree to act

provisions of all statutes relative 1o !h§ proper a%d comple}g:pm e
the obligations of my pesition as regisrerea( a
to merely refleci a ch ]

A ap:z[ct;xy. I ﬁlgr}ier a ee{!o comply »;irh the

: 7 ce of my dulles, and | am fumiliar with and accept
e e B e s ol o e s mert e i
f c& 23ting of this chimgs . 4 hereby confirm that the limited i

Qi )-C g s on
Prinftd or typed name of signee

being filed
ability company has 5%5;:
Signatire of Registered Agent
Division of Corporalionse P.0O. Box 6327 Tallahassee, FL. 32314
FILING FEE: X
TNHS12 (2114) l 52500



