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FLORIDA DEPARTMENT OF STATE
Division of Corporations

L.

February 14, 2020

ABBY VOLTZ
THREECORE, LLC

3601 RIGBY RD., STE. 300
MIAMISBURG, OH 45342

SUBJECT: DESIGN DEVELOP CONSTRUCT, LLC.
Ref. Number: M14000008694

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 220A00003359

www.sunbiz.org

. s & & . gm - m s wm N WY rE e o e mw 3 - . . m o

50 “?G

Mo

00



COVER LETTER

TO: Recgistration Section
Division of Corporations

SUBJECT: Design Dbeyelop Corstruvct, LI C

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, centificaie and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

Abby Vo iz

Name of Person

Threecore, LLL

Firm/Company

2001 mgyby Rd. Ste. 300

Address

Miamisbwrg ,0H H53HZ

Ciwf/State and Zip Code

AbIN. voltzC +nreecorel IC. corn

E-mail address: (1o be used for future annual repont notification)

For further information conceming this maiter, please call:

"Nume of Person Area Code & Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroc Street, Swite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:
(J%25 Filing Fec T $30 Filing Fec & 01 855 Filing Fee & [ $60 Filing Fee,
Certificate of Status Centified Copy Ceruficate of Status &

: Centified Copy
CR2ED55 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depariment of

swe, ___DESign Develop Corstrvet, Lic.

Enter new principal office address, if applicable: N /A"
=
(Brincipal office addresy =3
MUST BE A STREET ADDRESS) Mmoo
w S
r .
o
Enter new mailing address, if applicable: N /A' = ..
(Mailing addresy o o F‘
MAY BE A POST OFFICE BOX) @ e
€0
—

2. The Florida document number of this limited liability company is: M 14 00000 3 (/ qLIL

3. Jurisdiction of its organization: Ohl 0

4. Date authorized to do business in Florida: { I /25 ! ZD“'I_
SECTION 11 {5-9 completc only the applicable changes)

5. New name of the limited liability company: —r h rffﬁ'C 0 re ; LL C

{must contain “Limited Liability Company. = “L.L.C." or "LLC.")

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and auach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here;

Name of New Registered Agent: N ! A

New Registered Office Address: N IA

Emter Florida Street Address

. Florida
Ciy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agemt and agree 10 act in this capacity. 1 further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agem as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisicred Agent

~
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7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:
N
8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

N/

Tide/ Capacity Name Address Type of Action

{Jadd

CJRemove

Add

ORemove

OAdd

CORemove

Oadd

ORemove

OAdd

CORemove

9. Auached is a certificate, if required: no more than 30 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custady of records in the
jurisdiction under the law of which this entity is organized.

Clanan

Signature of the authorized represcnrative

Hdron Matson

Typed or printed name of signee

Filing Fee: $25.00
4



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

[, Frank LaRose, 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 entities; that said records show
THREECORE, LLC, an Ohio Limited Liability Company, Registration Number
1741098, was organized within the State of Ohio on November 20, 2007, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the scal of the
Secretary of State at Columbus, Ohio
this 25th dayv of Februarv, A.D. 2020.

S

Ohio Secretary of State

Validation Number: 202005601676
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Farm 543A Prescribed by:

T E 1 Toll Free: 877.767.3453 | Central Qhio: 614.466.3910
Frank LaRose OhigSoS.gov | business@QhioS0S.qov
| Ohio &adﬂy of State I File online or for more information: OhioBusinessGentral.gov

Domestic Limited Liability Company Certificate of
Amendment or Restatement
Filing Fee: $50
Form Must Be Typed

(CHECK ONLY ONE (1) BOX)

(1) Domeslic Limited Liability Company (2) Domestic Limited Liability Company
[x] Amendment (129-LAM) [C] Restatement (142-LRA)
112012007 MM/DDIYYYY
Date of Formation Date of Formation
(MM/DD/YYYY) {MM/DDIYYYY)

The undersigned authorized representative of:

IDESIGN DEVELOP CONSTRUCT, LLC
Name of Limited Liability Company

1741008
Registration Number

If box (1) Amendment is checked, only complete sections that apply. If box (2) Restatement is checked, all
sections below must be completed.

The name of said limited liability company shall be:

Threecore, LLC J

Name must include one of the following words or abbreviations: “limited liability company,” "limited," "LLC," "L.L.C.,"
"Itd." or "1td“

This limited liability company shall exist for a period of:

Period of Existence

Purpose

Form 543A Page 1 of 2 Last Revised: 06/2019



DOC-ID --—> 201924801382

DATE DOCUMEMTID  DESCRIPTION FILING EXPED CERT COPY
0552019 201924801382 LIMITED LIABILITY COMPANY - AMENDMENT 50.00 0.00 000 000
(LAM)
Receipt

This is not a bilk. Please do not remit pavimeni.

TAFT STETTINIUS & HOLLISTER
40 NORTH MAIN STREET, SUITE 1700
DAYTON, OH 45423

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
1741098

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
THREECORE, LI.C

and. that said business records show the filing and recording of:
PDocument(s) Document Nols):

LIMITED LIABILITY COMPANY - AMENDMENT 201924801382
Effective Date:  09/05/2019

S .

%_ﬂ-‘-‘\i’ﬁ\'fé‘“’;“ Witness my hand and the scal of the
é; P 5 Seeretary of State at Columbus. Ohio this
@" S “:’/ Sth day of September, AL 2019,

United States of America ;7,’_-;./7%522._
State of Chio ”

Office of the Seoretary of State Ohio Secretary of State




. DOC-ID. > 201924801382

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required

q IDaniel M. Kever ]
Must be signed by a member, Signature
manager or other
representative. I l
If authorized representative By (if applicable)

is an individual, then they
must sign in the "signature”
box and print their name lDanieI M. Kever, President

in the "Print Name" box.

Print Name
If authonzed representative
is a business entity, not an
individual, then please print
the business name in the l l
"signature” box, an Signature
autharized representative
of the business entity I J
must sign in the "By" box
and print their name in the By (if applicable)
"Print Name" box.
Print Name
Signalture

By (if applicable)

f

Print Name

Form 543A Page20f2 Last Revised: 06/2019




