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

B COMPLIANCE "BITH SECTION. 6050903, FLORIDA STATUIES, “THE FOLLOWING 15 SUBMITIED 10 REGISTER A FUREIGN
LR OEDLIABILITY COMPANY TO TRANSAET BUSINESS IN THE STATE OF FLORIDA:
y STEP OO, LLG

(Nawe T Foveign Lanited Liabiliy Compaary; 1wt Inclade "Eunited LiabiRfy Company.” ' L LG, o "LLL. )
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§ 407 Viie Stredt Suite 210, Cinclunati, Olilo 45202
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7. The name; title or.capacity:and address ofthe person(s) who hnsiave authority to mamage 15/are
Mcmnbei: Rob Huff, 407 Vine Streef Suite 210, Cinclineti, Ollo 45202
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICFE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMTTED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

L. The name of the Limited Liability Company is:
STEP CG, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Business Fiiings Incorporated

(Neme)

1200 South Pinc Island Read

Florida Steeet Address (P.O. Box NOT ACCEPTADLE)

Planration 33324
FL.

CiyiSate/ Zip

Having been named as registered agent and to accept service of process for tha above staied Tinrited
liability company at the place designated in this certificare. I hereby accepi the appointmen as
registered agent and agree to oct in this capacity. Ifurther agree to comply with the provisions of all
stotnas relating 1o the praper and complere performnnce of my dities, and I am familiar with and

wecept the obligutions of my position as registered ogent as provided for in Chaprer 605, Florida
Sraires.

i
(Signanmre)

Mark Williams, A.V.I', Business Filings Tncorporated

I 1

$100.00 Tiling Fee for Application
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon 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 entities; that said records show STEP CG,
LLC, an Okhkio For Profit Limited Liability Company, Registration Number

2313041, was organized within the State of Ohio on July 22, 2014, is currently in
FULL FORCE AND EIFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 12th day of October, A.D. 2016,
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Ohio Secretary of State "'~
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