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COVER LETTER o

TO: Registration Section
Division of Corporations

Process Plus, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Bess Witt

Name of Person

Process Plus, LLC

Firm/Company

135 Merchant Street, Suite 300

Address

Cincinnati, OH 45246

City/State and Zip Code

bwitt@processplus.com

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

For further information concerning this matter, please call:

Bess Witt L 913 | 618-4732

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee  [J $130.00 Filing Fee & [ $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WiITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF. FLORIA:

1, Process Plus, LLC
(Name¢ ofFurulgn Timited Linbility Cumpany, st Thelude "Limvicd Linbility Company,” "L.L.C." or "LLUT}

(FF rame anavaifable, enter aliarnata nume adopied for tha purpase of transacting business in Fiorids, The stemale nsme mus inchude “Limited Liability Compeery,* *1.1.C." o7 “LLC.")

2. Indlana .3, 35-1981050
Thtsdlcton wrler the Taiw of which forsiga itied NGy company T orgmizsa] TFET mamber, T applicabicy ,

Daio lirst fronsacicd buginess In PI0THS, 1t prjor [0 regmration.)
Sea-ieclions 663,004 & 605.0905, F.S. lo defermine penalty Dnbillty)

5, 135 Merchant Street, Sulte 300 6. 135 Merchant Street, Suite 300
Shrent Address ol Prinelpal DG TMalling Addreat)
Cincinnati, OH 45246 Cincinnati, OH 45246

7. Name and girest address of Florlda reglstered agent: {P.O. Box NOT acceptable)
Name: NRA! Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation ~_, Florida _33324
(City) (Zip code)

Registered agent’s accoptance;
Having been named as registered agent and to accept service of process for the above stated limited Hablilty company ot the place
designated in this application, I hereby acceplt the appointment as registered agent and agree to act in this capaclty, I further agree
to comply with the provisions of all statutes relative to the proper and complele performance of my duties, and I am famtliar with
and accept the obligations of my position ﬁs aegfstered agent.

By: M’ mni\dlchael Seraphin Asst. Secretary

¥ (Rogislered agent's slgnnture)

3
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: % “:..? N
Title ar Canacity; Name and Address: Title or Capnctty: ame and s i I "
1Ty .
President - Grant E. Mitchell Tol E ewm
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133 Marchant Blaat, Bulle 300 . AT s r
Cincnaal, OH 45240 S
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(Use attachments if necessary)

9, Attached is n certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ltanslation of the cortificate under oath
of the translator must be submitted) .

o
Signamre of an WMforixed percon

10. This document is executed fn accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted jn a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

Grant E. Mitchell

Typed or printed rame of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

1, CONNIE LAWSON, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

‘ ‘Al[

certificate. e, Ls

raiEIl

| further certify that records of this office disclose that

duly filed the requisite documents to commence! busmess activities under the laws of the State of

Indiana on Aprll 11, 1996, and was in existence or! authonzed to transact business in the State of

Indiana on qu;~i3, 2017. i s (
i e |
i ' o
| further certifiy this Domestic Limited Liability Company has filed its most recent report required by

Indiana law with the Secretary of State, or is not yet requlred to file such repoﬁrt and that no notice of

"

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 23, 2017

Cornce

CONNIE LAWSON
SECRETARY OF STATE

1996040653 / 2017314429
Verify this certificate:https://bsd.sos.in.gov/VaiidateCertificate




