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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Noggin LLC
{Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.™)

(If neme unavailable, enter altemate name adopted for the purpose of transscting business in Florida, The alternate name must include “Limited Liability Company,” “1.1..C," or “LLC.")

» Ohio ; 46-2936152
(lunsdiction under the law of which foreign Timited Tiabibity company is organtzed) (FEE number, if applicable)

4. 912812017

%Dm firs1 transacted busmess m Floride, if pror to registanon }
See sections 605.0904 & 605.0905, F.S. 10 detetinine penalty bability)

5. 6. Noggin LLC
{Street Address of Princpal Office) (Muailing Address)
3500 Lorain Ave, Suite 300 3500 Lorain Ave, Suite 300
Cleveland, OH 44113 Cleveland, OH 44113

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Name: Registered Agents Inc.

Office Address: 3030 N. Rocky Point Dr, Suite 150A

Tampa . Florida 33607
{Cay) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to 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 agent.

-

- (Registercd agent’s signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Director of Operations David Yeager

1794 W 52nd Streel
Clyvatand, OH 44102

CEO Diane Yeager

1784 W 52nd Street
Clerveland, OH 44102

(Use anachments if necessary)

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in 5.817.155, F 8.

Signature of an authonzed person

David Yeager

Typed or priczed name of signee



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
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LG or "LLETY)

1. Noggin LLC
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{Turisdiction under the aw af whech foreign fomted liebily company 15 orgamzed)
4 9128/2017
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(See sections 605.0904 & 605.0905, F.5 1o determine peruatty hability}
5. 6. NegginLLC
{Strect Address of Prinepsl Oflice) (Mailing Address}
3500 Lorain Ave, Suite 300 3500 Lorain Ave, Suite 300
Cleveland, OH 44113 Cleveland, OH 44113
7. Name and street address of Flornida registered agent: (P.O. Box NOT acceptable)
Name: Registerad Agents Inc.
Office Address: 3030 N. Rocky Point Dr, Suite 150A
Tampa Florida 33607
(City) (Zip code)}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaointment as registered agent and agree to act in this capacity. [ further agree
to 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 agent.

N (Registered agent's signatire)
8. The name, titte or capacity and address of the person(s) who has/have authority to manage is/are r—}_—‘ o
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{Use attachments if necessary)
9. Attached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the

_ . i . ‘
Jjurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language, a translation of the certificate under oath

of the ranslator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false information

submitted in a document to the I%cpj1mcm of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Signature of an authotized persen

David Yeager

Typed of printed name of signee



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

I, 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 NOGGIN
LLC, an Ohio For Profit Limited Liability Company, Registration Number
2207085, was organized within the State of Ohio on June 13, 2013, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 28th day of September, A4.D.
2017

ot

Ohio Secretary of State

Validation Number: 201727101272



