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APPL[CATIOV BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 6051002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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(Name of Foreign lellcd CJubility Company; must include “Limited Liability Company.”

LG o TLLECT)

{17 name unavailable. cnler nlternzte nume adopled for he purpuse of transacting business in Forida. The altermate mame must inclde *Limited Liabiliy Company

. . inclde | imi iaibility C S abL G e TLLETY
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(Jurisdiction under the law of which foreign limited liability company is orginized) (FE! number, if applicable)
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(Mate first ransacted business in Fiorida, if prior W registralion. )
(See sections 605,0904 & 605.0905, F.5.  determine penalty liability )

s 130 € Proad St 630 € Proact S
(Street Address of Principal Oftice}

Coliimbia s OH MA2\S Cofumlbree s oH 43215

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

Name: . f Pek( H ﬂndﬂ ¢ 5
Office Address: c,:) QY bUH‘u Rd 4 g
Bush pell T R 93913

(Clity) 1Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in lh.rs capac:t) { further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ‘Tam fam:lmr with

and accept the obligations of my position as registered agent. @ FE : - 2 —
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I'he name, title or capacity and address of the person(s) who has/have authority o manage isfare -
Title or Capacity:

Name and Address: Title or Capuacity:

Name and Address:
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{Use antachments if necessary)

g, Auached is a certificate 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 exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in s 817.155.F.8
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Signature of nn aulhorized person

Sseharie  Joudi

Typed or printed mame of signee




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

i, Jon Husted, do hereby certify that | 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 RXP OHIO
LLC, an Ohio For Profit Limited Liability Company, Registration Number
2403827, was organized within the State of Ohio on June 15, 2015, is currently
in FULL FORCE AND EFFECT upon the records of this office.
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Witness my hand and the seal of the
Secretary of State (u'C(JluanJm. Ohio
this 8th day of November, A2D. 2017,
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Ohio Secretary of State

Validation Number: 201731202814



