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§ drawrng dept o ¥ -

3217 madison rd cincinnati ohio 45209 '
513.272.8099 | www.drawingdept.com

September 11, 2018

Oear Sir or Madam:

Please find the attached information to complete registration of our company to
transact business in the state of Florida. Should you need any further information,
please do not hesitate to contact me.

Regards,

Gwen Crutchleo
Administrator



COVER LETTER

TO: Registration Section
Division of Corporations

Drawing Department, LLC

Name of Linnted Liability Company

SURJECT:

The enclosed "Application by Forvign Limited Liability Company for Authonzation to Transact Business in Flovida,” Certiticute of
Existence. and check are subamitted o register the above reterenced foreiga limited Lability company o transact business in Florida,

Please return all correspondence coneerning this matter to the following:

Robert Busch

Name ol Persun

Drawing Department, LLC

Fiem/Company

3217 Madison Rd

Address
Cincinnati, OH 45209
City/State and Zip Code

gwen@drawingdept.com

E-mail address: (to be used Tor future annual report notilication)

For further information concerning this matter, please call:

Gwen Crutchleo m(51 3 )272-8099

Name of Contacl Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division uf Corporations
Registration Section Legistration Secuon
P.O. Box 6327 Cliftun Building
Tallahassee, FLL 323174 2661 Exceutive Center Cirele

Tullahassee, FFL 32301

Enclosed is a cheek for the tollowing amount:
O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Cetiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LINMIVED LIABILLTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Drawing Department, LLC

(Nupiwe of Foreign Limited Linbility Company: must inelude “Limited Labibty Company

T o T o

(1 nanwe unavailable, enter aliernate naew adupted for the prrpaose of tinsacting business auFleridy The altemage ngnw must include ™ Lansted Lialntoy Company "L 1L

T
2. Ohio 3
tursdictor wwder the faw o which ureagn himied habiily cumpany < vrganiced tHEL number. 11 appheabicd
4.
(Date Rist transacted busmess m Flonda, ot puor to registration.)
{Sev sections 60F 0904 & USONE, P8 1odeierning penslty labihiy)
5. 3217 Madison Rd o 3217 Madison Rd
(Street Address of Principal Otice) IMahing Addressy
Cincinnati, OH 45209 Cincinnati, OH 45209 . -
FU’I——'C:J_—
r —_—
—. S
> D
A o M
7. Name and gtrect address of Flovida registered agent: (P.O. Bex NOT acceptable) $3' —_
E g = r_
. A=
Name: Registered Agents Inc. Mo o [N
. 1
Office Address: 3030 N. Rocky Point Dr. STE 150A e T, O
Tampa Florida 33607 SR
iCity
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the preper and complete perforatance of an daties, and 1w familiar with
and accept the obligations of my position as registered agent.

Biee e

(Registered agent’s sigaature)

8. The name, title or capacity and address of the person(s) whao has/have authority to manage isfare:
Title or Capacity: Nume and Address:

Title or Capuacity: sNare and Address:
Owner Robert Busch
3217 Mawson Re
Cincinnat, OH 45209 _ . -
Administrator

Gwen Crutchleo

3217 Mudison Ra

Cincinnat, OH 15209

(Use antachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official b ing custody of records in the

Jurisdiction under the law of which it is organized, (10 the certificate is in a Toreign langoage. a translation of the certiticate under vath
of the translator must be submitted)

10. This document iz executed in accordance with section ¢05.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a thivd degree Telony as provided forins. 817,155, F.5.

I Ao

Siyprtw of an authorzed penen

G Yutehleo

Trped wr printed mime ol signee




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

[ Jon Husted. do herebv certifv 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 und Foreign business entities: that said records show DRAWING
DEPARTMENT, LLC, an Ohiv Limited Liabilitv Company., Registration Nuniber
1361581, was organized within the State of Ohio on August 8. 2005, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohtio
this Tl dav af September. A1,
2018

G et

Ohio Secretary of State

Validation Number: 201825401064



