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COVER LETTER

TO: Registration Section
Division of Corporations

-

Square Mile Systems, LLC.’
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Gerald Bowman

Name of Person

Square Mile Systems. 1LLC.

Firm/Company

201 E Fifth Street. Suite 1900-1134

Address

Cincinnati, Ohio 43202

City/State and Zip Code

robert mohri@squaremileine. com

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

For further infonmation conceming this maiter. please call:

Robert Mohr 302 457-7757
at( )

Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
TaHahassee, FLL 32314 26601 Executive Center Circle

Taltahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee (1513000 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSNINESS INTHE STATEOF FLORIDA:

| Square Mile Svstems, LLC.

(Name of Forergn Limited Liability Company: must ineliede “Limited Liability Company.” "LL.L.C." or "LLC."}

Square Mile Services. LLC.

(If name unavailable, enter aliernate name adopied for the purpose of rnsacting business in Florida The altermate name must inclede “Linuted Liablin Company,” "L.L C,” ot "LLC.T)

Ohto 46-4:454355

t-J
(¥

unsdiction under the law of winch foreign Timited habily company 15 or gamized) (FEI numbes, of applicable}

{Date first transacted busmess in Flonda, it poor 1o registration )
15c¢ sections 605 0004 & 605 0903 F.5. 10 determine penalis Tiability )

201 E. Fifth Street. Suite 1900-1134 O box 233
5 6.
(Street Address of Pnncipal Office) (Mithrg Address)
Cincinnati, OH 45202 Bethel. OH 45106

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

Robernt R Mohr
Name:

[ 11 North Orange Avenue. Suite 800
Office Address:

Orlando 32801
. Flornda
(Cityy (Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and (o accept service of process for the ahove stated limited liability company at the place
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of all statutes relative fo the proper and complete performance of my duties, and I am fumiliur with
and accept the obligations of my pasition as registered agent.

Ksbant . Herkn

{Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6} 1otal]:

Titlc or Capacity:

[IManager

Ell\-lcmbcr

(Jauthorized
Person

l___IOthcr

DManager

DMember

DAulhorizcd
Person

E]Olher

DMamagcr

[(IMember

[ JAuthorized
Person

(T lOther

Name and Address:

Nam Square Mile Svstems Ine.
AT

201 E. Fifth Sireet. Suite 1900-
Address:

Cincinnati, OH 45202

Gerald Bowman

Clother

Name;
Address:
(Jother
Name:
Address:
[JOther

Title or Capacity;

D Manager

(] Member

(] Autherized
Person

other

D Manager
[:] Member
(] Autherized

Person

Clother

(] Manager

D Member

] Authorized
Person

[Jother

Namce and Address:

Name:
Address:

[(Tother
Name:
Address:

Clother
Name:
Address:

[(JOther

Importam Nutice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old, dulv authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate ts in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed i accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false informatton
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

bt . Hokn

Signature of an authorized person

Robent R. Mohr, Chief Financial Oificer

Typed or prinied name ot signee



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

I. Frank LaRose. do hereby certifv that | am the dulv elected, qualified and
present acting Secretary of Staie for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
SQUARE MILE SYSTEMS, LLC. an Ohio For Profit Limited Liability Company.,
Registration Number 3981193, was organized within the State of Ohio on
January 18, 2017, 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 dav of Januarv. A.D. 2019,

g L oa

Ohio Secretary of State

Validation Number: 201902802820



