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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: /Dfnn 0/’)(0 §f&1r'ﬂq /lm’n patly L

1 -
Namwe of Limited I.mluluﬂ' Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenineate ot
Existence, and check are submitted to register the above referenced foreign limied habiliy company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Dane Donateil

Name of Person

Penn Ohis Sealing ﬂwﬂaqu Ll
/ ]

E——
Firm/Company

/51 27 S+

Address

[owellvifle, O 49430

Ciy/Staie and Zip Code

A dlpnated chmnoIfzioSca/[}nq Lom

-mai) address: (to be used for tuture annusal repors notification)

For turther information concerning this mater., please call:

D(lﬂa Dﬂf/’l[{,{f”l ;1{(.3&3 ) 53&7' 9/33

Name of Comact Person Area Coede Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions Division of Corporations
Registration Scection Regisuation Section
PO Box 6327 Chitton Building
Taltahussee, FIL 32304 2061 Exceutive Center Cirele

Tallahassee, F1. 32301

Enclosed is a check tor the tollowing amount:
I!éj{c nmuake check pavabie o FLORIDA DEPARTMENT QF STATE
$125.00 Fiting Fee [ $130.00 Filing Fee & L1 $155.00 Fiting Fee &0 [ $160.00 Filing Fee. Cenificate
Certificate ot Status Certitied Copy of Swatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Fenn Dhio Sealing ['mpmu/ LLC

{(Name of Foreign Limited Eiability Cdmpany; mudt include *Limited Liability Company,” "L.1.C.." or "LLC."}

{If name unavailable, enter alsmate mimc sdopicd for the purpase of uznacling business i Florids. The allermate name mus! include ~Linuwed Liability Comypamy,” "L.L.C." ar “L1LC."™)

2. Dhio 3. 20-8720202 C

(JursdicBon urder the law of which forcign hinwicd Rability company s arganized) (FEL nembxer, i apphicatlc)

{Date firyt transacted business in Floeds, if prar to fegustration.)
{Sec sections §05.0904 & 605.0908, F, S, to devermine pemally lmbility)

s 15 2md Sy 6 ~Same-

(Strect Address of Principal Office) {Mailmg Address}

Lowaflnlle, 61 4443,

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

Name: Rfﬂj |§+ﬁ[€d A@ﬁﬂ, ‘IL_S /I‘\C :

Office Address: _ 190 4+t St - STE. 36D

S',_ PC'ILK('S b[&f&i , Florida 5)3—700?

iy J (Zip code)

Registercd agent’s acceptance:

fiaving been named as registered agent and 1o accept service of process for the above stated finited liability company at the place
designated in this application, I herehy accepl the appointment as registered agent and agree to act in this capacity, I furiher agree
to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

Bt o

{Regisiered ngent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized o

manage [up o six (6) total]:

Name and Address:

Name: /D_rChtlﬁ_Lm ﬂﬁq NE

Title or Capacity:

[ Inanager

[Jndenmber Address: _Z/L//Z_/_?_{LJ [’ﬂ—( /’[LQ&/
D;‘\ullmrizud ZJM / { }Q_/_(,Z'_ﬁ:}-{_‘—]uﬂjco_

Person

[1]( nhcr_@[,u[!_éf__

(Clionher

CIManager Name: L[}_f_"aj_fu_mgl_ﬂ.e(_

OOntember Address: 9_‘/_/.2_&0_()/&‘7_&%

(OAuthorized é,]_)L/JI (a7 [/Z/ ‘_Q?f L{‘—{ﬁé_
Person

Wblhc:'_aﬁﬁf /1 Coer

@,\izmugcr Namwe: D[(_/_’)ﬁ_ﬁﬁ}_’lﬂgﬁ_//l—

E]I\'lcmhcr Address: _A&/XQ_L{_/’[L@_Q@L/_'Q_&/
U authorized Z 1.2/ /1}/)/& ,_W_"iﬂﬂi&_

Person

C](')lhcr

D(thr

Title or Capaciiy:

mM anager

D Member

D Authorized
Person

Closther

ﬂ Manager
D Member
] Authorized

Person

CJoher

l MManager

E] Member

] Authorized
Person

[:](’)lhcr

Nanie and Address:
Namg: _Dﬁ_‘w'ﬁf_m&ﬁ_ﬁ:_’ﬂﬁ_
Address: _é/ﬁdg_ﬂjéw @_‘f/fz&ﬂ
Lowellrl]e, oot U %

Clonher

xame: Michae [ PangaeJr .
Address: F320 Chestnad=Hill
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Important Notiee: Use ainattachment o report more than six (6). The attachment will be imaged for reparting pueposes anly, Non-
indexed individuals may be added o the index when Liling vour Florida Deparunent ol State Annual Report torn.

9. Attached s a certificate o existence, no more than 90 davs old, dulv authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which 11t s arganized. (110 the certiticaie is in o foreign language, o transladon of the certiticate under aath

of the ranstator must be submitted)

10, This document is exeeuted in accordance with section 6050203 (1) (), Florida Statutes. [ am aware that any false intormation
submitted in a docament o the Departmess of State counstitutes a third degree felony as provided tor in = 817153, F S,

4
A e
VA -

Signature o2 an avthorized peror

Dina Deonait] |

Typed or printed name o sigace



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

L Frank LaRose, do herebv cerdfy that 1 am the dulv elecied, qualified and
present acting Secreiary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business centities; that said records show:
PENN OHIO SEALING COMPANY LLC, an Ohio Limited Liability: Company.,
Registraiion Number 1689109, was organized within the State of Ohio on April
1. 2007 is curvently in FULL FORCE AND EFFECT upon the records of this
office.

Witness myv hand and ihe seal of the
Secrewary of State ar Columbus, (hio
this 17th duy of January, A0, 2019,

Ll LR

Ohio Secretary of State

Validation Number: 201801701014



