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. COVERLETTER
TO: Registration Section

Divisien of Corporations

Align | Solutions L%,C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Stefanie Uhrina

Name of Person
Align 1 Soluttons LLC
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561 Boston Mills Road Suite 500 T T —
=, e
Address e 3
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Hudson. Ohio 44236 E,) -
City/State and Zip Code
suhrina@align 1solutions.com

E-mail address: (to be used for future annual report notification)
For further information concering this mattcr, please call:

Stefanic Uhrina 216 404-6702
at{_ )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassec, F1. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee

O si3000 FilingFee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
, Align | Solutions LLC

(Name of Foreign Limited Liebility Company. must include “Limited Fiability Company,” "L.L.C.." or “LLC.)

(If narc unavailable, coter akiernare name adopted for the purpose of ransacting business in Florida The aiternrte name must include “Lismired Liabikity Company,™ *1..L.C."or “LLC.™
Ohio §2-1890713
2. 3.
{Furisdiction under the law of which forcign limuted hability company is organized) (FEI number, if applicablc)
1/1/2018
4,

(Date frst transacied busineas )
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1301 E. Broward Blvd., Ste. 320 561 Boston Mills Road Suite 500" 0 .
5. 6. tt e
TSireer Address of Principal Offwe Mnilog Addvss) - L
- T
Fort Lauderdale, FL. 33301 Hudson, OH 44236 T =
e T
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Halle Mindala
Name:
1301 E. Broward Blvd., Ste. 320
Oftfice Address:
Fort Lauderdale 33301
, Florida
(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
designaied in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te 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 r
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Halle Minda} tefani i
(CIManager Name; |alie Mindala [] Manager Name: Stefanie Uhrina
1301 E. B d Blvd,, Ste. 32 561 Boston Mills Rd Ste 500
[JMember Address: 3 roward Biva., Ste (] Member Address: oston Ml ¢
Fort Lauderdaie, FL 33301 ) Hudson, OH 44236
(W] Authorized ort Lauderdale : (W) Authorized Heson
Person Person
3 =3
[JOther [Jother. (JOther [Jotherz
T — \ E
P —
_ iy =
. D .
DManager Name: (] Manager Name: < o ="
.- [
- 1t [
C)Member Address: (] Member Address: all L L
)
[CJAuthorized [] Authorized - =
_ —
Person Person i
[lother []Other CJother [ClOther
[Manager Name: [_] Manager Name:
(IMember Address: [J Member Address:
[(JAuthorized [J Authorized
Person Person
[Clother (CJother [(other [Jother

important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Attached 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 submiited)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in s 817.155, F.S.

Signature of an authonzed person

Stefanic Uhnna

Typed or printed aame of signee



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

I, Frank LaRose, 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
ALIGN I SOLUTIONS, LLC. an Ohio For Profit Limited Liability Company,
Registration Number 4027239, was organized within the State of :Ohio<on May
10, 2017, is currently in FULL FORCE AND EFFECT upon the Eécordgofthfsi
office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 21st day of February, A.D. 2019.

L A e

Ohio Secretary of State

Validation Number: 201905200896



