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1. FOX DESIGN GROUP LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUNMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Scction
Division of Corporations

Fox Design Group LILC
SURJECT:

Nanie of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certilicate of
Existence, and check are submitied to register the above relerenced foreign limited liahility company to transact business in Flonda.

Please return all correspondence eoncerning this matier to the following:

Patrick Fox

Name of Person

Fox Design Group LLC

Firm/Company

9329 Ravenna Rd, Suite C

Address

Twinsburg, OH 44087

City/State and Zip Code

btelfetcller@foxdesigngroup.net

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

For {urther information concerning this matter, please call:

Patrick Fox 33 ROO-4094
Al )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatiens
Registration Section Registration Scetion
P.O. Box 6327 Cliton Building
Tallahassce, FI. 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301

Enclosed 15 a cheek for the following amount:

O si2so0Fiting Fee ™ O s130.00 Fiting Fec & M s155.00 Fiting Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



IN FLORIDA

Fox Design Group LLC

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 10 REGISTIR A FORFIGN  LINITED LBILITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COVMPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIDA:
l

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L L.C.." or “"L1C D
{If rame unavailable, enter altemate name adopted For the purpose of mansacting business in Flonda The alternate name must include “Lamted Liabihty Company,” “L L €7 or “LLC.")
Ohio . 30-1140632
2 3.
(Jursdienon ureder the 1w of which foreign Trmted hability company 18 organized) (FEI mamber, if applicable)
2121719
4.
{Diate tirst transacied business in Flonda, f prior 1o regssorauon
{See vections 605 0904 & 605 0903, F 5. to determune penalty habihiy)
9329 Ravenna Rd, Suite C
5.
(Streel Address of Prncipal Ofice)
Twinsburg, OH 44087

9329 Ravenna Rd. Suite C
G.

(Mailing Address)
Twinsburg, GH 44087

et b
o
-Z!’_: -t w —
o, o
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) %ff‘\ " -~ !
S
-1
< q')
Registered Agemt Solutions, Inc. C%-;r 5
Name: = 0
o
k=l
155 Office Plaza Dr., Suite A
Office Address:
Tallahassee

(Ciry)
Registered agent's acceptance:

32301
. Florida

{Z1p code)
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
and accept the vbligations of my. position as registered agent.

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
. v 1’1+ T
ﬁlﬁbh’\ Q-\\;él Jaclun Wrsn™ AssT. Gecred
U U é (Registered agent’s signanre ) d

oy




8. The name, title ar capacity and address of the person(s) who has/have authority to manage is/are;

Title or Capacity:

Principal

Name and Address:

Patrick Fox

9329 Ravenna Rd, Suie C

Twinsburg, QI 44087

(Use attachments i necessary)

9. Attached 15 a centificaie of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

0. This document s exeented v accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in 4 document to the Departrent of State constitutes a third degree felony as provided for ins.817. 155, F.8,

Fabd e

Patrick Fox

Sigmnture of an adhorized persan

Fyped or printed nisrme: o signee



UNITED STATES OF AMERICA 741, M aug,
STATE OF OHIO it g
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, 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 FOX
DESIGN GROUP LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4242583, was organized within the State of Ohio on
October 15, 2018, 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 4th dayv of February, 4.0. 2019,

g s

Ohio Secretary of State

Validation Number: 201903502836



