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APPLICATION BY FOREIGN LTMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN F1L.ORIDA

N COMPLIANCE W SECTION (030002 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTELY 100 REGISTIR 1 FOREIGN  LMITED LARRITY
COMPANY TO TANSACT BENINGESS NI SEATE OF FLORITH:

v Facifites Management Express, LLC
(e of Forqign Lanuted Liabiiey Compury: must oclude "Liniied Liabily Company,” 711 C., o "LLCT)

112 mamec gnavalable. cuier aleiuate naox sdopled T e peipeic of Gansacing busness in b londs. The elimnts sase wost mlude "Liunted Liabdin, Compaat. g T ST I K W]

1 Ohio

{hrradictin ander the e sl lich (oeoen Tuseed Labdday company 1a angonsaad)

5 46-1145974

S anaber o pped cabsic)y

Dlate Bist Lamsacted Tws.nett i Ehonadd, 17 prue 1o 7EEIst At}
e nendnn s G S e & ADE RS FS w detenimoy paially hamlil

5 800 Yard Street, Suite 115

(Strcct Adilres o ol Pravepal (e

¢ 800 Yard Street, Suite 115

Lrdiahing Achircas)

Grandview Heights, OH 43212

Grandview Heights, OH 43212

7. Name and steet address of Florida registered agent: {P.O), Box NOT acceprable)

Name: C T Comporation System

Office Address: 1200 South Pine |Island Road

Plantation , Florida 33324 = '

V7 cande) )
—d

SCiny
Registered agent’s nrceplance:

Huving been named as registered agent and 1o accepl service of process for the above stated linvited Habifity company at the place
designated in this application, F hereby aceept the appoinimend as registered agent and agree to act in this capuacity, I further agree

to comply with the provisions of ull statutes relative to the proper and complete performunce of my duties. and Lam Jamiliar with
and accept the oblivations of my: position ay registered agent.

C T Comoration System % QJ James M. Halpin
By: JG -

sg,6tant Secrotary

(Rr\:’ntg“ agert’s vgoitirct
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S Forinitial indeaig perposes. Hs names, title or eapaeity and addresses b1 the primary meimberafmaimgers o penoes mitorized o
mamage fup o s (6) towalf:

Title oy Capacity:

m.\!anugcr

T vamtivr

{':!:‘\. Udll)ﬁ' ved

Person

T luher -

AN NAGLT

D.\i enther

Cauthorized
Person

DD:hct'

L__].'H uniger

[COIMemiwr.

Cauhorized
PL_-reu'.n

E()'.hrr

Mame pnd_Address:
;{;,,m‘t.; Jefirey M. Witkins

Address: 200 Yard Street, Suite 115,

Grapd viaw'Heh;his_,_OH 43212

E‘)lhi'r____,_______-__

rume: Brian O, Gregory

Address: 800 Yard Streat, Suite 115

Grangview Heighis, OH 43212

— [:] Oilver ———,
Name:
Adddress:
‘D(_')_lhcr_

Title or Capacity:

[l Manage
1:] Nember
] Authorised

[ AT

D( Hher

Narye!

Address:

Name ang Address:

Todd L..Mace

80O Yard Street, Suta115

‘Grandview Heights. OH 43217

DOth‘l'

‘N .\'i.an;r_.'cr Nume: L
i Mombur Adddresy: _
{23 Authecized
Person
Clonnes o Clowkee
o~ ..
= -t
5 -
) sanage Nume:, = o
—5 .
7 Member Address: — N
] < 7-_
[} Authorized .
Person :.—.' .
Towmer . Clonher_ - ;_%

Bapogunt Notive: 1w an sitachmen 1 Lo report mord thae six (6). Ui ditachiment will b 'm.-sg.'d rrrr rr.punmg purpuscs'only . Non-
mdened individuals may be added 1o 'h.. tndes Wb filing yonr Florida Depariment of Suate -\nnuaj iRepott fonn.

. "f\i‘!_i'lch*:d'i.’- aecnificaie of caistenceno mare than 90 iy s old. duly authenticaied by the orfeinl lm\'ing cusiody of recafds in the

of the franslator siust be submited)

HE This document in eassuted | in avcordance with st

Horisdiciion under e law afwirich it Iy organized. 1F the certificare i i 2 toreten d2ngouge. & immsiation o the cortificate under outh

cUON 680203 (1Y ch), Floride Stsutes.’t am avwaee that an} lalse lnmrnuunn

sahmitied bva docoment o the Department of Sate romstitates o thisd degree Tetony as provided for in 817,158 Fus,
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose, do hereby certify thar 1 am the duly elected, qualified and
present acting Secretary of State for the Staie of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
FACILITIES MANAGEMENT FEXPRESS, LLC, an Ohiv For Profit Limited
Liabiline. Company, Regisiration Number 2141696, was organized within the
State of Ohio on October 4, 2012, is curvently in FULL FORCE AND EFFECT
upon the records of this office.

Witness my hand and the seal of the
Secretary of Swate ai Columbus, Ohio
thix 17th dav of Aprif, A1) 2019,

Ohio Secretary of State

Validation Number: 201910703088



