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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2019

THOMAS A. VISCONSI JR g
5005 ROCKSIDE ROAD, #500
INDEPENDENCE, OH 44131 US

SUBJECT: THE FEDELI GROUP, LLC
Ref. Number: W13000043366

We have received your document for THE FEDELI GROUP, LLC and your

check(s) totaling $125.00. Howev{ar, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissclved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating ithat they have no intention of revoking the
dissolution, therefore, releasing the|name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Tacarri K Glass

Regulatory Specialist |l Letter Number: 819A00008952

www.sunbiz.org

Divicgion of Cornorations - PO ROX 6327 -Tallahassee. Florida 32314
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Risk Managen

May 31, 2019

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To whom it may concern:

FEDELYL

N\

GROUP

03 .
|cnt \/limpln}'cc Benefits

Insurance

Please be advised that The Fedeli Group, Inc. has no intention of revoking its dissolution of the
corporation. It has dissolved the corporation and formed The Fedeli Group, LLC to continue its operations.

Sincerely,

4
/"ﬂ%’? e

Thomas A. Visconsi, Ir.
Senior Vice President
General Counsel
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5005 Rockside Road. ?3ll|1 Floor = Independence. OH 44131-8003



COVER LETTER

TO: Registration Section
Division of Corporations
THE FEDELI GROUP, LLC
SUBJECT: t
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above

referenced foreign imited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Thomas A. Visconsi Jr

Name of Person

The Fedeli Group, LLC

Fim/Company

) Lot

5005 Rockside Road, # 500 - :':E
Address L = =
.-... .'. i - —-:
LT L \ — ';'s :A-'_:
Independence, OH 44131 L W 1.‘_._.;:_‘(:.:
City/State and Zip Code -
. -

tvisconsi@thefedeligrowp.com - - ! w

E-mail address: (1o be used for future annual report notification) v —

For further information concerning this matter, please call:
Thomas Visconsi 216 337-9576
at ( }
Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallghassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Plcasc make check paysble to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee [ $130.00 Filing Fee &

O s155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate af Status Certified Copy of Status & Centified Copy




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

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

THE FEDELI GROUP, LLC
(Mame of Forcign Limited Liehikty Company, must inelude - Limited Liability Compeny,” "L.LL.C." or *"LLC™)

(I nama unavuilable, enter alt e adopeed far the purpos of tr g business i Florids. The af temats aume it include *Liited Lisbility Cocmpany,” "L.LC,™ or "LLL.)
OHIO 34-1310398

2, 3.
TerisBcrion widor (e Faw of which foreigs lmited Tabiiy company 1s orgmz=d) FE mummber, O applicable}

aGarf K208 5 n 29,201 9

4,
:?:ll.n:hm 6050904 B.GIHM‘FS Io(ktu‘:mt pﬁnhrh’lb&lty)
5005 Rockside Road, # 500 Same
5. 6.
TStent Al of Frincpal OT82e) {ixitirg AGdcat)

fndependence, OH 44131 P

SERLE
(INY/
A

7. Name and gtreet address of Florida registered agent: (P.O. Box NOQT acceptable)

-1
{

rl

1G:2lHd £- Kl 6182

Name: Arlene F. Austin

Office Address: ©312 Trail Blvd.

Naples  Florida 34108

{Ciy) [Lipcods)

Registered agent’s acceptance;
Having beer named ax registered agent and 1o accep! .lerwce of process for the above stated limited liabllity company ot the place
designated in this application, 1 kereby accept the appab!mm as ragistered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all stanttes relati complete performance of my dutles, and I am familiar with

g
N/ Repped iviganc) Arlene F. Austin




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

manage [up to six (6} total]:

Title or Capacity:

Name and Address;

AAX

137
GH"!’
Nk

Litle or Capacity: Name and Address:
[} Manager Name: Umbesto P. Fedeli ] Manager Name:
CIMember Address: 000 Rockside Road 3 Member Address:
[JAuthorized Fifth Floor ] Authorized
Person independence, OH 44131 Person
(other_ [Clother CJother [Jother
[Manager Name: Jennifer Tookman [ Manager Name:
[Member Address: Same | [ Member Address: :"’@_
W Authorized [J Authorized : ;—i
Person Person - ;1‘:
LW
{Other [JOther } [Jother (other =~
’ =
SN
{IManager Name: {J Manager Name: o
[CMember Address: | ] Member Address:
[OAuthorized [ Authorized
Person | Person
(dOther [CJOther Conher [CJother
Impontant Notice: Use

9. Attached is a certificate of existence, no more than %0

of the translator must be submitted)

Department of State Annual Report form.

an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida

ri;lays 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 2 foreign language, o transiation of the certificate

under cath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree fclony as provided for in s.817.155,F.5.

f;ﬁx&u/.u«f;&{/' Jfﬁ{(ﬁﬂmﬂ—
7 ,

Jennifer Tookman

Signstisn of &n suhorized pefac

Typed or printed pxme of signes




UNITED S‘TATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certzﬁ) that | am the duly elected, qualified and
present acting Secretary of Stare for the State of Ohio, and as such have custody
of the records of Ohio and Fi orezgn business entities; that said records show THE
FEDELI GROUP, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 554439, w:':zs organized within the State of Ohio on May 9,
1980, is currently in FULL FORCE AND EFFECT upon the records of this
office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 3rd day of April, A.D. 2019.

S A

Ohio Secretary of State

Validation Number: 201909302516

AN AN



