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APPLICATEON BY FOREACN LIMITED LIABILITY COMPANY FOR AUTHORIZATTION TO TRANSACY BUSENESS
IN FLORIDA
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P200 SOUTH PINE ISLAND ROAD

FHlice Address:

PLANTATIONN, 33324
Floeida
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Repistered ageat’s acceptance:

MHaving heen naraed us regitered aipent ad 1o aceept service of precess for the above stated limited iiubility company at the place
desguuied in this opplication. § hereby aecept e appointnent us registered agent and ugree so act i thiv capacite. I furdher agree
o comple with the provisfons of all srargtos reiative qo the proper and complere performaace af my dafies, and bam fomiliar with
and aceepr the obligeiivns uf my paiirion s registered agent.

James M. Halpin

‘pjam— /}‘? ;L}r, Assistamt Secretary
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indexed individuals may be added o the index whea filing your Flerida Department o
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cerificate af existence, no more than
jurisgiction nader the baw of which it is organiced. LI the certificate 1s1n a (oreign |

Name and Aiddress:
STEVEN M SCHNEIDER, MBE

Name:

LURBANA. OHIO 43678

— DUlhcr___________

CCONNIE R SCHNEIDER, MR

Name

240 WEST TWADRS AVERUE
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5. | am nware that any false intormation
ree felony as provided for ins 817,135, F.5

STEVEN M SCHNEIDER, MANAGING MIEMBER
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certifv that 1 am the duly elecred. yualified and
present acting Secrerary of State for the State of Ohio, and as such have cusiody
of the recards of Ohio and Forcign business entities; thar said records show
HUGHEY & PHILLIPS, L1.C, an Qhio For Profit Linited Liabilin: Compeiny,
Regisiration Number [8SN5603, was organized swithin the Siare of Ohio on
October 9. 2000, is currenihv in FULL FORCE AND EFFECT npon the records
of thix opfice.

Witnesy iy hand amcd the seal of the
Secretary af Sraie of Cofrwinbrs, Ohio
this 17th dav of June, A4 2019,

s L

Ohio Secretary of State

Vulidistion Number: 201916803104



