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115 N CALHCUN ST, STE. 4

COGENCYGLOBAL [ sisiaiome

COGENCYGLOBAL.COM

Account#: 120000000088
Oate.__ June 18, 2019

KEN HOWELL
1085808

Name:

Reference #;

Entity Name: ON DISPLAY, LTD.

L Articles of incorporation/Authorization to Transact Business
l:] Amendment
E] Change of Agent
ISSUES? CALL

(] Reinstatement KEN:

18-213-073
] Conversion >18 8

[ ] Merger
(] Dissolution/Withdrawal

] Fictitious Name

D Other

Authorized Amount: $125.00

Sign% N—_—-

* CORPORATE HQ BEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK LIMITED COGENCY GLO3AL [HK) LIMIELY
1S CAD ST.I0 " FL IFCISTTRFD M ENGLAND & #4713 ARG EONG AT COMTANY
MY, NY 166 SREGH TR WHEI077 INFINITUS PLAZA, 127 &L
800.228.0102 6 BEVIS MARKS, 1MFL 158 OES VOLUX RD CINTRAL
LONDCN EC3A /84 HONG KONG

+1.212.947.7200
+44 (0)20.2786.10%0 +852,3975.1803



A | | 115 N CALHOUN ST, STE. 4
' SSEE, F
COGENCYGLOBAL JALLAASSE & FL 32301

COGENCYGLOBAL.COM

Account#: 120000000088
June 18, 2019

KEN HOWELL
1085808
ON DISPLAY, LTD.

Date:

Name:

Reference #:

Entity Name:

Articles of incorporation/Authorization to Transact Business
[:I Amendment
l:l Change of Agent
ISSUES? CALL

El Reinstatement KEN:

- -0738
[l Conversion 518-213-073

(1 Merger
[] Dissolution/Withdrawal

[] Fictitious Name

|:| Other

Authorized Amount: $125.00

N ——
Signat%ﬁ?—\

$ICORPORATE MQ WEUROPEAN HQ W ASIA PACIFIC HQ
COQGEMCY GIOBALINC. COGENCY GLOYAL (UR LLVEED COGENCY GI O8AL [HEY TIMITED>
12EAG ST D *FL REGINTERFD N ENGLAND A WAFS AHCHGLOLG T TR GO 3aNT
MY MY 16016 LG RY LRBICF? IRFINITUS PLAZA (277 7L
800.221.0107 & BIVIS MARKS 31 EL 158 DE § VOEUX RD CENTRAL
LONDCMECSA /34 HONG KCNG

~1.212.942.7200
=44 {0)20.3786.1090 +852.3975.1803
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COVER LETTER

TO: Registration Section
Division of Corporations

ON DISPLAY, LTD.

Name of Limited Linbility Company

SUBJECT:

The enclosed “Application by Foreign Limited Liabllity 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:

Name of Person

On Display, Ltd.
Firm/Company

1250 Clough Pike

Address

Batavia, OH 45103
City/State and Zip Code

bill@ondisplay.net
E-mall address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

William K. Downey a 213 841-1600
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; SIREEY ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifon Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Clsi2s.00 Filing Fee O $130.00 Filing Fee & [ s1s5.00 Filing Fee & [ s160.00 Filing Fee, Certificate
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 605,092, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. ON DISPLAY, LTD.

{Neme of Foreign Limited Liskality Company; must inclede "Limited Liability Company,” "LL.C- of "LLC. )

ON DISPLAY OF OHIO, LTD,, LLC

ptexd for s prposs of trensacting bosincss n Florkds, The abamate came muan include =Linded Liskility Cormpemry, L LG o "LLC.)

OH . 31-1480546

) Toadician undo e law of which freign lnmied Ealilly company Is orgasized) {FET cumber, U mplicablz)

(If came able enter eb

. Upon filing

Erat trasurtsd bomaess o FIonds, J1 poof 6 Reghtraten.
e 0 B 03, BO0S. P& 16 ey

; 1250 Clough Pike

6.
oo K3es of Trincpal Dfice)

¥

(Malng AcSens)
Batavia, OH 45103 a:o. va
g
_,'Ql: _ —
G -
7. Name and girget address of Florida registered agent: (P.O. Box NOT acceptable) =.7 ) ~ T
ST A
Name: i’; &
Office Address: S No C t. S
Florida_ 32301
(Ciy (Zip aods)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limlted llablilty company at the place
designated In this application, I hereby accept the appolntment as registered agent and agree to act In this capacity. I fusther ogree
to comply with the provislons of all statutzs relafive to the proper and complete performance of my duties, and I am famlilar with

and accept the obligations of my W registered agent.
4, WZ;

= T (Reginorod agent’s slgaanor)

e



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

Title or Capacity:

Manager

(JMember

{lAuthorized
Person

CJother

[CJManages

OMember

[(JAuthorized
Person

[:]Cnher

DManager

DMember

[CJautherized
Person

[Jother

Important Notice; Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-

Name apd Address; Title or Capacity:
Name: David K. Downey [_5—] Manager Name:
Address: 1250 Clough Pike [] Member Address:

Batavia, OH 45103

(] Authorized

Name and Address:
Donald K. Miller

1250 Ciough Pike

Batavia, OH 45103

Person

[ Jother

[(Jother

[:bthcr

Name: N Manager Name:
Address: D Member Address:
(] Authorized . -2
,'.'.54.‘" e
Person el ¢
Ry ™ Iy
[CJother (Jother (Cothers
B
Name: [] Manager Name: AN
Address:; [:I Member Address: P
= =

(] Authorized

Persan

Cother

DOlhcr

(Clother

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9. Atached is 8 certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody 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 vanslstor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florids Statutcs. [ am aware that any fulse information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

72

()—_

¥ Sigmaturt Bl an asthorined person_9

William K. Downey, COO

Typed of primed amme of signoe



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

I Frank LaRose, do herebv certify that I am the dulv 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 ON
DISPLAY. LTD.. an Ohio Limited Liabiliny Company. Registration Number
954669, was organized within the State of Ohio on September 23, 1996, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus. Ohio
this 13th day of June, 4.D. 2019.

Ohio Secretary of State

Validation Number: 201916401084



