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F‘I:ORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2019

ERIC J. WITTENBERG
5131 POST ROAD
SUITE:100

DUBLIN, OH 43017

SUBJECT: SERVICES BY SIGNATURE, LLC
Ref. Number: W19000084792

We have received your document for SERVICES BY SIGNATURE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

tf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 919A00019358
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[ear Str or Madam:

Vong wirh oy cheel foe SE35.00 crclosed phonee fhad b Avalisgne b Yascn
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T Revintration Section

COVER LY TTER
Division of Corporations

Services by Signature. LLC
SUBJTECT:

Nume of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida,” Certiticate ol
Eric J. Wittenberg

Existence, und check are submitted 1o regaster the ubove referenced foreign limited liability company o amsact husiness in Florida,
Please return all correspondence concerning this matter to the following:

Name of Person
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COOK, SLADOJE & WITTENBERG CO.. L P.A = "' ST
— — Y [ :
Farm/Company er,].— - "-
("l e —
- . g \ .
5131 Post Road, Suite 100 e oo -
=1
Address - —
e
Dublin. OH 43017
Cuiv/State and Zip Code
eric@cswcolpa.com
F-nvul address: (1o be used tor future annual report nonfication)
For turther information concerning this matter, please call:
Eric J. Wittenberg 614 230-0670
RIS |
ANwme of Contact Person
MATLING ADDRESS:
Division of Corporations

Arca Code
Registration Section
PO Bus 63127

Davtime Telephone Number
Tallahassee, FELO323 1

STREET ADDRESS:
Division of Corporations
Rewistration Section
Ulifien Building

Enclosed 15 a check for the tollowing amounti:

2661 LExecative Center Chrele

Tullahassee, FL 32301

Please make check pavable to: FLORIDA DEPARTEMENT OF STATE
B Si25.00 Filing Fee

[ s130.00 Filing Fee &

O s135.00 Filing Fee &
Certiticate of Status

D S160.00 Filing Fee, Centificate
Certficd Copy

of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORIDA:
|

N COMPLANCE WITH SECTION 603.0002, FLORILM STATUTES, THE FOLLOWING IS SUBMITTID 1D RIGISTIR A FOREIGN LIVITED LLIBILITY
Services By Signature, LLC

(I name onavoilable, erer al

nume od

(Name of Foreign Limiled Liability Company. must snclude “Limiied Liability Company,” L. C.." or "LLC.")

d for the purpose of irimsacting business in Flonida The alicmate rame must inclode =L inied Lisbitay Company,” “L.L.C," or “LLC.,")
- S
Ohio P = _
2- 3 — ‘c 3 — T
flunsdicron endsd de aw ol wheeh forelyn lumkted abilily comnpany B ofgamzed | {FE[ awnber, i apghgable)
L.t -l -
P~ T -j: \ "{'
o T
) ~August 1, 2019 ,r,n% o e
’ {Date hrst ransacied asiness in Flonda, 1l pnor 1o registation T o ‘.,__.
{See sections 605.0704 & 605,003, F S, 10 detcrmaine penalry lialadity | e = it
. 7": ¢ w2 -
7243 Sawmill Road (o] )
5. 6. M. T
(Sircet Address of Principal Office} [Maliog Addcss)
R
. Suite 205
Dublin, OH 43016
7. Name and sirect address of Florida registered agent: (P.O. Box NQT acceplable)
Thomas Floyd
Name:
5197 Far Qak Circle
Office Address:
Sarasota 34238
. Florida
1Cuayy
Registered sgent’s acceptance:

{7ip code)
Having been named as registered agent and to accept service of process Jor the abave siuted limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and coni
and accept the obligations of my position as registered agaht,

te performance of my duties, and I am familiar with

(W agent’s signature)




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

Title or Capncity: Name and Address:

Title or Copacity: Name and Address:
{IManager Name: Thomas Floyd [ Manager Name: Brian Sumption
@Member Address: 1271 Heron Nest Ct. (& Member Address: 3838 Equestrian Ct.
JAuthorized Columbus, OH 43240 ] Authorized Columbus, OH 43221
Person Person :—4 : ~
- @Olhcrpresiden! Clotner @Oihcrcso E___EIE‘-DOIE_:% o
[OManager Name: ] Manager Naine: [;r:'— == T
L= ) - : - ) = —
OMember Address: O] Member Address: :i ~ (8 L.
CJAuthorized [ Authorized % st
Person Person
(_JOther ClOther_ CJother (Jother
[OManager Name: [ Manager Name:
(IMember Address: (] Member Address:
OAuthorized (] Authorized
Person Person
T e _JCther Cloaher [jOther

Importagt Notice; Use an altachment to report more than six {6). The attachment will be imaged for reporting purposes only, Nop-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

I0. This document is executed in accordance with section 605.0203 1) {b}. Florida Statutes. | am aware that any false information
submitted in a document to the Department of State canstitutes a third depree felony as provided for ins.817.155, F.S.

-
Wy )
— //Wé/ :/m,;iurm acthacized person

Thomas Floyd, Member

Typed of printed nane of signee



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

L Frank LaRose, do hereby certify thar 1 am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio. and as suc I have custoddy:
of the records of Ohio and Foreien business entities: that m{dwe( Q}_r/\ showe
SERVICES BY SIGNATURE LLC, an Ohio For Profi Liniite f!c::)',m/n/m
Company, Registration Number 2267940, was vrganized within ifre élme of Ohio
on Februarv 11, 2014, is currently in FULL FORCE AND !!J I,Clc.upon, l/ze

records of this office. 5“5“ o ii.
- ' — ———
— 1
o @
o =
b3

Witness my hand and the seal of the
Secretary of Staie ar Columbus, Ohio
this 23rd day of September, D,
2009,

L

Ohio Seceretary of Staie

Validution Number: 201926602648



