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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2019

KARL MILLIRON
PO BOX 1026
MANSFIELD, OH 44901

SUBJECT: EZ ROUTE MANAGEMENT SOLUTIONS
Ref. Number: W19000079563

¢S tid L= 16102

-

We have received your document for EZ ROUTE MANAGEMENT SOLUTIONS
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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) 245-6051.

Brooke N Kinsey
Regulatory Specialist [} Letter Number: 719A00019645

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2016

KARL MILLIRON
PO BOX 1026
MANSFIELD, OH 44901

SUBJECT: EZ ROUTE MANAGEMENT SOLUTIONS
Ref. Number: W19000079563

We have received your document for EZ ROUTE MANAGEMENT SOLUTIONS
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction{s} requested in our previous letter.

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.

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

Brooke N Kinsey
Regulatory Specialist It Letter Number: 019A00018687
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COVER LETTER

TO: Registration Section
Division of Carporations

EZ ROUTE MANAGEMENT SOLUTIONS

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transaet Business in Floridi” Certiticate of
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Please retorn all correspondence concerning this matter to the following:

KARL MILLIRON

Name of Person

EZ ROUTE MANAGEMENT SOLUTIONS

FimvCompany

PO BOX 1026

Address
MANSFIELD, OH 44901
Ciy/State and Zip Codv

reshank@aol.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

ROGER SHANK, CPA 419  525-1515

Name of Contact Person Areu Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
.0 Box 6327 Clifton Building
Tulluhussee, FLL 32314 2661 Executive Center Cirele

Tallahassee, F1L 32301
IEnciased is o cheek for the following amount;
Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

U siosooring pee O st30.00 Filing Fee & T $135.00 ¥iling Fee & lzrswum Filing Fee, Certificate
Certiticate of Status Certitied Copy ol Status & Certified Copy



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

PYCOMPLLINCE IWTTT1 SECTION GOS0902, FLORIDA STATUTES, THE FOLLOKING IS SUBMITTID 1O REGISTIR A FOREIGN. LA ATED LIARILITY

COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIM:

1. EZ MANAGEMENT SOLUTIONS, LLC.

(Name of Foreign [imsied Lizbiliey Companys must mclede ~Linned Liabality Company,™ "LLE." or “1.LC.

(1 nanwe wisvaitable, enter altomate nanx adopted for the puspase af fransucting bisincss in Facida, The alternate name oomgs include

_OHIO L 46-1450890

Uunsdictan ander the faw of which Grcigs Temicd liabnlicy company ts organzedt

. 9/1/2019

(FE number, «Tapplicable)

{Date dirst transacted busmess m Flonda, if prior o FERISTI00N )
{Scc sections v15. 09 & 603,050

5. E5. to determiine penalty labiity)
, 5260 MARE CREEK DRIVE . P.O0.BOX 1026
' (Street Audeas of Primepad Officey ’

CRESTVIEW, FL 32539 MANSFIELD, OH 44901 _

7. Name and street address of Florida registered agent: (11.0. Box NOT acceptable)

- Northwest Registered Agent LLC
vame: ‘i‘:"
Office Address: 7901 4th St N STE 300

St. Petersburg

(Cirv}

9SG Hd L~ 1206

. Florida 33702

1¥ip code)
Registered agent's acceptance:
Huving been named as regiviered dgent and fo accept service of process for the above stated limited ltighility company at the pluce
dexignated in this application, 1 hereb 'y aceept the appointment as reyistered agent aned tagree fo act in thiy et
to conply with the provisiony of all statutes relative to the

ipacity. |1 further agree
proper wmd complete performance af my duties, and I ang familinr with
and aecept the abligutions of my position as registered agent.

(o Glpye

{Regisierod agent’s sigmaturc)




8. Forinitial indexing purposes., fist names. title or capucity and addresses of the primany members/managers or persons authorized 1w
munzge [up Lo six (6) wal );

Tide or Capacity;

Name and Address:

_Title o¢ Capacity: Name and Address:
DMunugcr Name: KAP\L M:L‘L: ON E] Munager Name:
Clviember Address: 2375 ST RT 39 NW ] Member Address:
JAauthorized MANSFIELD, OH 44903 ] Authorized
[erson Person
@o;hu:‘g_F_FICER Monher R Clother_
CManager Nume: JIM MCKINNEY {J Manaacr Nume:
CIMember Address: 2375 ST RT 39 NW ] Member Address:
CAuthorized MANSFIELD‘ OH 44903 ] Authorized
Person Person —
EZ}(.nhurOFFICER Clother Tother Doié‘% g
PRI
DMunugcr Namu: ] Manager Name: _ - — ‘:"' .
CMember Address: (O Member Address: :-: o
Clauthorized (] Authorized =-- g‘w‘i
Person Person
Clother Clenther

_ [Jenher

Dloher

Important Notice: Use an attachment o report more than six (6). The atiechment will be imaged for reporting purposes only. Non-
indexed individuats may be added 1o the index when filing vour Florida Department of Stale Annual Report form.

Y. Attuched s a eertificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the taw ol which it is arganized. (11 the certifivate is in a forcign language. a translation of the certificaie under vath
ol the wanslator must be submitied)

FOL This document is execuied in aceordance with section 6030203 {1) (b). Florida Statutes. | wm awuare that any false information
submitted tn a document 1o the Depurtpfng of State constitutes a third degree felony us provided forin 817,135, F 5,

o/

Signatwe of an suiluneed porson

Kot p1.40n)

Tvped or primed name of signee

7
£ L




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

I, Frank LaRose, do hereby certify that | am the duly 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 EZ
MANAGEMENT SOLUTIONS, LLC. an Ohio For Profit Limited Liability
Company, Registration Number 2148785, was organized within the Siate of Ohio
ont November 3. 2012, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 17th duwy of September, A4.D.
2019,

Ca =

Ohio Sceretary of State

Validation Number; 201926003060



