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COVFER LETTER

TO: Registration Section
Division of Corporations

Crosset Company L1LC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company {or Authonization to Transact Business in Florida," Centific:
Existence, and check are submitted 1o register the ubove referenced foreign Hovited Liability company to transact business in Flo

Please return all correspondence concerning this matter 1o the tollowing:

Tim Slaughter

Name of Person

Casteltini Company LLC

Firm/Compuny

2 Plum St

Address

Wilder, KY 41076

City/State and Zip Code %
(N )
tax@eastellinicompany.com g
—1
E-mail address: (o be used fur future annual report notification) : \ i
For further information concerning this matter, please vall: -
Tim Slanghter 859 442-4673 =
at{ ) e
Name of Contact Person Area Code Daytime Telephone Number =
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Section

Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Exceutive Center Circle
Tualahassee, FIL 32301

Enclused i3 u check for the following amount: '

Please make check payable 10 FLORIDA DEPARTMENT OF STATFE

B 52500 Fiting Fee [ 513000 Filing Fec & [ 5155.00 Fiting Fee & - £ $160.00 Filing Fee [Cen
Certificate ot Status Certified Copy of Status & Cenified Co



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUNI
IN FLORIDA

IN COMPANCE W SECTION o0500002 13 OFREDA STATUTES, THE FOROWING IS SUBMITTED 10 REGISTER A FORFIGN LINMITED L

CENPANY TU TRANSACTBUSINESY INTHE NTATE OF FTORIDA-

Clrossel Company LLC
. (Name ot Foreign Limited Liabiiity Company, st iwbude “Timned Lability Company,” "L C " or "LLC™)

To-07 20084

(FET nambiar ST 4pprb;ah]c)

I wiavailabic, coles Al o adopiod fn the purpose uf naaactng business in Flonda The slecenate iame most s bode 2L urstad | oinlty Company,” 100" on LI
.

Delaware
Outsmdition under the Taw of which foctgn Mmited GGy company s ot ganlzed)

2.
Y3y
4,
Mate ficst ramacted buainesa in Flora, 11 prioe 1o regntration |
{3ce subons 0% U404 A BUS VIS F S f0 Jewntune ponalty (wmibiy
4322 Morcland Ave PO, Box 721010
3. b
Tateet Address of Principal Offee) TMaiting Address)

Cunley, (iA 30288 Newporl, KY 41072-1610
J
<
T - . g \'D
7. Name and street address or Florida registered agent: (PO Box NOT acceptable) o
[

) !
CT Corporation System =
Nanwe:
2
1200 South Pine Esland Rd .
Oltice Address: -
w
Plantation 33324 -
, Florida
() {#ip o)
|

Registered apent’s ucceptance:

Having heen numed oy registered agoent and (o aceept service of process for the above stated limited liability compuny at the |
designuted in this upplicativn, | hereby accept the uppointment us registered agent and ugree to act in thiy capacity. | furthe
Lo comply with the provisions of all stututes relative to the proper and complete performance of my duties, and { am jhm‘iﬁur

und uceept the obligations of my poxition as registered agent.
James M. Halpin
Assistant Secretary

(W
ﬂ ‘““""“‘6““ + aignatitc)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Addre
[i]Memagur Nume: Rubert 1. Castellini E] Munager Nane: Brian W. Kocher
DMcmhcr Address: 312 Elm St, Suite 2600 D Member Address: 44 Highview Dr
[(JAuthorized Cincinnati, O11 45248 7] Authorized Ft. Thomas, KY 41075

Person Person
(JOther [other (JOther [JOther

Christopher L., Fister

(W Manager Name: [J Manager Name:
8225 Given Rd
(IMember Address: [] Member Address: .
. Cincinnati, O 45243 .
(Jauthorized - (] Authorized ~a
=
Person Person :_-l-::
) <
Clother CJoher Clonher CJother__,
= .
=
CIManager Name: LI Manager Name: —
on
[MMember Address: (] Member Address: =
(JAauthorized (] Authorized
Person I*erson
[CloOther [:]()mcr (Tother [(Juther !

Imporant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes oatly, N
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report tonm.

9. Attached 1s a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of ruurds
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate und
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false informat
submitied in a document 1o the Departmgnt of State constitutes a third degree felony as provided for in s.817.155, F.8,

/

7 {0 |5 —

-~

Signature of an authonsed persan

Timothy P, Slaughter

Typed ur prinied name of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CROSSET COMPANY LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CROSSET COMPANY

LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE. '

7G :h Hd h- 1006107

Y 5@<

Jch' W, Bulieds hecselary of :.uu

3590392 8300
SR# 20197165861

You may venfy this certificate onling at corp.delaware.gov/authvers shtml

Authentication: 20365024
Date: 09-23-1




