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

IN COMPLIANCE WITH SECTION G5.0902, FLORIDE STATUTES, THE FOLLOWING § SUBMITTELY 10 REGISTER A FORFIGN [ RJTTED LIARILITY
COMPANY TO TRARSACT BUSINIRS INTTIZ STATE OF FLORIDA:

2605-2705 Fort Hammer Rd.. LLC
- [Name o] Fareign Lmiled Laahility {opipagy: must mchude “Limited Lizhility Company,” L1 €7 or *"LLCT

{If name unavailable, ente- thernate rame adopsad for the purposs of trunsscring business in Florkda. The aliconaio taine must inchede “Lisnised Lizbiliy Cowrpany,”™ “1L L €, 0r "LLLT)

Qhio

ez dicion undey the Jaw ol which Torcign hinlikad lzbility company & organzed) (FEX sunibier, 12 applicablc)

LU'pon filing

4,
(Date fisl trarselad buminess ic Plonds, 1 priot tu reglistraton.)
(See serhom 6350904 & 003.0905. F.S. 10 sewrmine penatly Hakiliy)
- . e e .- 3
810 Boardman Canlield Roud, Suite £A %10 Hoardman Capfield Road, Suilc 4A e
3. . L
(Straer Address of Predipal QHice) (Wakiing Addness) .
Younpstown, Ohio 44512 Youngstown, Dhio 44312 s
[An]
1
3
. . . . &
7. Name and strect addeess of Flotida registered agent: (P.0. Box NOT acceptable) (o)

C T Corporation System

Nonwe:
1200 South Pinc fsland Road
Office Address:
Planiwation 33324
—— . . Florida
’ {Ciey) {Zip coda)

Registered agent’s accepinnce:
Having been named as registered agent and to accept scrvice of process for the above stated limited linbility company at the place
desipnased in this applicarion, | kereby accept the appointment as registered agent and agree 1o act in this capaciy. [ further agree
1o comply with the provisiens of all siatuzes relative 1o the proper and complete performance of my duties, and | am fomilinr with
and accept the obligations of my position as registered agent.

C T Comporation System

Pl

A 0 thegiinred ageor’s signatiire)

James M. Halpin
Assistant Secretary
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8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or pergons authorized to
mianage {up to six {B) taal]:

Titte or Capucity:

Name and Address;

Jadeo Limited Parmership

Title or Capacity;

Name and Address:

s Munager Name: CInanager Name:
810 Boardman Canfieid Road,
B Mcnsber Address: _ O Member Address:
. Suiic 4A )
D Auwthorized ClAuthorized
Yourgstown, Ohip 44512
Person Person
DO0ther e CiOther e CJOther e ClOther
T Manuger Name: (IManager Name:
OMember Address: O Moember Address:
{3 Authorized [JAuthorized
™~
Person - Persen -
CiOther 0ther COther,_ {10ther___
~o
™o
(OManager Name: CManager Name: :
™~
OIMember Address: TOMember Address: f:_:’
Olawshorized — Ol Awmhorized -
Person _ . Person —
{JOther CiCrher CIOther OOther

Imipontant Netice: Use an attachnent to report more than six (6). The attschment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Siate Anmual Report form.

8. Atiached 1s a certiticate of existence, no more than 90 davs gld, duly suthemcated by the ofticial having custody of records in the
Jurisdiction under the luw of which it is organized. (If the certificate is in a foreign languuge, o translation of the centificate under vath
of the vanstator must be submiited)

10, This document is cxecurcd iivpcfordance with seci on 6(}5 0203 (1) (b), Fiorida Siatutes. | am aware that any false intormution
submitted in a document to ¢ DL nm.ma St@wrrmuup third depree felony as provided for in s.817.155, F.S.
ik

Ve —

m&m.ﬁnfnn sulimnzod peiron

John A. DePizvo, Ir., Authorized Person

yped or prinied reune of signee




Jo. fageS5ofs5 ° 2020-01-22 14:19:5C CST 12122023573 From: ramberly Laughrey

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
2603-2705 FORT HAMMER RD., 11.C. an Ohiv For Profit Limited Liability
Company, Registration Number 4206868, was organized within the State of € Miio
on Julv 6, 2018, is currenly in FULL FORCE AND EFFECT upon the records of
this office.

™}

Witness my hand and the seal of the
Secretary of State ar Cofumbus, Ohio
this 22nd duy of Jannary, A1 2020,

HEL

Ohiio Secretary of State

Validation Number: 202002201326



