-~ M2100000031 1

(Requestors Name)

(Address}

(Address}

(City/State/Zip/Phane #)

[]pekue [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

B0k

Cffice Use Cnly

PRGNS

400341984384

U 1E/20--01022--030 w18, 1

ne

¥
s

o
J

i T
ry T ¥
LY R ay
P

(371

":J "x..l.-‘z.ﬁ‘

113
-&r 3.

e -

Ny,
Uﬁ‘ﬁ!ﬁ‘
.$§ .

Ta . D

EW

89S W 91y 02




COVER LETTER

TO: Registration Section
Division of Corporations

Accuworth, LLC

SUBIECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lance Chapin

Name of Person

Accuworth, LLC
Firm/Company

380 South High Street, Suite 330

Address

Columbus Ohip, 43213

Citv/Siate and Zip Code

law(@chapinlegal.com
Eemail address: (to be used for future anhual report nonfication)

For turther information concerning this maiter, please call:
e RO
O
Lance Chapin 614 221-9100 3
at ) Az it ;_"_.:"
Name of Contaet Person Arca Code Davtime Telephone Nimber o i
(,?u. zw' _— S—
Mailing Address: Street_ Address: T o]

B s - . . N . -~ [
Registration Section Registration Scction Z
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee O
Tallabassee. FLL 32314 2415 N. Monroc Street, Suite 8§10 "“

Tallahassee. FLL 32303
Lnclosed is a check for the tollowing amount:
Please make cheek pavuble to; FLORIDA DEPARTMENT OF STATE
= 513000 Filing Fee & O S133.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certified Copy of Status & Certihed Copy

1 $125.00 Fiking Fec
Certiticate of Status



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
G IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES. THE FOLLOWIN
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Accuworth, LLC
. {Name of Foreign Limited Liability Company. must mclude “Limiied Liability Company "L LC.. o1 "LLC.

!
“LLC. or“LLC.™)

(1f name unavailable, enter aliernate name adopted for the purpase of transacting business in Florida. The elicrnate name must tnelude “Limited Laability Company, "

84-5003520

(FET number, 1 opplicabic)

Chio
3

Uurisdiction under the faw of which foreign imited Tiability company 1 orgamzed)

N/A
(Date Tirst transacted business o Florida, i{ prioz to fregisiration.
(Sce sections 605.0904 & 605.0905. F.S 10 determine penalty lxbility)

4,
580 South High Street, Suiie 330

(Mailing Addressy

580 Scuth High Street, Suite 330

5.
(Street Address of Principal Office)
Columbus Ohio 43215

Columbus, Ohio 43215

7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)

Corporation Service Company

Name:

1201 Hays Street

Office Address:

. Florida 32301

LS H 9 gy 02
U374

Taltahassee
(City) (Zp code)
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
accept the appointment as registered ugent and agree (¢ act in this capacity. [ furiher agree

designated in this application, I hereby
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as registered agent.
74

Arriclle Garcia- Assistant Secretary
(Regisiered agent's signasure}




For initial indexing purposes, list numes, title or capacity and addresses of the primary members/munagers or persons authonzed 1o

h
manage [up to six [6) total]:
Name and Address:

Title or Capacitv:

same and Address:

Title or Capacity;
Kjl{”lanﬂgcr Namwe: z__/k N CL*'G.O LV~ CiManager Nuamw:
CIMember Address: % é l’&lﬁﬂk%(_ CiMember Address:
O Authurized 4,. ,\/‘Lﬁ/ T30 O Autharized
Person é()L’ M[’Uc- ) /.:J H’ u'SL V' Person
Oiher OoOther O Other dOther
OIManager Name: CiManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Frerson
OOther C0ther [J0ther Q@thu <
1.

F oz

o ™M

OIManager Name: OIManager Nume: o ir:
=

UMember Address: OMember Address: = O
N
OAuthorized CIAuthorized E

Person Persan
COther O her O Other Otxber
“he attachment will be imaged for reporting purposes only. Non-

[mportunt Notice: Use an attachment 1o report more than six {6).
indexed mdividuuls muy be added o the index when filing your l(J[I(ld Department of State Annual Report form
. R

9. Attached 15 a certificate of existence, no more thun 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organtzed. (If the centificate is in 2 foreign language, a wranslution of the centificate under cath

Jorida Stattes. Fam aware that any false information

(b). L

of the translator must be submitted}
aree-delony as provided tor ins. 817135, 1.8

10. This document is exccuted in accordance with section 605, (}703
submitted in a document to the Department of State constitug

l(gn:l A athari zed person

[ _BarCE ow\(f\i Mww

Typed o printed name of signee




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

I, Frank LaRose, do hereby certify that I 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
ACCUWORTH, LLC. an Ohio For Profit Limited Liabiliny - Company,
Registration Number 4444203, was organized within the State of Ohio on
February 28, 2020, is currenily 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 10th day of March, A.D. 2020.

SEL

Ohio Secretary of State

Yalidation Number: 202007001730



