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Capital Investment Group, LLC
226 East 80 St

Cincinnati, OH. 45202
513.241.5090
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Florida Department of State =
Division of Corpaorations Ej‘ -
2415 N. Monroe St. Lrg’?,_' )
Tallahassee, FL. 32303 Mo -
-+ X
. O
RE: Document # L17000015992 - Capital Investment Group, LLC %;j o
Sm 2

To Whom it May Congern: >

Enclosed with this letter are the original documents and a copy of the letter that the requested limited

liability company name is not available. | have added Capital Investment Group Management, LLC. as
the alternate name on the application.

Please let me know if you need any additional information or corrections.

Sincerely,

Rob Niewahner
Senior Accountant
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 29, 2020

ROB NIEWAHNER
226 EAST 8TH STREET
CINCINNATI, OH 45202

SUBJECT: CAPITAL INVESTMENT GROUP, L.L.C.
Ref. Number: W20000022281

We have received your document for CAPITAL INVESTMENT GROUP, L.L.C.
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L17000015992.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist i Letter Number: 220A00004473
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COVER LETTER

TO: Registration Section
Division of Corporations

Capital Investment Group, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Auchorization 1o Trapsact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced toreign limited liability compuny to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Rob Nigwahner
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Name of Person —c 2
> IE —
T e {1
Capital Investment Group, L.L.C. > ® —
[T, Fe—
£ . r_
— - m— L
Firm/Company m
Sl SRAL
226 East 8th Stree oo
226 Fast 8th Street Y w U
o~ s
Address Sm 3
-
Cincinnai, OH. 45202
City/State and Zip Code
robLn@cigproperiies.com
E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter, please call:
Rob Niewahner 513 246-1992
at ( Y
Name of Contact Person Avea Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed s a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Fiting Fee & - O $135.00 Filing Fee & [ Si60.00 Filing Fee. Certificute
Cernficate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE I¥FITH SECTION G05.0902, FLORIMM STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

A Capital Investment Group, L.L.C.
) (Name of Foreign Limited Lisbility Company, must include “Limited Lability Company,” "L.LC.." or "LLLTS

Capital Investment Group Management, LLC.

(1f name unavailable, enies shrmals rame edopiced for the purpose nfm.-u.-ui-l bantineis in Florida, The sltevnats neme muat inchude ~Limited Liability Company,” "L L.C” or "LLE ")

Kentucky 83.1096188
2
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Lake Mary, FL. Cincinnati, OH,
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32746 45202

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable)

Dean Mead Services, LLC
Name:

420 8. Orange Avenue, Suite 700
Office Address:

Orlando 32801
, Florida
(Ciry) {Zip code)

Repistered 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

designated in this applieation, I hereby accept the appoluturent s registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statites refative to the praper and coniplete performaitce of iy duties, and I am famillar swith

aud accept the obligations of my position as registered agey
Dean Mead Serviceg, LLC /_]
Py

By ™1 M as Aiira Dracidant ~f @ala Adarmbine



8. Fur initial indexing purposes. list names, title or capacity and addresses of the primary members/manigers or persons authortzed to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— David Bustos
= A {anager MNume: OManager Namwe:
226 East Sth Strect
Cidvember Address: CINnember Address:
. Cincinnati, OH. 43202 .
OAuthorized O Authorized
Person PPerson — [ o)
o~ L
=
Onher Conther OMher L }ihg 1
ool S "
T Ca2 l
T :
{ZIManager Nume: Chafanager Name: o, "—'E i
-
o o O
OMember Address: CMember Address: e 5
-t [#%]
C; [ T
O Authorized ClAuthorized
ferson Person
CCnher OOther OOther OOher,
O tanager Name: CIMznager Name:
CIdember Address; Oxember Address:
O Authorized OAwmborved
Puerson Person
OOiher OOher OOther Onher

[mportant Notice; Use an atachment tw seport more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting vour Florida Departiment of State Annuat Report form,

9. Antached is o certificate of existence. no mure than 90 davs old, dulv awthentieated by the ofticial having custady of records in the

.]UII:\{}IL!H)I’I under the Evw of which it is (Jl'gﬂ[li'f.td. {[fthe ceruficate is ina ['()rgign lan‘l:y_u;g‘n__{c‘ a translation of the certificate under oath
f the translator must be submitted)

O, This docament is eaceuted in accordance with seciion 605.0203 (1) {b), Florida Sttutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s. 8171535 F.S.

b __

ngn.l wrt'a) an authorized persan

David Bastos f Manager

Typed or printed aame of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. Q. Box 718 .g: .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/iwww. sos. ky.gov’

Authentication number: 227071
Visit bttps://app.sos.ky.gov/fishowlcenvalidale aspx to avthenlicate this certificate.

i, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary ot§tate

r—r’ %
CAPITAL INVESTMENT GROUP, LLC %2 =
b; =

is a limited [iability company duly nrgamzed and existing under KRS Chaé&qr l45amF
KRS Chapter 275, whose date of organization is May 2, 2018 and whose péf’od of.o M

duration is perpetual. f"w
’ &% « O

I further certify that all fees and penalties owed to the Secretary of Ste@,have.becn
paid; that articles of dissolution have not been filed; and that the most recBt anrial
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREQOF, | have hercunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 12th day of February, 2020, in the 228% vear of the
Commaonwealth.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
227071/1019835




