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f ’ COVFER LETTER

TO: Registration Section
Division of Corporations

Florida Hull & Associates, LLC
SUBJECT:

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter 1o the following:

Jordan C. Butler

Name of Person

Carlile Patchen & Murphy LLP

Firm/Company

366 East Broad Street

Address

Columbus, Ohio 43215

City/State and Zip Code

vmumane@hullinc.com

F--mail address: (to be used for future annual report notification)

For further information concerning this matter, please cafl:

Jordan C. Butler 614 228-6135
a( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLLNCE WL SECHON 605 (002, FLORIA STATUTES THE FOLLOWING 15 SUBMITI TO REVISTER A FORIIGN  LIMITED ABILITY
COMPANT IO TRANSHCT BUSINESS INTHE STATEOF FLORILIA:

Hull & Associates, LLC
' [~ame of Foresgn Linmited Liability Company, muast utelude “Lomited Tiability Company, " LT T M or "T.LLC™

Floyida Hull & Associates, LLLC

(Tt name unasvalable. enter aiternate namke adopied fon the puspose of tansacting busines s in Floruia The alternare rame mutn inclide =Limited Liahiliny Conpany,” "L L C7 o “LELCT)

Ohio 34-1549829
’).

Uuensdizion under the Trw ol winch Torergn limscted Trabiluy company is arganized) (FEL nuniber. 1 applicablel

4.
1Date first bansacted busineis i Fhoda ol prior a regesiration )
(Sec sections 605.0901 & 05 0908, F.5 1o decermine penally habilty)
6397 Emerald Parkway, Suite 200 6397 Emerald Parkway, Suite 200
s 6.
{5trcet Address of Praczpal (ffice) {Maling Address)
Dublin, Ohic 43016 Dublin, Ohio 43016
L]
2. =
" ~3
- P2
. . . o
7. Name and steet addiess of Florida registered agent: (P.O. Box NOT acceplable) Ex: e %
::,. :‘_l O
s -_—
ion Service C @l on
Cerporation Service Company R It
1 .- .
Nane: " o
AT 4
. 120} Hays Street O‘-ﬂ‘l ~—
Oftice Address: o -
re GD\
Tallahassee 32301-2525 T
L Florida
(Cory) (Zip cude)

Registered agent’s scceptance:

Having been named as registered agent and (o aeeept service of pracess for the above stated limited liability company at the ploce
designated in this application, I heredy avcepr the uppoiniment as regisicred agent and agree to act in this capacity, 1 further agree
to comply with the provivions of all statutes relative to the praper and complete performance of my duties, and §am fumiliar with

{ accepd the obligations Mposit 5 regis 1 agens. :
and acceplt the obligatiuns of nyi p an as rey //r)d agent. Linda Snook

. K . ) .
;1’/:){ / (’ j/( / } Assistant VP

gL R

y (Registered sgent’s Agminie)

-

———

i
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8. For initiad indexing purpuses. list names. tithe or capaciey and addresses of the primary members/managers or persons authorized to
ranage fup o six (6) totad]:

C3Mlunager

=\ ember

O Authorized
Person

ClOnher

O Manuger

OMember

O authorizcd
Person

OOther

O Manager

O\ lember

D Authorized
Person

C10ther

Title or Capacity:

Name and Address:

Name:

Hull Asset Management. Inc.

6397 Emerald Parkway,
Address: ’

Suite 200

Dublin. Ohio 43016

G Other
Name:
Address:

O Other
Name:
Address:

OoOther

Title or Capagity:

O Manager

JMember

O Authorized
Person

OOther

O Manager
Oxlember
CiAuthorized
Person

CIOther
CiManager
CiMember

D Authorized

Person

THother

Name and Address:

Name:
Address:
OOther
SO -
Name: s =
X
Address: "_"-,_:.
(@]
-0
o
F
— > .
Cihher = o =)
Nume:
Address:

OOther

[mportant Notiee: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indesed individuals may be added 1o the index when tiling vour Florida Department ot State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticaied by the ofticial having custody of records in the
jurisdiction under the law of which it is orgunized. (IFthe cemifieate is in 2 foreign langirge, o translation of the cerlificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0205 (1) (b, Florida Statutes. 1 am aware that any false information
suhmitied in a document 10 the Department ol State constitetes 2 third degree felony as provided forin s.817.1533.F 5.

el
'

5

Jordan C. Butler. Authorized Representative

Signalure of an authorzed pasan

Typed or printed name of signee

!
)



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

I Frank LaRose, do herebyv certify that I am the dulv 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
HULL & ASSOCIATES, LLC, an Ohio For Profit Limited Liability Companv,
Registration Number 697682, yeas organized within the State of Ohio on March
25, 1987, is currenily in FULL FORCE AND EFFECT upon the records of this
office.

Witmess my hand and the seal of the
Secretarv of State i Columbus. Ohio
this 10th den: of March, A.D. 2020,

S A

Ohio Secretary of State

Validation Number: 202007000880



