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COVER LETTER

TO:  Registration Section
o Division of Corporations

SUBJECT: Hylant Administartive Services, LLC
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 10 transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Nikki Stegeman

Name of Person

Hylant Group, Inc.
FimvCompany

811 Madison Avenue
Address

Toledo, OH 43604

Cicy/State and Zip Code

nikki.stegeman@hylant.com

E-mai! address: {to be used for future annuzal repont notification)

For further information concerning this matter, please cail:

Nikki Stegeman a 419 724-8793
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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee  LJ$130.00 Filing Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLLANCE W1 SECTION 605 0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Hylant Administrative Services, LLC

{Namz of Fareign Limited Liabeleey Compans; must inchude “Limited Liabidits Company,” "LLL.C.7 or "LLEC.)

(1t mame unavatlakle, enter aliomale ause adopied far the pumpass of tramaing buuacson Flooda The altemate namee must aclude “Lasseed Lahdiy Conspans " "L L C S 0r "LEC Ty

, Ohio N 34-1880366

Uurdretion undee the Law al winch loreign himstead labikty campariy s orgamecd) IFE] number, 1f apphicable)

* (Date first fiansacicd busncsy 1 Flonda, of pnor to regioraten )
(Sce sectans 605 (1961 X A0S 0903, F.5 1o determine penalty l:zbalicy s
; 811 Madison Ave . 811 Madison Ave
‘ (Sireet Address of Pnneqal Officed ’ {Mathag Addresa
Toledo, OH 43604 Toledo, OH 43604
Attn: Legal Dept. Attn: Legal Dept.
7. Name and street address of Florida regisiered agenz {P.O. Box NOT acceptable) - ?f
A
COGENCY_GLOBALINC.
’ 3
Office Address: 1 15 North Calhoun St SUite 4 :'. '
N
. Tallahassee ponda _ 323045~ ¢

(City) (Zip codey ¥

Registered ugent’s acceptance:

Heving been numed ax registered agent and (o accept service of process fur the above stated lindted liability company at the place
desigrated in this application, I ereby accept the appoiniment as registered agent and agree to act in this capaciev. [ further agree
to comply with the provisions of wlf stetutes relative to the propee amid complete performance of my duties, and | am familive with
amd uecept the ehligations of my position as regiviered agent.

- )
%m)@b&:ﬁ%ﬁ g C@SQM%; Aobold Gue




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

(XIManager Name; Michael M. Hylant Manager Name: Michael D. Ugljesa
[(IMember Address: 811 Madison Avenue [[J Member Address: 811 Madison Avenue
Oauthorized Toledo, OH 43604 [[] Authorized Toledo, OH 43604

Person Person

[Jother

Ebther

[Jother

I:k)thcr

[XManager Name: Robert T. Monard Manager Name: Angela Poole-Gonzalez
[(IMember Address: 811 Madison Avenue (] Member Address: 811 Madison Avenue
[JAuthorized Toledo, OH 43604 [] Authorized Toledo, OH 43604

Person Person

DOlhcr

[other

[:|Other

DOthcr

DManagcr Name: D Manager Name:
CMember Address: [:] Member Address:
COAuthorized [] Authorized
Person Person
[CJother DOthcr____ DOlher Epther__—
[mpontant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signaturc of an suthofmetl person

Angela Poole-Gonzalez

Typed of 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 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
HYLANT ADMINISTRATIVE SERVICES, LLC. an Ohio Limited Liability
Company, Registration Number 1434557, was organized within the State of Ohio
on Januarv 12, 2004, is cwrrently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Sceretary of Siate ar Columbus, Ohio
this 3rd day of June, A.D. 2020,

SE L

Ohio Secretary of State

Validation Number: 202015500836



