QDY

(Address)

(Address) 60034771 8696

(City/State/Zip/Phone #)

[]Pckue  []war [] man

(Business Entity Name)

{Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

~ [nofho




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155

REFERENCE 355242 7933802

AUTHORIZATION

COST LIMIT : § 125700 -
ORDER DATE : July 14, 2020 .
ORDER TIME : 11:05 AM =
ORDER NO. : 355272-005 K .
CUSTOMER NO: 7933802 ‘ -

FOREIGN FILINGS

NAME : NOVA ROAD CCSS LLC
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CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTg 62968
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COVER LETTER

TO: Registration Section
Division of Corporations

NOVA ROAD CCSS 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 concerning this matter to the following:

Marilee Brown

Name of Person

Miller-valentine Group

Firm/Company L - E
9349 Waterstone Bivd., Ste. 200 _ l;_ )
Address : s ' A
Cincinnati, OH 45249 -
City/State and Zip Code oorte

marilee.brown@mvg.com

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

For further information concerning this matter, please call;

Marilee Brown 513 774-8400
at { )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payablc to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee 13813000 Filing Fee & O $155.00 Filing Fee & 3 S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE HITH SECTION 605.0902, FLORIDA STATUTES 1HE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I NOVA ROAD CCSS LLC

{Name of Foreign Lrimited Liability Company: must include “Limuted Liabahty Company.” L.L.C.. or "LLC. )

tif name unavalable, enter ahemate name adopted for the purpose of ansaciing business in Florida The alremate mame must include "Limited Liabibty Compamy.” "L L C.” or "LLC."}

Ohio 85-1682133
5

-
& J.

tlunsdicuon under the Taw of whach foreign imned Tability company s organized) {FET number, (Tapplicable)

N/A e
1. -
(Date first transacted business i Flonda, if prior te regismation, ) -
iSee sections 6050004 & 6050905, F.S 1o detenuine penalty liabahny) v 1
-0 .
9349 Waterstone Blvd., Ste. 200 same " o
6. 3

I‘S'lrcc: Address of Prancipal Office)

(Mading Address)

Cincinnati, OH 45249 -

7. Name and street address of Florida registered agent: {P.Q. Box NQT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
(Ciy) {Zip codoy

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stared limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all nplete performance of my duties, and I amn familiar with
and accept the ebligations ofmy position as

./‘ egistt

(Registe; rerd s s\mature )



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:
IMfanager Name: Nicholas J. Johnsan OManager Name:
CiMember Address: 9349 Waterstone Blvd. OMember Address:
= Authorized Ste. 200 OAuthorized
Person Cincinnati, OH 45249 Person
OOther COther TI0ther DOther
. =
»
{ihlanager Name: UlManager Name: -' -
CINember Address: TIMember Address: -—1
O Authorized O Authorized '
Person Person =
OOther O Other HOther TOther,
OManager Name: O Manager Name;
OMember Address: OMember Address:
ClAuthorized OAuthorized
Person Person
OOther (COther DOther O Other

Iinportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate 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 cath
of the translator must be submitted)

i0. This document is executed in accordance with-sectiqn 6{)
submitted in a document to the Departriient of State copstufes

L=

Nicholas J. Johnson

Typed or printed name of signec



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

L, Frank LaRose, do herebv certifv 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
NOVA ROAD CCSS LLC. an Ohio For Profit Limited Liability Company,
Registration Number 4415352, was organized within the State of Ohm on
December 18, 2019, is currently in FULL FORCE AND EFFECT upmz the

records of this office.

Witness mv hand and the seal of the
Secretary of State at Columbus, Ohio
this 14th day of Julv. A.D. 2021).

2L

Ohio Secretary of State

Validation Number: 202019601782



