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ﬁ iI'I’I.ICATII)N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPANCE WIHESECTION OS0K2, FTORIDM STATUTES, THE FOLLOWING IS SUBMIFTED TU REGINIER A FORERK N LIMITED LIABILITY
CONPANY TO TRINICT BTNNISS INTHE STATE OF FLORITA:

| Ohio Transmission LLC

Name of Toreil Linuled Liabiiey Compam : must o lude - Linuted Drabiity Company,” 1L C.7 or TLCT

{1 nzme unsvulable, enler alternate nane adapled for the prpae of Lansactag buunces i blerda. The afieinsic nanic mast aclode ' Limited Lty Company.” =L O 7 e "LLC
Ohio

J1-63358T
2 3
Charrsabi gm gmdes e o st wheeh Torcigs iinced il compisy s angaisasd, SVE b fpaiaatle )
1273172019
4.
{Thate fint irmsacted busaw s i Hondd o poes te segrtinten
$500 wrdumn 6L DRHEL S E0S NNS F 8l dateompd puatty Linhitind
1990 Jerway Bivd 1900 Jenway Blvd.
5.
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(Sawet Adidrers o Panvigpal ey

Mahing Addres:

Columbus, (Muo, 43219 Cotumbus, Ohio, 43219

nn BER
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7. Name and sireet address of Flovida registered agent: (P O Bov NGT aceeprable) o v

— e
Poe
0 5 } 7y
C T Corporation Sysiem - L

Name: o

£

1200 South Puine Ixland Road =

(Mhice Address:

PMantation KRR

. Flonda -

Wing

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stuted limited fiability company ar the place
designated in this application. § hereby accept the appointment as registered agent und agree 1o act in this capacity. 1 further agree

to comply with the provisions of ull statutes refative to the proper and complete performance of my dities, and Lam familiar with
and accept the obligations af my pusition as registered agent.

C T Curporution Sysiem

. : Hattuiia Achnien
By. Katherine Schneider, Asst. Secretary

Uterorel ggenl s gy e}

TLUI? - 5725 200y Walta s Fhwer dmlmic
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8. For initial indexing purposes, list names, title or capacity und addresses of the primary members‘managers or persons authorized to
tnanage [up lo six {6) wial];

Title or Capacily:
Chvfanager
Xvember
DAuthorizcd

Person

Clenther

DManagcr

[ember

X Authorized
Person

FO
C)lher ¢

[IMtanager

CIvtesnbe:

[CJauthorized
Person

(Closher

Nome snd Address:

. Ohio Transmission Holding LLC
Nane:

1900 Jetway Blvd.
Address:

Columbus, Ohio 43219

Chother

Adam McMahon
Namg;

00 Jetway Bivd.
Address: 1800 Jetway Blv

Columbus, Ohip 43219

(CIonher

Nume;

Address:

other

Title or Capacity: Name and Addvess:

(1 Manager Name;

D Member Address:

D Autharized

Person

CJOher

(ovher

T Manager Name:

[ Member

Address:

(1 Authorized

Person

Comer Cloner_ e

() Manager Name:

[ Member Address:

] Authorized

Person

Cloer_____, Clother

Important Notice: Lise an artachment to report inore than six (6). The attachiment will be imaged far reporting purposes only. Noa-
indeacd individuals may be added to the index when filing your Florida Department of State Annurl Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdictian under the law of whick it is organized. ([ the centiticate is ia a foreign language, & transtation of the certificate under oath
of the translator must be submined)

[0. This dociument is executed in accordance with section 605.0203 (i) (b}, Florida Statutes. | am aware that any false information
submitted tn a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

027 C w8305 Wollery Kigwer La ine

/) Moy

Sigxeture of an nuthernsad persan

Adnni#!\dulmn, Chief Financial Ofticer

Typed or pruvad neme vt agnec
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank Lakose. do hereby certify thar T am the duly elected, qualified and
preseni acting Secretary of State for the Siate of Ohio, and as such have custody
of the records of Ohiv and Foreign business entities; that said records show
OHIQ TRANSMISSION LLC, an Ohio For Profie Limited Liabilin: Company,
Registration Number 317299, was organized within ithe State of Ohio on January
30, 1963, i currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Seerctary of Stare ar Columbus, Ohio
this 9th day of Inly, A.0. 2021,

Sl 2

Ohio Secretary of State

Validation Number: 202019102256



