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COVER LETTER e -
> ~ -
. - .. - -
TO: Registration Section
«  Division of Corporations

Capital Investment Development Group, 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 matier 1o the following:

Rob Nicwahner

MName of Person

Capital Investment Deveiopment Group, LLC

Firm/Company

226 East 8th Street

Address

Cincinnati, O, 45202

City/State and Zip Code

rob.n@@deigproperties.com

E-mail address: (1o be used for future annual report notification)

For further information concermng this matter, please call:

Rob Niewahner 513 246-1992
at ( )

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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee ] $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificaie of Status Certified Copy of Status & Centified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE 3¥TTH SECTION 6050902, FLORIDA STATUTES. THE FOILOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANS{CT BUSINESS INTHE STATE OF FLORIDA:
Capitat Investment Development Group, LLC
’ {Name ol Foreign Limited Liability Company: must include “Limned Liability Company, ' L.L.C.."or "LLT.")

Capital Investmert Development Group Management, LLC
(I nape wsavailable, ender sliermate mume sdopted for the purpase of transacling bisiness in Florida. The altornate mme mast includs *Limited Lisbility Company,™ "1.1.C." or “LLC.T

47-1501252

(FET number, 1M applcable)

Ohio
2
(Juradiction under 1he faw of which Toee ign Tamted Trabality company s erganrzed)

10:21,2020
(Date first uznsacied business in Florsda, 1f prior to regisiranon. )
{See secnors 605 0904 & 605.0905, F.S. 10 determine penalty labihty)
226 East 8th 5t.

6.
{Maihing Adidress)

226 Fast 8th Si.

Cincinnati, OH.

5.
{Strect Address of Principal Office)

Cincinnati, OH.
45202 45202
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
:"‘L'-\ L
Dean Mead Services, LLC T o
Name: = S T
3 - ;
[} :» ’
420 S. Orange Ave, Suile 700 Fnl R i
Office Address: L ¢
ooy F
Orlando 32801 o —
, Florida TR L
(Z1p code) kgr:" o~
R A

1Cuyd

Registercd agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacigy. ! further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Dean Mead Services, LLC
<7 T - s o
~, Christopher R, D'Amico

By: f
S~ L (Registered agent’s sigratire)
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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) totall:

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
m Manager Name: David Bastos CiManager
CMember Address: 226 East 8th Street OMember
CAuthorized Cincinnati, OH. 45202 D Authorized
Person Person
OOther COther O0Other
CiManager Name: {IManager
COMember Address: CIMember
CJAuthorized O Authorized
Person Person
OOther OOther C10ther
OManager Name: [(Manager
OMember Address: ClMember
[ Authorized OAuthorized
Person Person
(Other O Other CIOther

Name:
Address:

CiOther
Name:
Address:

O Other
Name:
Address:

OOther

Imporiant 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 1o the index when filing your Florida Department of State Annuat Report form.

9. Attached is a centificate of exisience, 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 cenificate is in a foreign language. a teanslation 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 Statutes. | am aware that any false information
submitied in a documeni 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

[ Desid s

S 1821 7CDFAS244B8 Signature of an authorized person

David Bastos / Manager

Typed o prnted mms of signee



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

[ Frank LaRose. do hereby certify that | 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
CAPITAL INVESTMENT DEVELOPMENT GROUP, LLC, an Ohio For Profit
Limited Liability Company, Registration Number 2191140, was organized within
the State of Ohio on April 15, 2013, is currently in FULL FORCE AND EFFECT
upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd day of October, A.D. 2021).

SR L

Ohio Secretary of State

Validation Number: 202029701532



