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. COVER LETTER
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TO:  Registration Section L
Division of Corporations

.

SUBJFCT: TL‘ D“jt Grcwf. I;\'Hmn‘\bn([ 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 submitied to register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Edw.  Dye

tName of Person

THE DYE €Rs9r T ATERAMATSAAaC LLC
Firm/Company

350 HArwAre O

Address

WIlMacron, oH S 17

City/State and Zip Code

MATT @MATTIRTE. ORG

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

“Aeoe O
M ¢ B ut(qg‘? ) 715"‘16?3

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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

@‘3125.{]0 Fiimg Fee O] $130.00 Filing Fee & O $153.00 Filing Fee & (1 $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy ot Status & Certified Copy



G
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2020 ) P Ackhd < ( LL/\,‘ l(
EDWIN DYE Mama S Ohe
350 HARLAND DR il coboed o/

WILMINGTON, OH 45177

SUBJECT: THE DYE GRQUP INTERNATIONAL LLC
Ref. Number; W20000124778

We have received your document for THE DYE GROUP INTERNATIONAL LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,""L.C.." and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A cenificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 120A00021451
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 80150902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN  LIAMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF ELORIDA:
THE DYE 6ROup TINMTeEAnvATIONAL LLC
Name of Foreign Linmited Liability Company: muost include “Limied Lisbility Company,™ L.  or "LL.C.T)

D\fE ORC’AN‘?/\ {‘\c.,\ £A+Pﬁn<+;0nq{ LLC

{If name unavailable, enter aliernare name adopted for the purpose of transacting business in Flortda The alternate name must include "Limited Ligkility Company.” “L L.C.7 or "LLEC T

3.
(FE] number. s apphicablcy

OHlo

2
(unsdiction under the Tow of which forcign fimited Tiability company b organtecd)

10/15 [ 15
4.
(T¥ade firs! runsacted business in Flonda, 1 poor 1o registranon,
(See sections 6050004 & 605.0005, F.5. 10 determine penalty liahility)

3f® H‘w’,(-\l D(

6.
1Mailing Address)

5 350 Helad O,
w;fﬁ.‘;'{oq _oH N7

Ulmin o O 45177

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
- ;J

Name:
LAY Cocsacd Aue #Y

Office Address:
m tan, . Flonda 23[ 3 }1.': T
\Zip codc) |t _‘T:

ity

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations af my position ax registered agent,

(Registered agent’s signature)




§. For initial indexing pumposes, hst names, title or capacity and addresses of the primary imembers/managers or persons authorized o
manage fup to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: E QUM O1€ O Manager Name:

FiMember Address; L1417 (se5104 At CIMember Address:

O Authorized A l( UOAuthorized

Person m;l(r\.ll\ FL 7]'7j Person

O Other O Giher OOther O Other
OManager Name: OIManager Name:
CiMember Address: CiMember Address:
O Authorized O Authorized
Person Person
DOther CIOther OOther OOther
OManager Name: OManager Name:
CMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
(dOther ClOther OOther OOther

Imporant Notice: Use an attachment to report morce than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old. duly suthenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate 18 in a foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I amn aware that any false inforimation
submitied in o document 10 the Department of State constitutes a third degree felony as provided for in s. 817155, F.S.

ZNAN

Signature of an surhorized person

Ea(uw M. b"(t:f—

Tyvped or printed nzme of signee




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

[, Frank LaRose, do hereby certifv thar 1 am the duly 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 THE
DYE GROUP INTERNATIONAL LLC, an Ohio For Profit Limited Liabiliry
Company, Registration Number 4414173, was organized within the State of Ohio
ot December 14, 2019, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 2rd day of November. A.D. 2020,

SELL

Ohio Secretary of State

Validation Number: 202030803494



