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COVER LETTER

TO: Registration Section
Division of Corporations

DIG DEV MARTIN COUNTY 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 refercnced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Samantha Nicls

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd. STE 300

Address

Austin, TX 78744

City/State and Zip Code

orders@rast.com

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

For further information concerning this matter, please call:

388 ~ 705-7274
at ( }

Name of Contact Person Area Code Daytume 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following emount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 3 $130.00 Filing Fee & () $i55.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
LCertificat: of Status Cenified Copy of Satus & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902 FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIPA:
DIG DEV MARTIN COUNTY L1.C
. {~Name of Foreign Lamited Liability Company; must include “Limuted Liability Company,” "L.L.C.." or "LLC.™M

1

(If name cravsilable, enter altermatz name sdeptcd for the purposs cf ransacting business in Zlorida The allernste rame awst include “Limited Liability Company,” “L.L.C." or "LLC.")
(FET number, 1t applicable)

Ohio
2.
{Junsdict:on under the law of which foreign imited habibity company 18 orgrnized}
Upon Filing
4.
(Date first irunsacted butiness in Flonéa, if pnior L3 registiion.
(Sce sectians 6050904 & 505.0905, F.8 to desentning penalty lability)
5720 E. Schaaf Road
6.
(Mailing Address)

5720 E. Schaaf Road
Independence, OH 44131

5.
(Street Address of Prineipal Office)}

[ndependence, OH 44131

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
o

Registered Agent Solutions, Inc
: 2

Name:
155 Office Plaza Dr. Suite A
32301 O

: [ &)

(£ip code)

Office Address:
, Flonida

Tallahassce
{Cixy)

Registered agent's acceptance:

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

and accept the obligations of my position as registered agent.
r\\\ "~ Mackenzie Hart, Asst, Secretary

i [
MA{'{‘\
'/’ \fﬂgiﬂlu';d agent's signaure)




$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) total):  goa pember and Manager Information Attached

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

OManager Name: OManager Name:
OMember Address; O Member Address:
£1Authorized O Authorized
Person Person
1Other, CiOther C3Other I Other
OManager Name: CiManager Name:
CiMember Address: OMember Address:
JAuthorized U Authorized
Person Person
TOther CiOther OOther, CJOther,
UManager Name: OManager Name:
OMember Address: [Member Address:
O Authorized Ol Authorized
Person Person
C1Other [JOther OOther O Qther

Important Notice: Lise an attachment to report more than six (8). 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 Report form.

9. Aitached 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 certificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) *

s

10. This document is executed in accordmrc with section 605.(?53 (1) (b}, Florgla Statutes/1 am aware that any false information

submitted in a document to the Departinenf of State constitutes ajthird degree felgny as progided for in 5.817.155, F.S.

.
|7 ‘\_// S Signature of an authqrized po

JU\O..( 632 u\i’. C"—’"'t:)l;‘t’ e, ed #-LR Cc-\) f\hﬂ--]l

T{pcd or printed name of vignez




Member and Manager
Information Attachment

Name Title Business Address
Victor E. BiGeronimo, Jr. Manager 5720 E. Schaaf Road
Independence, OH 44131
Kevin DiGeronimo President 5720 E. Schaaf Road
Independence, OH 44131
Robert D. DiGeronimo Member 5720 E. Schaaf Road

Independence, OH 44131




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

L. Frank LaRose. do herebv 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 DIG
DEV MARTIN COUNTY LLC, an Ohio For Profit Limited Liability Company:,
Registration Number 4634676, was organized within the State of Ohio on March
9, 2021, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretarv of State at Columbus, Qhio
this 31st dav of March, A.D. 2021

o 2

Ohio Sccretary of State

Validation Number: 202109003644



