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=+ ’ 3 L]

3 - ‘ -
TO: Registration Section - % :

Dkivision of Corporations B
) B
Capital Administrative Professionals, L1.C e £ t

SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate 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 1o the following:

Vickie Pifer

Name of Person

Capital Administrative Professionals, LLC

Firm/Company i
=
o
P.O. Box 1207 S -
e ' io ﬂ
Address T ’f‘ T
R ORI
Dublin, OH 43017 n - "Hi ;
< L?—' = - T
City/State and Zip Code Mos o o
P
sales@capadminpros.com R 8
imi
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Vickic Piter 38R 785-9736
at { )
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.0O. Box 6327

Division of Corperations
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fec (J $130.00 Filing Fee &

3 $155.00 Filing Fee & [0 $160.00 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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Capital Administrative Professionals, LLC
(Name of Foreign Limited Liability Company: must include Timited Liakilny Company. "L.L.C.."or "L1.C."}

(If name unavailable, enter nlternate naue adopted for the purpose of transaciing business in Florida. The alternate name must inclede "Limited Liability Company,” "L.L. C."” or "LLC.)

Chio B6-1723222
2. ' 3.
{Junsdiction under the law of which foreign Timued Tability company s organized) (FEI number, il applicable)
6/1/2021 : %
4, < . —
{Trate Tirst transacted business 0 Flonda, i priot 1o registration. } I o &
{Sec sections 605.0904 & 605.0905, F.5, 10 determine penalty habitity) - i ») ] a
e .
565 Metro Place South P.O. Box 1207 — §=““
3. 6. !
{Streel Address of Prncipal Office) (Matling Address} e -0 ! ;}7
TN = .
Suite 480 Dublin, OH 43017 ALY BN
| e
[ By
[ poJ
(il -4

Dublin, OH 43017

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

Registered Agent Solutions, Inc.
Name:

155 Office Plaza Drive, Suite A
Office Address:

Tallahassee 32301

. Florida
(City) (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to 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 fo act in this capacify. 1 further ugree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and nccepr the pbligations of my position as registered agent,

/L/[W (\Ml Mackenzie Hart, Asst. Secretary

(chstered agent’s signalure)




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:

CIManager
M Member
JAuthorized

Person

O Other

Name and Address:

Robby G. Hefner
Name:

Title or Capacity:

1510 NE Oakridge Drive
Address:

Claremore, OK 74017

OOther,

CIManager
= Member
[ Authorized

Person

C10ther

Michael G. Hunter
Name:

163 Longview Road
Address: - neview

Dublin, OH 43017

OOther

CIManager
CIMember
Ci Authorized

Person

CiOther

Name:

Address:

OOther

O Manager
M AMember
O Authorized

Person

OOther

Name and Address:

N Alan M. Weiner
NAMCE:

8877 Filiz Lane
Address:

Powell, OH 43063

[ JOther

(OManager
CIMember
O Authorized

Person

OOther

O Manager
[CiMember
O Authorized

Person

O Other

Name ===
Sy

Address g"‘*‘

Name:

Address:

OOther

[mportant Natice: Use an attachment to report more 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 Report form.

9. Attached 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 transtation of the certificate under oath
of the ranslator 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 document to the Department of State constjjutes a third degree felony as provided for ins.817.155, F.5.

Gl

/ Signaturc of an authorized person

Alan M. Weiner, CFO/Secretary

Typed v printed nane of signee



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

I. Frank LaRose, do hereby certify that I 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

CAPITAL ADMINISTRATIVE PROFESSIONALS, LLC, an Ohio For Profit

Limited Liability Company, Registration Number 4605639, was organized within
the State of Ohiv on Junuary 20, 2021, is currently in FULL FORCE AND
" mvrpe - . . ha i~

EFFECT upon the records of this office. ol
N
e o
ORI R
[ =
(o = E
mo 3

Witness my hand and the scal of the
Secretary of State ar Columbus, Ohio
this 31st dav of March, A.D. 202].

B 2

Ohio Secretary of State

Validation Number: 202109001990



