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COVER LETTER

TO: Registration Section
Diviston of Corporations

USILLUMINATIONS, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company tor Awhorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Bability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

STEPHEN M. GROSS, ESQ).

Nume of Person

ITARPST BECKER LLC

Firm/Company

15339 CORPORATE WOODS PARKWAY, SUITE 250

Address

UNIONTOWN, Q1] 446583

Citv/State and Zip Code

SGROSS@HARPSTBECKER.COM

L-mail address: (10 be used for future annual report notthicanion)

For further intonnation concerning this matter. please call:

STEPHEN GROSS 330 472-3023
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Scetion Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & T SI155.00 Filing Fee & T 3160.00 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

IN COMPLIANCE WITTESECTION 603 0X02, FLORI A STUTUTES THE FOLLOWING IS SUBNETTEL TO REGISTER A FORFIGN TINITED HABILITY
COMPANYTCYTRANSACTRUNINERN INTIE SRR CF FLORIDA
USTLLUMINATIONS. LLC

{Name of Forown Dinuted Linbidey Company: must imelude Limged Liabilny Company” "LLC,  or "LLC™

1

(I name unasailable, enter aliernate name adopted oz the purpose ot transacting business in Flonda The altemate name must include “Limuted Labilay Company.” "1 L C.7 o "LLCT)

OHIO
2 3
durisdicten under the Taw ofwhich foreign Tinined babslity company o organizeds (FEI number, it applicable)
4,
(Date first transacted buviness in Flonda, o Privr o pegisiziion |
13¢¢ sectings &05 0A0E & 605 RS 17 5 1o dJetermine penalty labthity
600 12, CUYAHOGA FALLS AVE 600 L CUYAHOGA FALLS AVE
3 6.

1-.\"1rccl Address at Principal Otice) (Mading Address)

AKRON, OH 44310 AKRON, OH 34310

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

C T Corporation Svsiem
Name:

1200 South Pine [sland Road
Office Address:

Plantation 33324
. Florida
[IS13] tAap conded

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited labiline company at the place
designated in this application, 1 hereby uccept the appointment as registered agent and agree to ace in this capacity. 1 further agrec
to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and [ am familive with

and uccept the aobligations of my position as registered agent. .
Stephanie Hencz

,W,L Woﬁfﬁy Assistant Secretary

|Registered agcm'; signature)




3. For imtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o stx {6} 1aal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Fina Conley Oatanager Name: Michael 5. Conley
= Member Address: 600 E. Cuvahoga Falls Ave, &\ fermber Address: 600 E. Cuyvahoga Falls Ave.
OAuthorized Akron. Ol 34310 O Awhorized Akron, G 44310
Person Person
OOther OOther OOther COther
Cidanager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
TOther OOther OOther COOther
Cidfanager Name: Clvfanager Name:
Cdlember Address: OMember Address:
O Authorized O Authorized
Person Person
COther OGther iJOther O Other

Important Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added 10 the index when tiling vour Florida Department of State Annual Repon form.

9. Anached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 13 organized. (1f the certificate s a toreign language, a translation ot the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 60350203 { 1) (b). Florida Statutes, § ant aware that any false information
submitted in o document 10 the Depurtment of State constitites o thicd degree felony as provided for in s 817,135, 1.5

= -

Signature of an awthorieed person

S’FED/—(;H M. GrZQS.x, /-lwpm.:k'a (esnT

[vped ar printed name ! signee




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

[, Frank LaRosc, do hereby certify that { am the duly elected, qualified and
present acting Secretary of State for the Stare of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
USILLUMINATIONS, LLC, an Ohio For Profit Limited Liabiline: Company,
Registration Number 2003446, was organized within the State of Olio on March
10,2011, 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 16th day of April, 4.0, 20021,

Bl

Ohio Secretary of State

Validation Number: 202110601110



