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COVERLETTER

T(: " Registration Section
Division of Corporations

BEST SUPPLY PROPERTIES, [L1LC
SUBJECT:

Name ol Limited Liability Compuny

The enclosed "Application by Foreipn Limited Linbility Company for Authorization Lo Transact Business in Florida.” Ceriticaic of
Existence. und cheek are submitted o register the aboye reterenced foreign limited liabilits company w transact husiness in Florida.

Please return all orrespondence concerning this matter o the foflowing:

GREG HALKO

Name of Person

BEST SUPPLY PROPERTIES, LLC

Firnd/Compuns

33999 MELINZ PARKWAY

Adddress

EASTLAKE. O Sd065

Cits /Sate and Zip Code

GHALKO@ BESTSUPPLY .COM

1mail address: (1o be used for future annual report notineation)

For turther information concerning this matter, please call:

GREG HALKO BRH Q30045
at )

Name of Contact Persen Areu Code [ Y e Telephone Number
Mailing Address: Strect Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24105 NoMonroe Streel. Suite 814

Taltahassee. FL 32303

Enclosed is & check sor the Tollosing amount:
Please muke cheek puvable to: FLORIDA DEPARTMENT OF STATE
TSI125.00 Filing Fev PLS 1300 Filing Fee & O S135.00 Filing Fee & O siet.on Filing Fee. Certificale
Certificate of Stalus Cersilied Copy ol Status & Certitied Copy



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

INCONPLINCE TSI TRON e05.0002 JL ORI SETUTIN T FOLLOWING INSUBVITED TOY RECINTER 4 FOREKN LINETED LLARILIY
CONPANY IO TRANS KT BESINENS INTIE STATE O LR A

HEST SUPPLY PROPLERTIES, L1LC

tame of Foreign Lindted Lribiliny Company, must inclode “Eomned L Compans ™ 7L C . on 7LLE ™)

7 e s ailable, enter alternale mine adaptesd for the praose o Dasaetmg business an Hionda The aleenate e st agchide “1mnted Dasbshin Compam 7“0 0070 0LE ™

OHIO 27408037

Tad

Ciursdiction under the Lw of which foreren Tied Taabadsts compans sovsganredy (1 HD noesbet, ol appheabler

(Date fist trimsacted Davness w TTonde, i prove w registration o
e sevitis GO TRRRE & GBS PS5 odetermne penalts balahi

33099 MELINZ PARKWAY I MELINZ PARKWAY
A 0O,
(atieel Addtess of Prneipal Offices ovading Sehiress)
EASTLAKE, OH Jdus EASTLARE. OH 43095

7. Name and street address ot Florida registered agent: (2.0, Box NOT aceepiables

REGISTERED AGENT SOLUTHINS, INC.
Name:

135 OFFICE PLAZA DRIVE, SUITE A
Ofilice Address;

TALLATASSEL A2301
- Florida
e (LA

Rewgistered agent’s acceptance:

Hauving been named as registered agent and to gceept service of process for the above stated limited Sabilite company at the place
designated in this upplication, f ierehy accept the appoiniment as registered agent anid agree to act in this capacity. [ further ugree
for comply with the provixioms of all statutes relative to the proper and complete performance of my duties, amd am fumiliar with
artd gecept the obligations of my position as registered agent,

MU“(/( ) A Q:&\b Mackenzic_Hart, AssistantSceretary

tRegistered apent’s signatute




8. For initizl indesing purposes. list mmes. sitle or capacity and addresses of the primany. members/managers of persons authorized o

manage [up tosis (O total |

Title or {Zapacity:

Name and Address:

TINOTHY SMALL

Title or Capacity:

O M anager

O anager Namw!
=N ember Address:

J309Y MELINZ PARKWAY

i lembwer

EASTLAKE, OH 43095

Clauthorized

O Authorized

Person

'erson

it nher Oher Cle nher

Cinfanager Nume: CINtanager

Cinvember Address: Cinlember

Tl authorized CIAuthorized
Person Person

Ounher lOther Clonher

O N anager Nume: M anager

Cidember Address: Cizember

Clauthorized OAutherized
Person PPersen

Ciother Cl¢ nher Ot her

Name:

Sameand Address:

Adddress:

Ciother
N
Address:

Onther
Nume:

Adddress:

COther

Emportant Notive; se an attachment to repart more than sis (6). The atachment will be imaged for reporting pucposes oniy, Non-
indexed individuals may be added w the indes when liling your Florida Department of Stae Annual Report form.

9. Attached is 2 certificate of existence. neomare tan 90 davs old. duly authenticated By the oificial having custedy ol records in the
jurisdiction under the s of which it is organized. (I the certificate is inaforcign language. a translation of the certiticate under vath

i the translator must be submitied)

10, This document is exeeuted in accordunce with seetion 6050203 1) (b, Florida Statutes, Fam aware that ans Talse information
submitted in a document o the Department of State constitutes a third degree telony as provided forin s 817055108,

G-

Sagsature of an authotized petsaen

GREGORY 1 HALKG

Fypred on pronteal nazite of signee



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

I Frank LaRose. do hereby certify thai 1 am the dulv elected. qualificd 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 vecords show
BEST SUPPLY PROPERTIES LLC, an Ohio For Profic Limited  Liability
Company, Registration Number 1970448, was organized within the State of Ohio
on October 13, 2000, is currently in FULL FORCE AND EFFECT upon the

records of this office.

Witness my hand and the seal of the
Secretary of State wr Columbus, Ohio
this 27th dav of April, A1 2021

T A2

Ohio Secretary of State

Validation Number: 202111702562



