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FLORIDA DEPARTMENT GF STATE
Division of €orpurations-

May 3, 2021

SHANE RUFENER-
FO:BOX 33
SMITHVIELE, OHI 44677,

SUBJECT: PLATINUMASSETS LLC
Ref. Number: W21000059798.

We. -have: received your. decument for PLATINWAM ASSETS LLC and your
check(s] totaling 3130:00. However, the enclised. document-has. not' been fileg!!
andis being returned forthe followmg correction(s):

A-certificare of existence: on a:certificate: of ' goodr standing;. datedino more.than €0

days. prior. tos the- deliveryr of: the application tosthe:Deparimentilof. State. dulyy.
authenticated: by the..secretary, ¢f state: or other officialihaving: custody ofithe-
recoras -in the:jurisdiction under the iaws<of:which it is incorporated/organized,.
must be submitted:to. this:office: A.translationiof thexcertificate’ under. oath ofithe

translalor must be aftached to a certilicate:which is-in a language-ofher than the

English-ianguage. A photocopy:of this:certificatesis, not.acceptable:

Flease retum your document. along with a copy,.of this teftery within 60 days or
your filingiwill be considered dbandonpd

Il you.haverany, guesions- Conrermnq the: filing of your.documenti. please:call
(850)245:60854.

Yvette Geolt
Document Specialistil Letter Number: 121A00009054.

J‘.JH Q7 il

www.sinbiz.ory



COVER LETTER!

TO: Registration Svction:
Bivision of Carpoeations

SUBJECT: Platinom Assas 1ILC

Name of Limited Liabilitv Company

The enclosed:"Application by Fureign Limited Liability Company for Autharization to Transact Business in Florida.” Contificate o
Exisience. and'ckeck ave submited to register the ubove referenced foreign limited liabiiity company 1o tranzact business in Florida.

Plcase return all carrespondence conceming thiz matter to the following:

Shane Hurfener

Name: oy Peraon

Matinum Assets LLLC

, - r\' ~
FinmiCompany =i '_:3
-.1' L
1O Box 33 C =T
Address P
LT .
Y- - :
.. . . —— T, - o L
Smithville, Crhio LM77 oYL -
CityrState and Zip Code -t )
- (o
livedhim37 @ omail .com
-mail address: (1o be uzed for fumsre annuai repon notiticazion)
For firther intormation concerning this matter, plense caii:
Shune Rutener at( 334 } U25-112U5
Name of Contact Person Arva Code Davtime Telephone Nunber
Mailing Address: Sireer Address:
Reuistration Seetion Registration Section
Bivision of Corporations Division.of Corporations
PO Box 6327 Thi-Centre ot Talluhassee
Tallahassee, FL 32314 2413 N Monroe Sireet. Suile 810

Talluhassee. TTL 32303

Enclosed is & check for the following amoum:

Please maks check pavable w: FLORIDA DEPARTMENT. OF STATE

[Z 8125.00 Filing F2e B S130.00 Fiting Fee & [0 $153.00 Filing Fee & 17 $160.00 Fiiing Fee. Centificats
Cenificate ol Status trerritied Cony aF Status & Cerrified Copy



APPLICATION.BY FOREIGN LIMITED ' LIABILI LY COMPANY' FOR AUTHORIZATIONTO TRANSACT BUSINESS..
IN'FLORIDA

N COVPLEINCE #7TH SECTION §G30002. FLORIDA STATUTES, THE FOLLOWRKG IS SUBMITTED T0 REGSTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACT RUSIVESS INTHIE SEATE OF FLORIDA

[. Platinwm Assets L1.C
(ivame o Coreign bunited Liabality Compun, must mciude “Livtted Liabiliy Compaay. LG or “LLC. )

Rufencr Real f?smle Hoddings L1:C

U name mantable, coter atteraate nune sdopted for the prrpove oF trensting busmess i Kloruda. 1 he ehesusie naume must metede "Limicea Liabilny Compan, "L LU or LG

2. (Ohio 3.
“Tdunsdiecnn woder the liw of - ich Toreign [tz Tabili cotapany ¢ oreangeds (F&1 nuonbes, 11 applicabla:
4.
Ul kit NITST {ransacted DUsHess i i loria, 1 friar o recIsranen.
PSee sechons B0 0904 & 03 09035 1 S 10 derermine penaliy: hebshityy
5. Marinum Assers LLC 6. Pltinwm Assets LLC 84
(Secet address of Princtpad Oifice? +Mahng Address B
-~ -y - e o
6431 Chippewa Roud MY BOX 33 i
.
Orrvitle, GHID 467 Smithvilie. Ohio 44677 s ey

7. Name and streetaddress of Florida registered agent: (P.0O). Box NOT aceepiabie)

Mams: ‘Shane Rufoper

Office Address: 1 172"'Winterberry Phidve

Muzeo [sland . Florida 34145

[[er i 1Tz

Registered agent’s aceeptance:

Huving:been pamed ay reyistered agens and:10 accept service afiprocess for the above stared-dimited linbilite company. aeithe pliee
designuted.inthis appiication; ! herehy acceps the appointmentas registered agent und auree (o act in s capacie. 1 further agree
to comply with the provisions of-ailstamtes relutive 1o the proper andicompliet: perfarmance ofimy duties, wid §-am famiiiar with
and aceept the pbligations uf my position-us.registered ugeni:

e ey 7
- i A/ ; / s
e — e NV .-( e

(Fregistered aMEREs sigizeoce)



&. For ininial indexing purposes. Hst names, title or capacity, and addresses of the primary members/manegers or persons authorized to
manage fup Lo six (6] toal];

Title o Capacity:

MName andiAddress:.. Title or Capaeiry:

Name andiAddress:.

T Manager Name: NhansRufcner O Matmger Mame:
= fenber Addresy; 6431 Chippewa Road C Mermber Address:
[Z Authorized Orrviile, Ohio 4t 7 C Authorireci
Persen Derson
C_ Other Clther D0Other IOther
e ™
e
— o — .t o
It Manuager hinz: _ Manager nNEine: | -—
;_‘_ o ;i-_: By
T Member Address: T Mamber Addréss: "7 "
iJAuthorized i Authorized o —.n
S
Person Person L b
—
.. — ' [ [
COther {10rther —Other f {CJother
ZManager Name: - Manager nrame:
I Member Address: i Moember Address:
Z Authorized —Authorized
Parsin Person
J0ther [~ Other [Other C10ther

Imponant Motige: tise an attachment to report morc than six {61 The awachmeni will be imaged for reporting purposas vnly. Non.
intiexed individuals mayv be added 1o the index wher liling your Elorida Department of State Annual Repart form.
9. Auached is a certiticate of existence, no more than Y0 days old. duly authenticated by the orticial having custady of records in the

Jurisdiction under the faw of-which it is erganized. (If the certilicate is ina loreign tanpuage. a ranslation of the certificate under oath
of the ransiaor must be subinited

0. This document is execeted in accordance with section 605.0203 (1) (b}, Hiorida Stawtes. { wn aware thatany faise intormation
submitted ina document to the DepanmentofiState canstitures o third degree felony as pravided for ins 8171535, F 8.

e ’/:,—:‘W) /‘/
< T ,/;*7 - -
I A e G A

Sipmatere of an authorued persan

Thane Rot

Typed or princed manm: of »1pnze
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‘UNITED STATES @F AMEF{ICA

! fit

i
T

STATE OF @H\IO i
zafOFFICE OF; THE SECRETARY OF. STATE

1. Frank [.aRose do- hereby remf\ 1!1’?.:11L If am' rhe duly efected quahﬂed and
presem acmzq .Seuetar 3 of State Jfor the State of Ohio. and aa mc,h have (u,xmc_iv

of the records of Ohio' and, Imemn buxnl'ze..s.sl,ennne_s zhai sau] ;ec.ords show
PLA?INUM ASSETS LLC! an Ohio -For' Pm/zr Lmured Ltabzlzrv Cc)mpcmy

o Regmranon Number 3948217, ‘was or 'am*ed Within 'the: 'Sraterroj :zé)hm Oi1

October 6, 2016, is cur rentlv in FULL, F ORCB ND EFFEC’T uiobn rheﬂrewﬁ[s .
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Sei¢ retary. of Smre ar Columbus, O/uo
this 30th day Of"Mav A:.D. 2021,

Ohio Secretary of State

Validagion Number; 202115000714

Witness my-hand and the seal of the -
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