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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
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COVER LETTER

TO:  Registration Section
Division of Corporations

DAMASCO Investments LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Basiness in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please roturn all correspondence conoerning this matter to the following:

Gwendolyn C. Sutton, Paralegal

Name of Person

Frost Brown Todd LLC

Firm/Company
3300 Great American Tower, 301 East Fourth Street
Address

Cincinnati, OH 45202

City/State and Zip Code

gsutton@fbtlaw.com
E~mai] address: (to bo used for future annual report notihication)

For further information concerning this matter, please call:

Gwendolyn €. Sutton 513 651-6133
at { }
Name of Contact Person Area Code Daytime Telephone Number
Malting Address; Strect Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please ruke check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee  [1 $130.00 FilingPec & M $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




I

IN FLORIDA
IV OOMPLIANCE WITH SECTION 605,000, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED T0 RECGISTER A FORERGN  LIMITED LIABLITY

OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
DAMASCO Investments LLC
) {Namz ol Foreign Lirtated Lhability Compeny: must meide “amiied [Isbaiy Company,” "L.LL . & "L

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

{If e unavailabie, cator aliermats narns sdoptod for the purpose of trensacting business in Plorida. The alterm:r mome et inchude *fimited Liskility Cormpagy,” “L.LC," or "LLC.")

Ohio
T Tredctos md e Tew of whih Tordlgs Theuid Tablly company & orgraiiely 3 (BT cauer, W eppbicaiic)
4 NA
_E::m mmh{ﬁ%sos. P8 g% penalry h’abi.lily)
5294 Colorado River Trail 5294 Colorado River Trail
5. 6.
(Stroct Addieas of Frincipal OFiceY T (Maiing Addeas)
Liberty Township, OH 4501 Liberty Township, OH 45011
7. Name and ptrest address of Florida registered agent: (P.Q. Box NOT scceptable) - o
3
NRAT Services, Inc. = .
Name: —_ B
&= b
1200 South Pine Island Road T
Office Address: —;t?
Plentation 33324 PO
, Florida N
(City) (Zip code) w2

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree

Having been named as registered agent and 10 accept service of process for the above stated limited liabllity company at the place
to 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.
el YR V277/2%

{(Rogistered agere's tignaturo)




8. For initial indexing purposcs, list namea, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name; Daniel Conde OManager Name:
OIMember Address: 5294 Colorado River Tril OMember Address:
B Authorized Liberty Township, OH 45011 ) Authorized
Person Person
DOOther OO0ther OOther OGther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther T1O0ther
OManager Namg: O Manager Name:
OMomber Address: BIMember Address:
O Authorized O Authorived
Person Person
Oother, D Other OOther O0ther

Important Notics: 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 Annua! Report form.

9. Attached is a cetificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
juriadiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a docurneat to the Department of State constithites a thi felony as provided for in 5.817.155,F.S.
Ty
M B
‘SMW parsan

Daniel Conde, Authorized Person
Typed of printed oams of signeo




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 acling 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
DAMASCO INVESTMENTS LLC, an Ohio For Profit Limited Liability
Company, Registration Number 4711179, was organized within the State of Ohio
onJuly 9, 2021, 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 [4th day of July, A.D. 2021.

Bl e

Ohio Secretary of State

Validation Number: 202119502272



