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

IN COMPLIANCE RITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLBINESS INTHE STATE OF FLORIDA:
i IPN-Pride Investment Holdings, LLC

“(Name of Foreign Limited Liabilily Company; must include "Limited Lasbility Company,” "L.L.C."or "LLC)

Ohio

(I rame unavailable, enics abienate name sdopied for the purpase of transacting business in Flarida, The aliermate name mrust inctude “Lemited Liability Company,” "L.LC." or "LLC.7)
2.

(arisdiciion under the Bw of which forcign Brited Bability compeny Ts orgamecd)

(FEY cumber. 1T applxable)

(Dale 11131 ransacied basmeds o1 Flonda, if poior to regisination. )
{See sections 605.0904 & 605.0905. F.5. 10

2211 Medina Road, Suite 100
5

crmine peralty hability)
(S-trm Address of Principal Oftice)

2211 Medina Road, Suite 100
6.

(Maifing Address)
Medina, OH 44256

Medima, OH 44256
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7. Marme and streer address of Florida registered agent: (P.O. Box NOT acceptable) o ;. 't—I)F r—
vl
PLF Registered Agent, LLC - - .
Name: P
L S
1833 Hendry Street R
Office Address: ¥
Fort Myers / / 33901
, Florida

Registered agent’s acceptance:

(Zlp code)

of process for the above stated limited lability company at the place
po

ent as registered agent and agree to act in this capacity. I further agree
tofife proper and complete performance of my duties, and I am familiar with
Tt

(Regiatred agent’s sigrature)
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8. For lnitial in.dexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity; Namg and Address: Jitlg or Capagity: Name apd Address:

Douglas Leoh
= Manager Name: _ -8 ‘ DOManager Name
‘o=
. >,
DOMember Address: OMember Address: F_%- - —\
“,'\_.; t}_} /"
DAuthorized DAuthorized e ¢ g
BN o K
Person Person YT \:{,
Ey g N
L r. ..
C0ther DOiher DOther, DOther s =
"",?-:’: -—r
ST
=)
OManager Name: DOManager Nome: !
OMember Address; OMember Address;
OAvthorized OAuthorized
Person Person
COther, OOther Oother OOther
DOMuonager Name: OManager Neme:
OMember Address: OMember Address:
DOAuthorized OAuthorized
Person Person
OOther, OCther, OOther OOther

Lmparant Natics: Use an attachmont to report more than gix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the indox when filing your Flotids Department of Staie Annual Report form.

6. Attached is 0 centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
furisdiction under the Iaw of which it is erganized. (If the certiftcate is ina foreign language, a translation of the certiflcate under oath

of the transtator must be submitted)

1. This document is exccuted in accordance with seetion 605.0203 (1) (b), Florida Siatutes. | am aware that any false information

submitted In a document to mmd%a third degroe felony ss provided forin 1.817,155,F.5.

7 N{!{/ Sigrature of a0 eatkorized petien

Douglas Lochr, Manager

Typed of printed nama of sEince
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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 IPN-
PRIDE INVESTMENT HOLDINGS, LLC, an Ohio For Profit Limited Liability
Company, Registration Number 1970886, was organized within the State of Ohio

on October 21, 2010, is currently in FULL FORCE AND EFFECT upon the
records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Chio

this 3rd day of August, A.D. 2021.

Bl

Ohio Secretary of State

Validation Number: 202121603212



