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COVERLETTER

TO: Registration Section
Division of Corporations

NINETALES LLC
SUBJECT:

Name of Limited Liabilty Company

The enclosed "Application by Foreign Limited Liability Company for Authorizanon 1o Transact Business in Florida,” Cenificate of
Existence, and cheek are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Adam F. Saad

Namwe of Person

Saad & Saad LLP

Firm/Company

300 8. Front St Ste 250

Address

Columbus, Ohio 43215

City/State and Zip Code

adainsaad@saad-startitle.com

E-muil address: {10 be used for future annual report noufication)

For further information concerning this matter, please call:

Adam F. Saad 614 396-3204
at ( )

Name of Contuct Person Ares Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporiations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

) $1235.00 Filing Fee 3 S130.00 Filing Fee & O S155.00 Fitiog Fee & @8 S160.00 Filing Fee, Certiticale
Certificate of Staws Ceridied Copy of Stawus & Certified Copy



OR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F
IN FLORIDA

Vr7H SECTION 6050002, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABRILITY

IN COMPLIANCE )
SINEXS INTHE STATEOF FLORIDA:

COMPANY TOTRANSACTBL

I NINETALES LLC
' TTame of Forcign Limned Liabiliiy Company. must ride Timiied Labihty Company. LL.C..” or LLCT)

Company,” "L L.C."ar “LLC."}

(If neme ynavaslable, entet aliernate nune adopied for the purpose of Ilamsacting business in Floaida The alicrnate name musl include “Limited Liability

Chio
7 {FET number. W apphicable

9
Y

S TTosdicivon under the 1aw of which foreign Tumited fibihity company s argamee

4.
TT3ale Tirst transacted business i Florda, i pnos (o regstration )
(See secrions 603.0004 & p0S 0905, F S to derenmine penally liabitiy)
500 'S, From 8L, Ste 230

300 S Front St., Ste 230
2 6.
[Matfing Address)

ts;rm Address of Principal Oitice)

Columbus, Ohio 43215 Columbus., Ohio 43215

7 Name and street address of Florida registered agent: (P.0. Box NO'T acceptable)

Justip Kristich .
Nume: [

13627 Lemon Fish Drive

Ofhice Address:

AR IR,
o
-

ived
1

akewwxd Ranch 34202
, Florida

INT3Y] {£1p code) St

Registered agent’s acceptance:
Having been named gs registered agent and 1o accepl service of provess for the above stated limited lighility company at the place

designated r'r_: thiy application, I hereby aceept the uppointment ay registered agent amd agree to act in this capacity. I further agree
to comply with the provisions of all satutes relative 1o the proper and complete performance of my duties, and I am familiar with

arnd accept the obligations of my position as registered agent

/ tRepstered apent’s signature)




S0 For imtial indexing purposes, list names. ttle or capacity end addresses of the primary members/managers or persons authorized 1o
manzge [up to six (6} wral]:

Title or Capacity: Name and Address:

Tithe or Capacity: Name and Address:
J. Bradtev Gibson
B \oanayer Name: i ONanager Name:
300 8. Front 5t.. Ste 230
O Member Address: CInember Address:
. Columbus, Ohio 43215 .
O Authorized dAuthorized
Person Person
TOther CIOther C10ther TOther
O Manager Name: O M anager Name:
OMember Address: OMember Addruss:
O Authorized O Authorized
Person Person . o
- —
f "~
OOther OOrher OOther OOther ’ —
. o
) -
RS o "
7, —— ’
R
O Manager Name: O Manager Name: T . it
R - :
IMember Address: OMember Address: == Iy -
; =
O Awthorized

O Authorized

Person Person

O Other Other iJQOther ClOther

Euportant Natice: Use an attachment to report more than six (60, The atachiment will be imaged for reponiing purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

9. Auached is a certificate of existence, no more than 94 days old. dulv autheniicated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, a translation of the certificate under oath
of the iranstator must be submitted)

0. This document is exeeuted inaccordance with seetion 603.0203 (1) (b), Florida Statutes. [ am aware that any false intormation
submitied in o document to the Depariment of State constitutes a third degree felony as provided for in 5817153, F.S.

0 54 0 U Signature 0! an autharized person

1. Bradley Gibson

Cypeid or punted pame ol signee



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

1. Frank LaRose. do hereby certifv that 1 am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Olio and Foreign business entities; that said records show
NINETALES LLC. an Ohio For Profir Limited Liubility Company, Registration
Number 4160246, was organized within the State of Ohio on March 29, 2018, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 30th duy of August, A.D. 2021,

S

Ohio Secretary of State

Validation Number: 202124201844



