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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

N COMPLIAMCE W N TION 6030002, FLORI DA STATUTES THE FOLLOWING B SURMTIED TO REGETER A FORIIGN LIMITED LIABIITY
COMPANY TO TRANSACT RLSINESS INTHE STATE OF FLORIA:
AUTOMATION PLUS, LLC

(Name ot Foreign TimiTed Liability Cempany, must include “Limited Crabiliy Company,™ 1.1 G

1.

or "LECT)

(t7 mare yndvailable, enter alleiume nanwe adupted for the papose of tansacting hisness in Heridz, The ahemaie vome matt mdude "imited Liabiiiny Compars,” "L 5 C 7o LI T

iN

-2528344
2, 3
Thorsdicnon under we Taw ol wluch Toecipn Timated Tabdity comipant wirgemz=a; T (7 Bl nuinber, i 2palicatde)
4.
(LTate frw vansacicd Busion S Monda JF puoe 10 e grstintion |
150c sections 605 0% & S5 U505, ¥ 8. w doicrvune penwlty Ruly)
135 Meorchent Street, Sutte 3(6) 135 Merchan: Street, Suite 300
5 6.
(Stivel Addves of Prnipal UG (R THET IRt 1YY
Cincinnati, (hhio 43246 Cincinnat, Ohio 43246
=
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) o2 )
L, =T
- S i
C T Corporation System - Y ‘{""“
Nome: e SR
ST
1200 Sputh Pine Istend Road ,:_.’._"\ ::D'g: O
Oftice Address: i
) /’
Plantation 33124 :-‘__ = -
. , Florida ' om
{City ) [Aap Lode)

Registered agent's acceplunce:
Huving becn named av registered agent and to accept service of process for the above stated limited iakility company ai the place
designated in this application, T kereby accept the appuintmens as repistered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes refative to the proper and complete performarice of my dufties, and I um famifiar with
and acceps the phlipations af my position as registered agen!.

C T Corporation System  f . f’
By: QMQ D_,g/dﬂ

(Rapider d agent™s sigranre)

,Denise Bell, Asgistani Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membess/manapers or persons avthorized to
manage [up to six (6) total]:

Title or Capacity:

(xiManager
IMember

2 Authorized
Person

COther

CInenager
L Member
TIAuthorized

Person

I Other

iZiManager
O Member
Ol Authorized

Person

C:Other

Miwchell, Grant .

Name:

Name und Address:

Address:

135 Merchavt Street, Suite 300

Cincinnan, Ohio $3246

. JOther I
Nume:
Address;
_iOther
Name:
Adidress:
. Other

Titde or Capacity:

IManager

CMember

L Authorized
Person

IQther

[IMunager

OiMember

[ Authorized
Person

COsner

T1Manager
OMember
(2 Autherized

Persan

C10ther

Name and Address:

Name: N
Addruss:
. C3Other e
Name:
Address:
o (D Other
Name:
Address:
COther

Imporant Notice: Use un attachment to report more than sia {6). FThe attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuai Report form.

9. Attached is a centificate of exisicnee, nu mare than 50 davs old, duly authenticated by the official having cusiody of recurds in the
jurizdietion under the law of which it is organized. (Ifihe centificate is in a foreign lunguage, a translation of the certificate under vath
u¥ the translator must be submitted)

10, This document is executed In secordance with section 605.02073 (1) (b), Florida Stawates. [ am aware thal any false information
submitted in a document to the [epariment of

State copstitittes a third degree felony as provided tor in s.817.155, F.8,

./

Cirant k.

Mitchell

u]mtme ul’mnmim&c PLAsCI

Tapzdon gmintzd nzowe ol s
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State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE

To Whorm Thesa Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do nereby certify that | am, by virtue of the laws oi
the State of Indiana, the custodian of the corporate records and the proper official to execuie this

certificate.

duly filed th 'eqU|5|r9 documents to commence'busmess arctivities under ;h_ laws of the State of

l-—w PR

Indiana on March 06, 2015 and was in eustence,or'autnoruzeo to transact business in the State of

Indiana on September 03, 2021

| further certn :
Yie
indiana law m{h the Secratary of: State o7 is not yet required to. fle :such report, and ;har no notice of

1\1-

withdrawal, dissotution, or expwauon has bcen .:ied or taken - place All fees, taxes, interest, and

penalties awed o0 lnd|ana by the domestic or forengn entity and collected by the Secratary of State

have been paid,

In Witness-\Whereof, | have caused to be affixed my

sipnature and the seal of the State of Indiana, at the City
of Indianapolis, September 03, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

2015030600208 f 20212182334
All certificates should be validated here: https://usd.sos.in.gov/ValidateCertificate
Expires on QDctober 03, 2021.




