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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
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: CINCINNATI CAPITAL PARTNERS 461, L1.C

TYPE OF FILING:  APPLICATION
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COVER LETTER

TO:  Registration Section
Division of Corporations

Cincinnati Capttal Partners 461, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Stephen L. Robison

Name of Person

Rablson Law Firm
N Firm/Company
11353 Reed Hartmnan Hwy, Ste. 300
Address
Blue Ash, OH 45241
City/State and Zip Code

megan@robisontaxlaw.com

E-mai! address: (to be used for furure annual report notBcation)

For further information concerning this matter, please call:

Stephen L. Roblson 513 4123483
at ( ) N
Name of Contact Person Area Code Daytime Telephone Number
ling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fes O $130.00 Filing Fee& [ $155.00 Filing Fee & {J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
IV COMPLIANCE WITH SECIKN 605.0%2, FLORIDA STATUIES, THE FOLLOWING §5 SUBMITTED TO RAGISTER A FORFIGN LIMITED LIAREITY

i Cincinnat Capital Partners 461, LLC
' (Name of Foreign Limited Liabiliry Cor pany, must mcluds “Limited Liahillty Company,” "L1C.. or "L

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(1f name unavailable, 3ot altornatr name adopted fr the purposc of transacting buyiness in Floride. The alteroate okme ot mchude "Limited Lisbility Company,” "LLC,” o LCM)
{FET mumber, W applcablo)

Ohio
(T diction wsler (be Tw of which Torign Tamed Tobiliy campany 13 ergancody

2.
4,
A S G T o N
1819 Country Lane 1819 Counsry Lane
5.
(Srent Addtesa of Frmcipal Office) (Mading Addrecy)
Goshen, OH 45122 Goshen, OH 45122
P
) 5
7. Name and strect address of Fiorida registered agent: (P.Q. Box NOT acceptable) —
)
Paul Glonls — -
Name: ~ = -
1299 Main Street, Sutte C R
Office Address: - =
Dunedin 34698 No
. Flodda -
(Ciny) {Zip cada)

Regivtered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahillty company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samillar with

and accept the obligations of my position as registered agent.
y 3
nlpc 1 MQ— \m AOLLCA

[Registarad agent’s tignanare}




R. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons authorized to
manage [up 10 $ix (6} totaf]:

Title or Capacity: Namge and Addresy: Title or Capacity: Name and Address:
. Stephen L. Robison

= Manager Nem COOManager Name:
COMember Address: 11353 Reed Hartman Hwy OMember Address:
DAuhorized 21 300 O Authorized
Person Cincinnari, OH 45241 Person
Oother O Other O Other, OOther
OManager Name: OManager Name:
CIMember Address: {ZMember Address:
OAuthorized O Authorized
Person Person
OOther C10ther OOther Cl0ther
OManager Name: O Manager Name:
CMember Address: OMember Address:
O Authorized U Authorized
Person Person
TOther OOther QOther OOther

Impoctant Notice: Use an attachment to repart 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 Annual Report form.

9. Antached is a centificate of existence, no more than 90 days old, duly authenticated 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 language, a trenslation of the certificats under oath
of the translator must be submitted)

10. This document is executed in accordance with sectigh 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document 1o the Department of State flutes a third degrec felony as provided for ins.817.155, F.S.
]
/ : 3 A_r
Il Signature of Lo suthortued person

jlf,Lr., L ﬂdblr!%

Typed or prints) sxms of tigoen



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

I, Frank LaRose, do hereby certifv that [ 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 Qhio and Foreign business entities; that said records show
CINCINNATI CAPITAL PARTNERS 461, LLC, an Ohio For Profit Limited
Liability Company, Registration Number 4675287, was organized within the
State of Ohio on May 7. 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 ar Columbus, Ohio
this  16th day of September, A.D.
2021.

SEL

Ohio Secretary of State

Validation Number: 202125902212



