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COVER LETTER
TO: Registration Section

Division of Corporations

Tralis Business Association LLC
SUBJECT:

Namue of Limited Liability Compuny

The enclosed "Application by Foreign Lintited Liability Compuny for Authorization to Transact Business in Florida,” Certificate of
Extstence, and check are submitied o register the above referenced foreign Bimited liability company to transact business in Floridu

Please return all corresporktence concerning this matter to the tollowing:

Marjorie Conner

Nume of Person

Amold & Associates

Firm/Company
3458 Massilion Road

Address
o
[~
i i .. o]
Uniontown. Ohio 44683 .
< .-
- — - [ i
Crv/State and Zip Code - ’
meonnerdasalawtirm,com < .
= s
E-mail address: (to be used for future annual report notitication) o s
For further information concerning this matter, please call: r:,J
co
Marjoric Conner 330 563-4081
at ( )
Nuame of Contlact Person Area Code Daytime Telephone Number
Mailing 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 R10)

Tallahassee, FL 32303

Enclosed 15 a check for the following amouni:

Please make check pavable to: FLLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate ot Stutus Certitied Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0002. F1TORIDA STATURTS, THE FOLLOWING IS SUBMITTID) TO REGISTER A FOREIGN  LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA;

| Tralia Business Association L1.C

{Nume o Forzign Limited Taability Carpany; il include "Lirmied Loabiaty Company, "L1-C o or 110

Wa

(il rwine « mmvilable, arler aliernato name adopted fir the purpase of tramacting business in Florida, |1he clicrmate rame —_— include "Limired Liability Company,” "1 LC.7 o "LLES
Ohto Ra-3092397
2.

kR
(Jursadiciicn under the Taw of whieh forciga Hutited litility company % arganized)

(FETweirhcr, 1 <pplicable) -

HIZ
4.

{Tts Tirst tasacicd bitiness & Tlorda, 11 prior 6 regisiraticn. §
(Sec wections 605,090 & 605 0905, B.S, 1o deteninine emlty hizbiliy}

3458 Massillon Road

3458 Massilion Roud
5. 0.
(Stroet Address of Prncipal f)m:e) T Ky A Tty Addcan —_— x
[ g ]
Uniontown, Ohio 44685 Uniontown, Ohio 44685 5
= :
_ - <3 .
~a )
()
=
7. Name and street address of Florida repistered agent: (P.O. Box NO'T acceptablc) o
[]
o
Corporation Service Company
Name: .
1201 ays Street
Office Address: }
Tallahassee 32301
_ L Floerida
oy} ap ode)

Registered ngent’s acceptance:

Having been named us registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby wccept the appuintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complcte performance of my duties, und I am fomiliar with
and accept the obligations af my position as registered agent.

47;»» M. &&M&W Lynn M. Cannelongo, AVP

(Registered agine's signate)




8. For imual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persuns authorized 1o
manage [up wsix (6) total]:

Tiue or Capacity: Name and Address: Title or Capacity: Name and Address:

. Magjorie Conner

= Manager Name: CiManager Name:

3438 Massition Road
CiMember Address: CIMember Address:
. Uniontown, Ohtio 44685 .
i Authorized O Authorized
Person I’erson

OOther O0Other COther OOther

O Manager Name: OIMuanayer Name:

COIMember Address: CIMember Address:

O Authorized O Authorized -2
oer
=~

Person Person —
)

O oOther O Other O Other CiOther__pa
[

o=

O Munager Nume: O Manager Name: ok -~

(OS]
. [+
CIMember Address: CiMember Address:
dAuthonized O Authorized
Person . Person
TOther OOther COther OOther

Important Notice: Use an attachment o report more than six (6), The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than Y0 davs old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (ITthe certificate is in a foreign [anguage, a translation o' the eertificate under vath
of the translator must be submitted )

10. This document is executed 1 accordance with section 605.0203 (1) (b). Florida Stututes. 1 am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree telony as provided tor ins.817.133, F.5.

M > 4”"’4 g W
Lz 1/ 7% :
/ 4 nalire oF an authgfhred p\'m)/

hitd

Magjorie Conner | authorized person

Lypedd of prinied namne of signer



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

[ 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 cusiody
of the records of Ohio and Foreign business entities, that said records show
TRALIA BUSINESS ASSOCIATION, LLC, an Ohio For Profit Limited Liability

Company, Registration Number 4268060, was organized within the State of Ohio

on December 17, 2018, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Sy 02 150 100

Witess my hand and the seal of the
Secretary of State at Columbus, Qhio
this 19th day of Ociober, A.D. 20X

SR

Ohio Secretary of State

Validation Number:

202129201938



