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

IN COMPLIANCE WITH SECTION 605.0802. FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FORFIGN [IMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Top Dock Pro LLC

[Name of Forcign Limited Liability Company; must include - Limited Liability Company,™ " L.L.C." or "LLCT)

{16 1aime uinavailable, wnter alternate name adogted for the purpose of ramsacting business i Flodda. The altemate name st include ~Limited Liability Company,” “L.L C," e "LEC."}

_Ohio . 834461318

\FET number, 1 applicable)

(Furndictior under the [aw of which Torsign limiled hability company 15 erganized)

(Date fint tansacied business i Flonda, if prior to registrstion )
(See sections 605.0904 & 605.0905, F 5. 10 determune penalty habshtyt

. 7901 4th St N . 11514 Dining Rd
. (Rtrect Address ol Prancipat Difice) ' (Manling Addeess) .':';'c__“ %
o
S~
St. Petersburg FL 33702 Bellevue OH 44811 - n
oo O
7. Name and streel address of Flarida registered agent: (P.O. Box NQT acceptable) F“"fi, ra_:‘

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(i) {74 code}

Namye:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this upplicetion, 1 hereby accept the sppoiniment as registered agent and agree o act in this capacity. 1 further ugree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and am fumiliar with
and accept the obligations of my position as registered agent,

{Hegistered agent’s signatiane )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up 1o six (6} total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
{CIsanager Name: Simon Kromer ] Manager Name:
Kntember Address: 11514 DINING RD {7] Member Address:
ClAuthorized BELLEVUE OH 44811 [ Autherized

Person Person
Clother Clother CJosher {TJother
CIManager Name: (] nanager Name:
CIMember Address: [ Member Address:
(MAuthorized [] Authorized

I*erson ['erson
Domcr CJOnher [ Jother (Jother
_JManager Name: () Manager WName:
[ Iafember Address: (] Member Address:
[JAuthorized (] Authorized

'erson lerson
Clother {JOther Mother DOlher

lmportant Notice: Use an attachment Lo repott more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing your Florida Depariment of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator nwist be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F.8.

mw--(\-h..

1\
Signature of an suthon zed peesan

Morgan Noble

Typed or printed name of signce



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

I Frank LaRose, do hereby certify thar 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 suid records show TOP
DOCK PRO LLC, an Ohio For Profit Limited Liability Company, Registration
Nimber 4324065, was organized within the State of Ohio on April 18, 2019, 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 Cotumbus, Ohiv
this 21st day of Oclober, A.D). 2021,

SE L b

Ohio Secretary of State

Validation Number: 202129401158



