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Date: D€cember 01, 2021

KEN HOWELL
1530327

Name:

Reference #:

Entity Name: MEZZO TIC 3, LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment

D Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

[] Conversion 518-213-0738

[] Merger
D Dissolution/\Withdrawal

Q Fictitious Name
Other ** CERTIFIED COPY & GOOD STANDING UPON FILING **
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COVER LETTER

TO:  Reglstration Seclion
Division of Corporations

MEZZO TIC 3, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum afl correspondence concerning this matter to the following:

Kevin Hyland

Name of Person
The Connor Group

Firm/Company
10510 Springbhoro Pike

Address
Miamisburg, Ohio 45342
City/State and Zip Code

khyland@connorgroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning, this matter, please call:

Kevin Hyland 937 ) 350-3451
at (
Name of Contact 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 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amounl:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee &  H $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN UMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I MEZZO TIC3,LLC

{Name of Forcign Limited Liability Company: musi include "Limited Liability Company,”  L.L.C.." or "LLC.T)

(It nome wravailable, enter altemate name adopted for the purpose of transacting business kn Florids, The afternete name must Includs “Limited Liability Company,” "L.L.C," or "LLC.7}
Delaware

; 87-3616589

"(Iunsdwuon under he Jaw of which jorergn himiled Bability cempany ts organized)

(TET number, il npplrcablc)

4.
Daic st vonsagted busmess o Flonda, 1l priof to [egistration,)
(See sections 605.0904 & 605.0905. F.5. Io determinz penalty liability)
10510 Springboro Pike 10510 Springboro Pike
{Stréct Address of Principal OFes) Mailing Addreas)

Miamisburg, Ohio 45342 Miamisburg, Ohio 45342

. =
L4 - Lo _
S Lo
7. Name and siregl address of Florida registered agent: (P.O. Box NOT acceptable) . -
S.ooE D
COGENCY GLOBAL INC. S
Name: I -
115 North Calhoun Strest, Suite 4
Office Address:
Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree o act in this capaclty. I further agree

to comply with the provislons of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reglstered agent.

o N Lt A Swredans



2. For initial indexing purposes, list names, title or capacily and addresses of the primacy members/menagers or persons authorized to

manage {up to six (6) total]:

Title or Capacity:
B Manager Name

Name and Address:

_ Lawrence S. Connor

CMember Address

_ 10510 Springboro Pike

Miamisburg, Ohio 45342

O Authorized

Person

OOther, OOther

Odanager Name:

OiMember Address:

O Authorized

Person

ClOther, O Other,

(OManager Name:

OMember Address:

[T Authorizad

Person

DOOther [30ther

Title or Capacity:

EManager
DOMember
[JAuthorjzed

Person

OOther

OManager
OMember
O Authorized

Person

[DOther

DOManager
DMember
OAuthorized

Person

OQther

Name and Addvess;
Name:
Address:
COther
Name:
Address:
OOther,
Neme:
Address:
C0ther

Imporient Notice: Use an attechment to report more than six (6). The attechment will be imaged for reporting purposas only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

0. Attached is a certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a forelgn language, a translation of the certificate under oath

of the translator must be submitted)

{0. This document is executed in accordance with section 05,0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in & document to the Depa t of State constitutes a third degree felony as provided for in 5.817.153, F.5.

/

Sigmanoe oFan euthorized peaen



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEZZO TIC 3, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEZZO TIC 3,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR
\)xm-y VY. Duficch, Sacretsry of State )

Authentication: 204803077

€396371 8300



