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

IN COMPLIANCE BT SECTION 605,000, FIORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O RECHSTER A FOREIGN TINMITED HARILITY
CON AN TOTRANSACT BUNAESS INTHE STATE OF FLORIDA:
i KATHLEEN ROAD CCSS LLC

TNamc of Foreign Lamited Ligbiley Company. mus inclade "Limred Ly Company, L L G, er "LLE™)

(I name uravailable, ertes aliernate rame adopled for the purpose of ransacting business  Fionda The alterrate rame mest tnclude “Limdee Luwbihty Jompary.” CLLC @ LS
(hio

A -
- 2.
unsciclon under the aw of whick tore gr imilec Lab:hity compuny 15 crgnrized) {FE. ntmber_ f appacable
o,
TOute Lirst trarsacted busness in *lorila, o prior Lo registraiion )
(Sce sections 605 0904 & 005 0805 F 3 to determire pennity Liebiduvy
5. 6.
Sireet ACJr£ss 0F Frncipal Ginic) (Mavrg Address)
9349 Warerstone Boulevard, Ste. 200 9399 Waterstone Boulevard. Swe. 200, 23
—r ~—
L % wer =
Cincinnati, OH, 43249 Cincinnati. OH, 45219 - ) -
co
) . - . - - i
7. Name and sueet address of Florida registered agent. (P.O. Box NOT acceptable) . i !
.- - —
— LY
— &)
LEGALINC CORPORATE SERVICES INC. Zne e
Name, ot
5237 Summerlin Commons Blvd., Suite 400
Oftice Address

Fout Myers

35907

. Flonida
(Cuyd

(£ code)
Registered agent’s nceeptance:

Having been named as registered agent and 1o accepl service of process for the above stuted limited liability company at the place
desipnated 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 dultes, and | am familiar with
and accepl the abligntions af my position as registercd agent.

T

(Rrg:uﬂ@iai's sgralure)
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers oi persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
OManager Name. MV Asset Management LLC ClMtanager Name.
M {embel Address. [ Niember Address,
O Authorized Y349 Waterstone Boutevard, Sie. 200, OlAuthorized
Person Cincinnat, OFH, 13244 Persan
Cionher OOther CJOthe: 1Other
O lanager Name O Nanager Name.
Oslember Address. Clxlember Address.
O Authorized Oauthorized
Person Persan
[ Cnher [ 3Oher CIOther ClOther
[(IMlanager Name. OManager Name.
OMlembes Address. O Niembes Address.
T Authorized Authorized
Person Person
O Other [OJOther OOther OJOther

Importent Notice Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Fletida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having cusiady of records in the
jurisdiction under the law of which it is vrganized. (1€ the certilicate is 1n @ foreign language, a translation of the certifivate under oath
of the translator must be submitied)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes « third degree felony us provided for ins.817.155. F.3.

Wanleg Browwn

Sgrsthoe of an atherized persen
L p

Marilee Brown

Typed of prirte2 name of signee
P IRV raTeatalW i vVtalaTahr a2 R R
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{, Frank LaRose. do hereby certify that 1 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 said records show
KATHLEEN ROAD CCSS LLC, an Ohio For Profit Liunited Liability Company,
Registration Number 4780983, was organized within the State of Ohio on
November 30, 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 8th dav of December, AD. 2021

o

Ohio Secerctary of State

Validation Number: 202134200454
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