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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

14117042

850-656-4724
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Name: Rathbone Group, LLC
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Order #:

Certified Copy of Arts

Certification:

Country of Destination:

& Amend: ‘:]
[ ]
Plain Copy: D , %
Certificate of Good D ; S ;f'i
Standing: . =
-.‘, b\ H|
Certified Copy of D i
‘5. w1
—_—— ]
Apostille/Notarial —
postille/Notaria D -

Number of Certs:

Filing:

Certified: ’
Plain: D
COGS: D

Availability

Cocument
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 155.00




COVER LETTER
TO: Registration Section

Division of Corporations

Rathbone Group, LLLC
SURJECT:

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

Please return all correspondence concerning this matter to the folowing:

Kimberly Rathbone

Name of Person

Rathbone Group. LILC

Fiem/Company

1250 E Granger Road

Address

Brooklvn Heights, Ohio 44131

City/State and Zip Code
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krathbone(@rathbonegroup.com ) vt -
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E-matl address: (1o be used for future annuat report notilication) - an
o o N ¢ - T
For further information concerning this matter, please ¢all: - 4 ;‘.,.j

':—"‘ w = P
Kimberly Rathbone 800 870-5321 ext 3027 ", -
al { ) [ )
Name of Contact Person Area Code
Mailing Address:

Davtime Telephone Number'
Registration Section

Division of Corporations
1.0, Box 6327

Tallahassee. FIL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee
2415 N, Monroce Street, Suite 810

Tallahassce. FL 32303
Enclosed is a check for the fotlowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0812500 Filing Fee O S130.00 Filing Fee & M S155.00 Filing Fee & 0O $160.00 Filing Fee. Centificate
Certificate of Status Certifred Copy of Status & Certified Copy

FLOST - 122172020 Walters Kluwer Online



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

IN CONMPLIANCE W SHCTION 6030002 17.ORIA STATATS, TTHHE FOLLOWING B SUBMITTED T RECGISTER A FORFIGN LINTTED LIABITTY
COMPANYTOTRANSHCT RUSINESS INTHE STATEOF FLORI A
| Rathbane Group, LLC

Name of Futeign Limited Liabtity Company, must inchde “Timted Labiliny Company.” "L EC T or "LLOTY

{I namc unas ailable, enter alternate name adopted for the putpose of nansacung business in Flonda “The alternate name must melude “Lamuted Liabiliey Campany,” "L 1. < Tor "LEUTY
Ohio
3

46-542-3362

(Turtsdic e umier the Taw ot wluch fareign Demed Tubdny company 1 organeed)

-\
g
(FEI number, 1t :1pp||€.|l\|v.']
0128121
d
| Date hrst transacted business in Flonda_ 1f prar to segistration )
Sec sections 6050904 & 603 0905, F § 10 deternune penalty latuhinyy
1230 F Granger Road
3

(-\\'.H:cl Addresy of Principal Ottice)

1250 I Granger Road
0.
Brooklviy Fleights, Chio 44151

(NMaling Address)

Brooklyn Heights, Ohio 44151
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7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) o ":g -a'“
[n g . ’
.""-" ‘. -
C T Corporation System ;o :.Z
Name: !
1200 South Pine Island Road
Office Address:
Plantation

33324

1y

. Florida
Registered agent’s aceeptance:

(g condey
Having been mamed us registered agent and to accept service of process for the above stated limited liability company at the place

desigmated in this application. [ hereby accept the appoimtiment us registered agent and agree to act in s capaeity, 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1am familiar with
and accept the abligations of my position as registered agent.

C T Corporation System \X },C)\A
By:

(Repstered agent’s signatue}

Nichol McCroy, Asst. S¢cretary

ELOYT - 142142620 Wolrers Kluwer Dnling



8. For initial indexing purposes. list names, title or capacily and addresses ol the primary members/imanagers or persons authorized 10
manage [up io six (6) total|:

Title ur Cupacity:

Name and Address:

Tide or Capacily: Nane and Address:
Kimberly Rathbone Jason Sullivan
Cidfanager Name: o © U vianager Name:
1350 E Granger Road 1250 1 Granger Road
I\ lember Address: - =N ember Address: -
. Brooklvn Heighs, Ohio 4313 1-1234 , Brooklvn Heights, Ohio 44131-1234
O Authorized . - OAuthorized - £
Ferson Person
O Osher TOther, [C1Other CiQther
Rebecea Wrighs Muark Demian
M lanager Name: N CManager Name:
7124 Miann Avenue 1250 E Granger Road
G Nember Address: i IMember Address: -
. Suie 100 . Brooklvn Heights, Ohio 44131-1234
O Auhorized OAwharized : N
=
Cincinnati. Ohio 45243-2673 —~
Person Person - 3 .
: — 1Y
e Y
JOther O Other OOther OOther ="
o =3 v
- o
- .
Adam Wilk b femy
O Manayer Name: Didanager Name: o P ‘u-)
- -~
10615 Judicial Drive — —
N lember Address: OMember Address: f Lo
_ , Suite 303 .
U Authorized ’ O Authoerized
Fairfax, VA 22030-7300
Person Person
O Other ClOther OOther

TEQther

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

of the translator must be submitted)

9. Attached is a certificate ol existence. no more than 90 davs 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 translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (by. Florida Statutes. [ anmy aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133

P -
',é’:?;.f,-,f\ _— -

CES

Signatire of an anthonized person

Kimberly Rathbone

FIOST - 14212020 Waliers Kluwer ¢nline

Tuped o1 printed name af siwnee



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

I Frank LaRose. do hereby certifv that 1 am the duly elected. qualified and

present acting Secretary of State for the State of Ohio. and as such have custod
of the records of Ohio and Foreign business entities: that said records show
RATHBONE GROUP, LLC. an Ohio For Profit Limited Liability Company.
Regisiration Number 2284653, was organized within the State of Ohio on April
72014 is cir

7. 2014, is curventlv in FULL FORCE AND EFFECT upon the records of this
office.

AN

..-fr!
Witness my hand and (/u’ seal cgﬁi/w'

e
Secretary of State ai (,ul'umbm .Q}uo P
this 23th day of January, A“D 703‘3.
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Ohio Seeretary of State

Validation Number: 202202503088



