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

INCEMPTIANCE WTIH SEUTKON 6050002, FTORIA SEATUTIN THIE WOERMING BN SURANNRD 10 R ASTER A FORFK N LATED TABT LY
CORIPANY TO TRANSACT BUSININS INTHI STHTE OF FLORIA:

TrusledSec. LLC

|
15Tame of Tomign Tamited Vaasnty Compan ., nwsinchige Tarmied bty Company,” 1.1.C.7 or "TT.CT)
(17 ramie gnatadlalslz, enter atteole name sdipiod B the jurpasse of Dutsaching busmess m Flewida 1He altenmate name nsust mclede “Lomted Dbty Cemganmy )" 7L O w2 LTC Ty
Chio 80-0705861
2 3
Huradicsen under the Faw of which Tore gn inted BT company 1€ orgasived) \FLT numhet, if apphicabie)
.‘ p—
Dhale T 1tansacted barciaess i Flanda (e ar o regratoaum
1 Se¢ e oy 603 GU04 & ¢05.0008. .8, 1o delenmine penatts habiluy §
14780 Pearl Rd.. Suite 300
5. é.
iSheet Address of Paneipat 1fiee) iMailing Adilze~sr

Strongsville, OH 44136

[} =3

=T

P
. . . . <. ‘—‘ Y ; [—
7. Name snd street address of Florida registered agent. (P.O. Box NOT acceptable) — == P
::“" " N e e
- (%) srar

. e o —  F

C T Corportian System o —
MName: &ﬁ' § é N .|
o -
1200 South Pine Island Road UM = - B

OfMice Address: —i

sl (o]

Plantation 33324
. Flarida
iy} 40y cande)

Tepistered npeni’s acceptance:
Huving been numed ay repisiered ageat and to decepl service of process for the above stuted Lmited Nability company ol the pluce
designuated in this upplication, I hereby accept the appointment as registered agent and agree to acd in th iv capucinn, I further ugree
tes comply with the provisions of alf stetutes refutive tu the proper and complete performunce of vy dutics, und T am fumiliar with
urnd aecept the ehligutions of my position as registered agent.
T Corporation System '
By: V

Rachel O'Connar, Assistant Szcietuy

(Ragisweicd agent's muww'l

FLAM - 012020 Welien Klawsr Dshoe
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§. Fur tutial indexang purposes, hisl names, ttle or capaaily and addresses ot the primary members/managers or persons authonzed w
munkige {up o six (5) totul]:

Title m- Capacity:
TIManager

(=] Member
TJAuthonized

Person

Jthher

CINanager
TIhiember
JAwhorized

Parson

Cnber

“IManager
TIvember
JAuthortzed

Persan

Cliver

Name and Address:

Duvid Kennedy

Title or Capacity:

Name: “Manager
Address: 14780 Pearl R, Ste 300 ~ Menmber
Suongsvitle, OH 4136 — Authorized
Persan
TI0ther, — Other
Name: — Managet
Address: — Member
~ Authorized
Person
CI10ther — {nher
Name: — Manager
Address: C hember
~ Awhorized
Person
TiOther “inher

FLAAT 12120 Welign Kigser Qshae

€2 ZTy

Name and Address:

Name:
Address.

0xher
Name:
Addiesa:

O0ther
Name:
Address:

ther

rgnatare of en authoRZEd persen

David Kennedy

Iygrad o peiibad namse ol sipnee

tmpoitant Notice: Use an atlachment to repost moee than six (81 The attachmens will be unaged for teporting purposes only. Non-
indexed individuals may be added 1o the index when fiting yow Florida Department of State Annual Report ferne.

9 Amached is a certificate of existence, no more than %0 days ald, duly authenticated by the atficial having custody ot records in the
inrisdiction under the Taw of which it is organized. (17 the certificate is in a foreign language, a translation of the certificate under oath
af the ranslaior must be submiatted)

10 This document 15 executed in accordance with section 650203 (1} (h), Florida Statates. | am aware that any ralse information
submitted in a dovument to the Deparument of State canstitutes a third degree felony as provided for in 5. 817,135, F.5.
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certifi that 1 am the duly elected, gualified and
present acting Secretary of State for the State of Ohio. and as such have cusiody
of the records of Ohio and Foreign business entiries; that said records show
TRUSTEDSEC, LLC, an QOhio For Profit Limited  Liability - Company,
Registration Number 2053309, was organized within the Siate of Ohio on
Oclober 17, 2011, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness myv hand and the seal of the
Secretary of State i Columbus, Ohio
this 27th dav of January, A1) 2022,

S

Ohio Secretary of State

Validation Number: 202202703780

Fram: Lexus Winga



