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

IN QOMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TRB Solutions LTD. LLC.

{Name of Forcign Limiicd 1iability Company. must include ~Limited Lubility Company,” 1-1.C.." or “"LLCTY

(If mame unavuilable, enter alternate ramre adopted for the purpese of transacting business in Florida. The alternate same must inciude “Limited Linbitity Company,” "L.L.C." o "LLC.7}

Ohio 83-2756938
2 K}

(unisdiction under the Taw of which Toreign himited Tiability company 15 ergamzed)

(FET qumber, 1 applicable)

4.
{Date furst transacted business m Flonda, 1T prior to registratien. )
(See sectipns 605 0904 & 605 0Y05, F.5 1o determine penabty lLabihity)

51 Plum Street, Suite 200 51 Plum Street, Suite 200

(Mailing Address)

5.
{Street Address of Princepal Ofhee)

RBeavercreek, OH 45440 Beavercreek, OH 45440

o 3
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) —_;4.[’: §
Lo
e JE—
~om v
p L
aracorp Incorporated p— ] -
Name: o - = i
s :'___r
155 Office Plaza Drive, Ist Floor - § e
Office Address: 2T ey
N (%) L
™o 'L
Tallahassee 32301 T W
, Florida e
(Zip code)

(Cay)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company af the place

designared in ihis application, I hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

see attached

(Registered ngent’s signature)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

= Manager Name: Breon Price OManager Name: Leah Grote
& Member Address: 51 Plum Street, Suite 200 = Member Address: 51 Plum Street, Suite 200
O Authorized Beavercreek, OH 45440 Ol Authorized Beavercreek, QH 45440
Person Person
OOther COther OQiher Ciother
OManager Name: Leo Grote OManager Name:
= Member Address: 31 Plum Street, Suite 200 CMember Address:
O Authorized Beavercrock, OH 43440 D Authorized
Person Person
OOther TiOther O Other, OOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther Ci0ther

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 your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days 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

of the transiator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State utes a third degree felony as provided for ins.817.153, F.S,

e

Signature of £n suthdnzed person

Breon Price

Taped o printed name of signec



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

paTe: 2/3/2022
ENTITY NAME: TRB Solutions LTD.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QQMO 18T _

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




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 custody
of the records of Ohio and Foreign business entities; that said records show TRB
SOLUTIONS LTD., an Ohio For Profit Limited Liability, Company, Registration
Number 4260325, was organized within the State of Ohio on November 29, 2018,
is curvently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 27th day of Januaryv, A.0). 2022,

g o

Ohic Sceretary of State

Validation Number: 202202702630



