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

IN COMPLLINGE W SECTION S56802 FLORIDA STATUIES THE FOLLCAYING ISSUBMITTED T0) REGISTER A FORIIGN . LIMITELD LABILITY
COAIPANY TOTRAANSACT BUSINESS INTHE STATE OF FLORITA:

; Eric Construction Mid-wWest, LLC

(~ame nf Foregn Limied by Company st aclode ~Timied Tahaluy Company.” LIL¢C o 1ICT)

(0 rame upan atlable, crer abicrmate name adupted 1o the puspuss ofinasing oncys n Hooda he allemale nane st inchude “Lanited Liabihis Comnpany.”

Ohio
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(P LT numdw, f applicable

s tssehion vader G Jawm ol whach forca lemited Salshisy qomspany 11 ovpanized)
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Dzt Tl tenava 1ed bininess w1 Jonda, /f ptior 10 tegisinuion 3
(Gov sechivns GO0 & BNE OO, F a to Jeternnne penodry linbihity
3316 Granite Circle, Toledo, O 43617 3516 Graniwe Cirele, Toledn, O 43617
ﬁ
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i8ireet Address of Princpal OMes)
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7. Name and street address of Florida registered agent: (2.0, Box NOT accepiablc) o
o - I
P pe -
T
CT Corparation Systan _. & i
Name: . wn
ey [

1200 Sawh Pine 1sland Road
Oflice Address:

Mantition 33304
. Florida
VEap ende)

(Ciex g

Registered agent’s aceeptance:

Having been namicd as registered agent and to accept service of process for the above stated timited Hability company at the place
desigeated in thiy applicetion, | hereby accept the uppointrient ds registered agent and agree to uct in this capuciny. I further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my dutiey, and T am fumiliar with
ard aceept the obligutions of my positivn as repistered agent

e oz'
(%W % %M Laura R. Broderick, Asst. Secretary

iRegistered ageni’s sighanng}
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8. For initinl indexing purposes, list names, title or capacily aod sddrusses of the primary members/managers or persons athorized 10
manage fup to six {(6) total):

Title or acliy: Name and Address: Titte or Capacity: Name and Address:
OManager Name: Patrick | Trompeter CManager Name: Randy Hamilton
W \Member Address: 3316 Granite Ciscle = Member Address: 3316 Granite Circle
O Authorized Toledo, OH 43617 O Authorized Toledo, OH 43617
Person Person
OOther OOther Oower_ - ODther _
i Manager Name: Kevin Ward OManager Name:
CiMember -+ Address: 3316 Granite Circle DiMember Address:
D Authorized Toledo. OR 43617 C Authorized
Person Persan
OOther___ COther » CCrher__ O Other
CIManager Name: OManager Name:
Onember Address: O vlember Address:
T Authorized T Authorized
Person Persan
CiOrher COther TJOrher JOther_

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added 1o the index when Dling your Florida Department of State Annual Report form.

9. Attached is a certificate of existsnce, 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 it a foreign language, a transtation of the certificate under oath
of the transiator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes. | am aware that any false infarmation
submitted in a document to the Department of State constitutes a third depree felony as providad for in 5.817.155, F.S.

. A
LA LT FF LA
fF 7

{4 Sigratice of an authorized penon

Randy Hamillon

Typed ot printed nome of signes
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby cerify that T am the duly elected. qualified und
present acting Secretary of State for the State of Ohio, cnd as such have cuviody
of the records of Ohio and Foreign business entiries! that said records show
FRIE CONSTRUCTION MID-WEST, LLC, an Qhio Limited Liabitiny Company,
Registration Number 822768, way organized in the Stare of Ohioon July 1. 1992,

is curremly in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Seeretary of State af Columbis, Ohio
this 2nd dav of March, 4.12. 2022,

Sl A

Ohio Secretary of State

Validition Number: 2022061065110



