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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITESECTION 30002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIL TO REGINTER A FORFIGN LIMITTD LIABILITY

COMPANY T TRANNACT BUSINESS INTHE SETE QR FLORIDA

Marsh, Berry & Company, LLC

{Name of Foraign Famtes Lizbiloy Company. must nclude “Lirnied Liabdey Conpany,” "L L.C.7 ar "LLC 7}

{If minte unasadable, enter alicinate nane adopted for the purpose of ransacting busmess in Flanda The alternate name oiust nclude “Linuted Liabthty Company,” L 1L C.7 ot "LLEC )

34-1190957

(2

(FET nunber, if applicable)

1J

3

TTirsdiction under the liw of which faretgn Tnled (bl company 1 orgatized)

Upon filing

28601 Chagrin Boulevard, Suite 400
6.

(ate nirst iransacted busiess m Flonda, 11 privs wo regisiration )
1See sections 605 0% & 605 0005, F 5 1o deternune penalty Babihaty )

28601 Chagrin Boulevard. Suite 400

(Mading Address)

Woodmere, QH 44122

{Sucet Addicss of Prncipal Ditice

Woodmere, OH 44122

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System .
Name: S
1200 South Pine Island Road Sl
Office Address: PN
B
Plantation 33324 I
. Florida T
{Z1p code)

City)

Registered agent’s acceptance:
Huving been named as registered agent and 1o aceept service of process for the above stated timited liobility company at the place
designated i this application, I hereby accept the uppointinent 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 duties, and [ am familiar with

anil accept the obligations of my position as registered agent.

C 'I' Curporation System, By:
L.aura R, Broderick, Assistant Secretary

,:70{‘1 AW, % =
U\u {Hewistered agem’s siguature |
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

)M anager

= Member

O Autharized
Puersen

DOther

Name and Address: Title or Cupacity: Name and Address;
MarshBerry Holdeo, Inc. Michael Metz
Name: T ‘ ‘ OManager Name: el Metz
28601 Chagrin Boulevard 28601 Chagrin Boulevard
Address: N OMember Address: k ©
Suite 400 Suite 400

= Authorized

Woeodmere, OF 44122

Woodmere, OH 14122
Puerson

TJOther

OOther COther

O vlanager

OMember

ClAuthorized
Person

Onher

Name:

O Manager Name:

Address:

CJMember Address:

O Authorized

Person

OOther

OOther O0ther

CIMlanager

CINtember

O Authorized
Perseon

Other

Nime:

O Manager Name:

Address:

O atfember Address:

CJAuthorized

Person

O Other

O Other TOther

Jmportant Notice: Use an attachment 1o 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 custady of records in the

jurisdiction under the law of which it is organized. (

of the ranslator must be submitted)

If the certiticate is in a foreign language. a transiation of the centificate under oath

10. Fhis document is executed in accordance with section 603.0203 (1) (b). Florida Statuies. I am aware that any talse information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.153,F.5.

/C/ e ,_\ﬁj‘"

signalurg ol an authoruze § persen

NMichael Metz, Autherized Person

Typed ut prnted name of signee



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

| Frank LaRose. do hereby certify that 1 am the duly elecied. 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
MARSH. BERRY & COMPANY. LLC. an Ohio Limited Liability Company.
Registration Number 470244 was organized in the Staie of Ohio on August 13.
1975, 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 24th day of February, -1.D. 2022,

P 7=

Ohio Secretary of State

Validation Number: 202205501222



