(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur [ war [] mai

(Business Entity Name)

{Dccument Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

TN

200385742712

S. HAWKES
APR - = 2021




15 N CALHOUN ST, STE. 4
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COGENCYGLOBAL.COM

April 15, 2022 Account#: 20000000088

Date:
Name: James Brodbeck
Reference #: 1650092
JMF LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business
(] Amendment

O Change of Agent

D Reinstatement

] Conversion

] Merger

[ ] Dissolution/Withdrawal

] Fictitous Name

E] Other

Authorized Amount: $125.00

Signature: %W
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (0508002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FORFIGN  LINITED LIABILITY
COMPANY TO TRAMNSACT BUSINESY INTHE STATE OF FLORIDA:

JMF LLC

IName of Foreign Lomited Liability Company: muostmelude "Tinited Liabilny Company™ T T.C " or "ELC.)

1

Elevate MD LLC

(I pame uravailable, enter alternate nane adopted lor the purpose of transacang business 1a Flonda. 1he alternate name must inghade “Limuted Ciabuisy Campany.,” "1.1L.C.”" or "1LC.T)

Ohio
2, 3.
turisdiction under the faw ot which foreign Timuted Liabilty company 15 organtzed) {FED number. applicable)
4,
(Daze first transacted business e Flonda. 1f prior t registration. )
[See sections GOS0 & 6050805, F.8. o determine penalty lisbiliy)
4631 Ridge Ave Ste A 4631 Ridge Ave Swe A
3. 6.
1851reet Address of Principal Office) (Maing Address)
Cincinnat OH 45209 Cincinnati OH 43208

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

Cogency Global Inc. L
Nume: - - “t o

F13 North Cathoun Si Ste 4
Office Address:

Tallahassee 32301 . =3 MOLN
. Florida A oY LS

(City) Zapeode) 7 1

Registered agent’s acceprance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl stututes relative to the proper and complete performance of my duties, and Tam fumiliar with
and aceept the obligations of my position as regi ent. d

1Regivtered agent™s signaiure)



8. Forinitiai indexing purposcs, list names, title or capzcity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

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

8 Manager Name O Manager Name: _
OMfember Address: 4631 Ridge Ave Ste A OMember Address: 4631 Ridge Ave Ste A
O Authorized Cincinnati OH 45209 & Authorized Cincinnati GH 43209

Person Person
COther TiOther T Other C1Other
[OManager Name: Amy Brown LIManager Name:
OMember Address: 233 E Sth St Ste 2300 COMember Address:
# Authorized Cincinnati OFt 45202 {JAuthorized

Person PPerson
Diother OOther O Other O Other
CManager Name: Daniel Silverman OManager Name:
CiMember Address: 4631 Ridge Ave Stc A CiMember Address:
ClAuthorized incinnati OH 45209 i Authorized

Person Person
E()thcrcoo Citrher OOther_ OOther

Joseph Franzese

Julie Raybum

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 Repeort form.

4. Attached is a centificate of exisience, 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 certificale is in a foreign language, a translation of the centificate under outh
of the translator must be submitted)

}0. This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any talsc information

submitted in a docum

the Department of St

congfitytes a third degree felony as provided for ins.817.135, F.8.

Daniel Stlverman

Signsture of an authunzcd person

Typed ot printed tuire of fighee



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

I Frank LaRose, do herebv ceriifv that | am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio, and ax such have custody
of the records of Ohio and Foreign business entities; that said records shovw JMF
LLC an Ohio Limited Liability Company, Registration Number 4165305, was
organized in the State of Ohio on April 18, 2018, is curvently in FULL FORCE
AND EFFECT upon the records of this office.

Witness myv hand and the seal of the
Secretary of Stare ar Columbus, Ohio
this 3th day of April, A.D. 2022,

S 2

Ohio Secretary of State

Validation Number; 202209503080



