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COVER LETTER

TO: Registration Section
Bivision of Corporationy

Cincmnatt Capital Panners 421, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabiiity Company for Authorization io Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 1o register the ahove referenced foreign limited Bability company (o transact business in Florida,

Please return aill correspondence concerning this matter to the following:

Harry Rollins

Nume of Person

FirmyCompany

5378 Black Luane

Address

Fairborn, Ohio 45324

Citv/State and Zip Code

hwirollo@gmal.con:

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Harry Rollins 513 412-3481
at }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroce Street, Suite 510

Tallahassee. FL 32303

Linctosed is a check for the following amount:

"ease make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fec = SI3000Filing Fee & T S155.00 Filing Fee & O §160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cerntified Copy

(122000154154 3))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTHN §S.0X02, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T0) REGISTER A FOREIGN {IAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Cincinnau Capital Paniners 421, LLC

{Name ol Foreign Limited LTty Company; muat melude “Limned Lizhlity Company.™ 1. 1.C. o “LICT

(If rame ungvailuble, eater alicrmate name adapted for the purpose of iansacting business 10 Florida The altenuas name mustinclude “Limited Liability Company,” *L L C," & “Li.C.™)

Ohio
9

3
Junsdiction under the [aw ol which Toreign Trmitcd abrdity company 1s organtzed} (FE] number, \f applicabie)
4,
(Dte Tint 1ransacted Buness in Florda, if prior 10 regntration.)
(See sections 605 (1504 & 605 095, F.5. to determine penalty hability)
5378 Black Lane 5378 Black Lane
3. 6.
(Strect Addreas of Prancipal Office tMuiling Address)
v S
Fairbom, Ohto 45324 Fairtborn, Ohio 43324 =i E '3
i _ -y
= L=
r— o v
- — v s
ie- [ .
t £ -
o T
N - v .
7. Name and street address of Florida registered agent: (P.O. Box NQ' acceptable) = = T
- - w rmn?
- LA
=
Psul Gionis & e
Name:

1299 Main Strect, Suiie C
Oftice Address:

Punedin 34698
. Florida

(Cuy) (Zip code}
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, ! further agree

to comnply with the provisions of all stasutes relative 1o the proper and complete performance of my duties, and I.am familiar with
and accept the obligations of my pusition as registered agent.

'*6)(} AQJ D NN

wor

(Regisiered agear’s signature)

(({H22000154154 3}))
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up to six {6) wotal]:

Title or Capucity: Nam N
H Rulling
= Manager Name: arry tulhing

5378 Black Lane
CIMember Address: ©

‘arrbom, Ohio 45324
Oawthorized Fairbom, Ohio

Person
OOther JOther
OManager Name:
O dlember Address:

DO Auwthorized

Person

C0ther Ooher

CInlanager Numie:

OMember Address:

ClAuthorized

Person

OOther C10ther__

Title or Capacity:_ Nume and Address: |

O Manager Name:

CIMember Address:

I Authorized

Person
O Other, OOther____
O Manager Name:
OMember Address: . .
OAuwthorized

Person
Oother_ O0ther
CiManager Name:
OMember Address:
T Authorized

Person
Oother__ COther

Important Notige; Uise 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 certificate 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 tanguage. a transkation o' the certificate under oath

af the transtator must be submitted)}

10. This document is cxccuied in accordance with section 60502023 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

esdl i

Signature of an authonized person

Vol

GloniS

(11220001 2154 Agped 0 prmed naine of signee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the Stare of Ohio, and as such have cusiody
of the records of Ohio and Foreign business entities: that said records show
CINCINNATI CAPITAL PARTNERS 42/, LLC, wn Ohio Limited Liability
Company, Registration Number 4359759, was organized in the State of Ohio on
October 19, 2020, is currently in FULL FORCE AND EFFECT upon the records

of this office.

Witness my hand and the seal of the
Secretury of Siate ar Columbus, Ohio
this 28th dav of Aprit, A.D. 2022,

Sl L

Ohio Secretary of State

Yalidation Number: 202211803122

(122000134154 3))



