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COVER LETTER

Ty Registration Section
Bivision of Corporuations

Ten Cities VU LLC
SUBJECT:

Namwe of Lumted Liability Company

The enclosed "Applicauon by Forengn Limited Laability Company for Authorizaton w Fransact Husiness in Flerida.” Cenulicate of
Eraistence, and check are subnntted o register the above teterenced lorcign limited fiabihite comprny to ransact business i Flonda

Please returm abl cotrespondence concerming this niatter o the tollowing:

K Peters

Nanwe of Person

Ten Cities Vo LLC DBA P-Fit Pine Tsband

FirmdComprny

POy Box 264

Address

Bellbrook, OH 43303

Citv/state and Zap Code

Kim.peiersfa wonen.cony

E-mal addiess: (1o be used for future annual teport nouficanon)

For Bathen information concerning this matier, please call:

Ko Peters bi7 40313930
al )

Numwe o Contact Person Atrea Code Daviine Telephone Number
Mailing Address: Strevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N, Monroe Street, Swite 8§10

Tallahassee, FL 32303

Enclosed 1s o clieck for the following amount:

Mease ke cheek payvable (0 FLORIDA DEPARTMENT OF STATE

Lo S125.00 Frhng Fee m S130.00 Filing Fee & O S153.00 Filing Fee & T S1o0.00 Filing Fee, Cernticate
Centificate of Status Certified Copy uf Status & Certitied Copy



APPLICATION BY FOREIGN LIATTED LIABILITY COMPANY FOR AGTIHHUZATION TO TRANSACT BUSINE S

IN FLOKIDA

PN PRI NG NS CHION @05 0A0, FLORIX T STATTTES TH FOUEONTING I SUIGTTED 1O RRCHNTVR L FORUEGN TINEERT LRI

COIVP N FE PR ANS T NINESN SN R ST O FLORID
Ten Citres VL LLC

o ot Todipn Lisies Tabmin Tompany, mos?t mctude Tarmned TRl Tompany.™ [N AC I P

e ey adabde pRIcT altein,

g adopued foe the purmose nl lanractimg Busine

a1t Flotnds Dhe aitcimate naose e e “Honnes) 1 alnhits 4 opans

S TR T B R S
Ktte ot Uhio

RA29000.30
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Temva e wmler e el w e i Towgipn Tned halahty iy 15 wepanredl T eomda appte ey
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[23tr Nl hansacied bugusecs 1h Florda T pess t iezisliatue )
S ettt GUS LT & 6D DR02 14 1o dorersene pemaliy iabidiyg
23-H-35403 Pine Island Rd
g

PO Hoy 2ot

Inireet ldress of Principal § rltwee s

[ . e
- TNldmg, Adhcnd
Sunnse, FIL 3335 Bettbrouk, OIL 15340

7. Name and streetaddress of Florida registered agent: (1.0, Box pNOT aceeptable)

Hill Havre, Registered Agents Ine.

Name: I — ~
I 00 ]
. S, —r ~
T9U th SUNLSTE 300 —
Office Address: _ . i IR
i e T
- 3 oaes e -
51 Peleesburg YIT07 L=
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. __LJFionda 0 . ;‘,; - o
0 any Al ;.“_‘ —
o
- . PR =
Registered ngent’s acceptanee: - -z
Heving been aumed oy registered wgens and t aecept seevice of pracess Jur the above stated timited liability comprny arseploce
desivmated in thiv applicwtivn, | hereby accepr the appointment ay fegistered agemt and aeree o act in pris capacity. | fofBer agreds .J
fer conmprly with the pravivions of all statures refutive o the proper and complete performnee of my duties, and 1 am fumiliéwith (N
and qeceps the ebligations of my position us regisiered agent.

B tow

PRegrdrered agcnt & mipmaiute




A Fosimnal mdesimg purposes, bisl nanes, Dtle o capacity amd addiesses o the pranaey membens/managers o persons authanized o
mange [u 1o (6) wlal ]

Title vr Capacity: Name and Address: Title or Capaeity: Name and Address:

IN g

= A fembe

L Authortzed
Person

O

o Mo

CiNtember

Ao zed
Person

i_Onher

O fanage

CiMenthar

Authorized
Frersan

e

Michael D Lacey
N, -

3770 W Sabings Cucele
Address:

Davion, OH 34400

[Zonha

. Kim Peiers
Ninne:

[-130 Black £ ak Dr
Addiess

Centerville, QOH 45439

Clothe

NHHITS

.’\LlLilL‘.\.‘-'

COnhae

ClManager

& \embe

CaAthorized
Petsnn

Tiother

Cidianager

CiMember

= A uthorized
Person

Ci0ther

Ci M lanaet
Cidlember
CiAuthoerized

I'etsom

T

James J Pavne
Nume: :

7701 Wouodbridee Ct
Addreas: -

Springhore. OH 13066

Citither

: Nicole Suzel
N

P70 Cardimal Dr
Address:

bFnon GH 5322

Cinher

Naing:

Address:

TTO e

Linpuertant Netice: Fixe an attachment o repott more than six (03, The attaehment will be imaged for reporting purposes only. Nos-
mdexed individuals may be added 10 the index when filing vour Florida Departiment of Stete Annuad Repori fogne,

d Allached s ceruficate of eaistence, no mere than 990 daes old,dulv authenticated by the efticial having costody of records in ihe

urtsdiction under the brw of which (0 orgamzed. (0 the cortifieate is ina torergn language, o tanstation ol the centificute under vath
ol the tmsshtor must be subnnttedy

[0 This doctment is exeeuied moaeeandanee with secnon 605 0203 (1) (b, Floda Statutes, Luny awate that any Galse indotnation
submuited 1n a doucmnent o the Depantment of State constitutes o thind degiee felony as provided Tor i s 817153 F s
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’/‘] v

Sipnatire ol an acthorzed peson

Kim Peters

Iaped or printed mame of uginee



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

I Frank LaRose. do hereby certifv that 1 am the dulv elected. qualified and
present acting Secretary of Siate for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entitivs: that said records show THN
CITIES V.o LLC, an Ohio Limited Liabiliny: Company. Registration Number
4374348, was organized in the State of Ohio on August 28, 2019, is currendy i
FULL FORCE AND EFFECT upon the records of this office.

Witness mv hand and the seal of the
Seeretary of Staie at Columbis, Ohio
this 3th dlev of April. 102022,

A £

Ohio Scerctary of State

Validation Number: 202209502984



