(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pexue [ war [] ren

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Hﬂ

T

100388157331

GngS{EE——DiUl%**UlU

ST

ST

MAY 26 2022
M. SOLOMON

SEiN i Iv

et

L IR

61:2 Hd GZ AVH ¢d0¢



COVER LETTER

TO: Registration Section
Division of Corporations

Greenheart Companies, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Extstence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Kathv Ballam

Name of Person

AP] Processing - Licensing. Ine.

Firm/Company

3319 Galt Ocean Drive, Suite A

Address

Fort Lauderdale, F1. 33308

Cirv/State and Zip Code

ra(@apiprocessing.com

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

For funther informiation concerning this matter, please call:

Kathy Ballam 954 367-0011
at{ )

Name of Contaet Person Area Code Daytimne Telephone Number
Mailing Address: Street Address:
Registration Section Regastration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahussce
Tallahassee. FLL 32314 2415 N. Monroe Street, Sune 810

Tallahassce, FL. 32303

En é&cd is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee 1 $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABHITY

COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

| Greenheart Companies, LLC

{Name of Fareign Limated LiabtTtty Company. must include "Limited Liability Company,”™ "L.L.C. T or "LLC.T

Gr‘en\\npar‘\’ f tnpan\P s ol DY L1 C S

(If mame unavaalable, enter allerate name aduplrd for the purpose ufuaus.ulmg budiness in | lonida, The alternate name musl‘mludc “Limited Lisbility Cumpany,”

36-4664109

Ohic

2
turssdw tion under the T of whaeh forergn hmited Tability company s organized) {FET number, W applicabie)

(Tate first iransacied husiness th Flonda, sf pror ts registracion. )
15¢c secuoms H5.0908 & a05.0805, F.S. w descemine penalty liahilicy)

G001 Southern Blvd., Suite 105 6001 Southern Blvd., Suite 105
6.

q
(Street Address of Principal Otfice) {Mathing Adkdress)

Boardman, OH 44342

Boardman, OH 44512
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) e .
Ya oz L
SHI e
. . . Y. ]
API Processing - Licensing, Inc. - kg
Name: ' M
o
3419 Galt Ocean Drive, Suite A
Office Address:
Fort Lauderdale 33308
. Florida
t7ip code)

{Cuy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and compiete performance of my duties. and I am fumiliur with

and accept the obligations of my position as registered agent.

Wl LY s

'(chislcu agend’s signaturc)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage fup to six (6) total}:

‘itle o acl Name and Address: Title or Capacity:
- Brian Angelilli dJ.
IManager Name; _on ~NBEHH [OManager Name: Edward I. Kay
6001 Southern Blvd., Suite 105 6001 thern Blvd., Suite 105
OMember Address: outherh Bive, suile OMember Address: 0 Southern Blvd., Suile
Roard ,OH 44512 Boradman, QH 44512
O Authorized oaraman (O Authorized oradman, Of 443
Person Person
AMBR AMBR
& Other (10ther . = Other Cother_ .
CIManager Mame: CIMansger Name:
B Member Address: ClMember Address:
[ -
-
LJAuthorized ] Authorized )
T =
Person Person . -
G ~a .
TR
(JOther, Ohber, [(1Other CIOther T SN
. = . +
X - ¥
L N® )
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- (9% ]
(OManager Name: OManager Namc: e
OMember Address: OMember Address:
OAuthorized [ Authorized
Person Person
OOther OOther O 0ther OOther

Name and Address;

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 {iting 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 oficial having cuslady of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the Lranslator must be submitted)

10. This document is executed in accordance with :,c:,uon 605.0203 (1} (b), Florida Statutcs. T atm aware that any false information
submitted in 8 document to the Department of Stay tes a third dcfrcc felony as provided for ins.817.155, F.8,
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certifv that I am the dulv elected, 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
GREENHEART COMPANIES. LLC. an Ohio Limited Liability Company,
Regisiration Number 1889907, was organized in the State of Ohio on October
16, 2009, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the scal of the
Secretary of State ar Columbus, Ohio
this I7th day of May, 4.D. 2022,

SEl

Ohio Secretary of State

Validation Number: 202213701258



