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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFCT: BALA MANAGEMENT LLC

Name of Limited Liabiiity Company

The enclosed "Application by Fercign Limited Liabihity Company tor Authorization to Transact Business in Florida" Certificate of
Existence, and check are submitted to register the above teferenced forcign limited liability company to transuct business in Florida

Please return all correspondence coneerning this matter to the following:

Thomas C Nader

Name of Person

NADER AND ANDER

Firm/Compuny

7011 EAST MARKET

Address

WARREN O H L+ L\ U( %L{

Cuy/Staie and Zip Code

NADER@NaderandNaderlawaoitice.com

E-mal address: (to be used for future annoal report notification)

For further information concerning this matter, please call:

THOMAS NADIER at ( 330 ) 3303957353
Name of Contact Persen Arci Cade Davtime Telephone Number
Alailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Moniroe Street, Suite S10

Tallahassee. IFL 32303

Enclosed is a cheek for the following amouent;
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WEITH SECTION 605.0X02 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Bala Management LLC
(Name of Foreign Limited Liahiliy Company: must include “Tannted Liabtiny Company.” "LLAT 7 or "LLCT

U name unavalable, enter alternate name adopted for the purpose of transacting business i Flonda The aliernate name must include “Limited Baabiluy Company,” “LL.C7 or "LLE"

27-2417519

» Ohio 3
Ounsdiction under the law of which foreign himiled habahty company s organized) (FEIl number.at apphicably)
nee
£l~
(Date finit ransacted business 1o Flonda, it prior 1o registration. )
{¥er seclians b5 DR & 008 0905, S 1o detenmune peadlty habilin
972 Youngstown Kingsville R 972 Youngstown Kingsville Rd
3. 6.
ustreet Aaldress ot Prneipal Ottice) (Mailing Address)
Vienna Ohio Vienna Ohio
44473 44473 =
b
! : "l
. L3
7. Name and street address of Florida registered agent: (7.0, Box NO'T acceptable) T ———
—_ ) anme
L oY
M - -
Scott Thompson LSh o IE ¢
Namwe: Moy o 3
—1 e
AL
1IN 1T Qe e
82224 F Sirect m -
Othice Address:
Pinclla Park RRFRT
. Florida
(%149 (Zip codey

Registered agent’s avceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited Hability company ar the place
designated in this application, [ hereby wceept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statietes relative to the proper and complete performance of my dwiies, and Lam familiar with
and aceept the obligations of my position agregistered agent.

, //,”///7” .




£, For imital indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

Name and Address:

Scou Thompson

LidManager Name:
_ 472 Youngstown Kingsville Rd
A ember Address: = -
) Vienna Ohio 44473
OAuthorized
Person
CiOnher COther
M uanager Namo:
CIMember Address:
O Authorized
Person
TiOher O nher
OIManager Naume:
CMember Address:
iJAuthorized
Person
DOther O rher

Important Neticy; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Title or Capacity:

Name and Address;

CIManager Namue:
CiMember Address:
OAuvthorized
Person
COther 1Gther
O Manager Name:
O Member Address:
O Authorized
Persan
OOther Ciother
OiManager Name:
TiMember Address:
CiAuthorized
'erson
OOther COther

Non-

indexed individuals may be added to the index when filing vour Florida Department ot Staie Anmal Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in o foreign langueage, a ransiation of the certificate under vath
of the translator must be submitted)

10. This document is cxccuted in accordance with ‘\t.(.li[)n OO3.0203 (1) (b}, Florida Stanues, T am aware that any
submitted in a document 1o the Department of StateGonstitutes a third degree felony us provided for in s.

//////7

Signature of un authorized person

,ff_;/ 7/,M1J“.

false information

RITI55.F.S.

Foarn b o one engs
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby ceriify that I am the duly 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
BALA MANAGEMENT. LLC. an Ohio Limited Liabiliny: Company, Registration
Number 1948132 was organized in the State of Ohio on Julv 8 2010, is
currentlyv in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Colwmbus, Ohio
this 160 dayv of May, 4.D. 2022,

=N

Ohio Secretary of State

Validation Number: 202213601858



