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COVER LETTER

TO: Registration Section
Division of Corporations

Clark Cormndor LLC
SUBJECT:
Name of Limited Liability Company

mpany for Authorization to Transact Business in Florida," Certificate of

The enclosed "Application by Foreign Limited Liability Co
renced foreign limited liability company to transact business in Florida.

Existence, and check are submitted to register the above refe

Please return all correspondence conceming this matter to the following:

Robert C. Hassman Jr.

Name of Person

Doyle & Hassman, LLC

Firm/Company
2245 Gilbert Avenue, Saite 205
Address
incinnati, Ohio 45206
Cine io -, E
City/State and Zip Code .=
rhassman{@doylehassroanlaw.com - =
j
E-mai] address: (o be used for future annual report notification) —
Por further information concerning this matter, pleass call: :‘.T
T
Robert C. Hassman Jr. 513 321-0900 T o
at{ ) . —
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check paysble to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee ~ [ $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Clark Corridor LLC
TName of Foreign Limited LiabRity Company, must include “Limited Liability Compeny,” L.L.C.," or "LLC.")

(1f pama unavailabls, enter elicrnars oame sdopted fbr the porposs of rentacting buriness in Florida, Tho alternsts same must nclnde “Limited Lisbility Company,” “L-L.C," ar "LLC.™)

Ohio
2. 3.
Uamadicticn under tha biw af wisch jometgn Lmied [Iablity compeny o orgamesd) {FE! cumber, I apphcabls)

P August 1, 2022
s«mwsma 5030009, F 3, wdn-mpmn, iry)
s 4350 Glendale Milford Road 6 4350 Glendale Miiford Road
{Strest Ao of Principal Of8ce] ‘ Mg Address) .
YO8
Suite 250 Suite 250 . .
. ;=
Cincinnati, Ohio 45242 Cincinnati, Ohio 45242 IR
- I
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) RS T
- )
Jerard Russo
Name:
4751 Sabal Key Drive
Office Address:
Bradenton 34203
, Florida
{Cin) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

my position as registered agent.

and accept the obligations

(Registered agent’s wignature)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
c The Douglas A Togeiman Reviocable
BT Capital Holding LL te a3
OIManager Name: P 5 UManager Name; "Wt Dated April 13,2021

43§D G‘Mdm M\w‘fd Qd ' 86{,1‘523 95[—m5.]mii;fn Rin.{gc E.une

m Member Address: (L iaGarawaodd O 45624 = Member Address:  Cincinnad, Ohje 45243

ClAuthorized O Authorized
Person Person
COther [(Other O0OCther OOther
The |AH Trust Under Agreement Dated
February 17, 2017
OManager Name: _ ooy 0 {OManager Name:
3900 Graves Lake Drive, Cincinnati, OH 43243
= Member Address: OMember Address:
. oR2
O Authorized DO Authorized ¢ ~
- r__:
Person : Person S
O Other JOther C0ther OOther ..-.  —4
T
e :rr.
’ ~3
. . ™
COManager Name: OManager Name: . m~
CIMember Address: CiMember Address:
{1 Authorized O Authorized
Person Person
OOther O0ther OOther COther

[mportant Notice: Use an attachment to report more than six (6). The attachment wiil 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submiftted in a decument to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

"~

7
// / 7 Signature of an anthocized person

ftrey Hiatt, Organizer

Typed ¢t printed pame of signes



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 State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
CLARK CORRIDOR LLC, an Ohio Limited Liability Company, Registration
Number 4866132, was organized in the State of Ohio on Mav 9, 2022, is
currenily in FULL FORCE AND EFFECT upon the records of this office.

Witness myv hand and the seal of the
Secretary of Stte ar Columbus, Ohio
this 26th day of July, A.D. 2022,

S

Ohio Secretary of State

Validation Number: 202220701182



UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF SECRETARY OF STATE
{, Frank LaRose. Sccretarv of State of the Swate of Olio, do hereby certify
that the paper to which this is attuched is « irue and correct copy from the original
record now in mv official custodv as Secretary of State.
Witness my hand and the scal of the

Secretary of State ar Columbus, Ohic this
261k duy of July, A, 2022,

Ohio Secretary of State

S i

Validation Number:

202220701176




DATE DOCUMENT D DESCRIPTION FILING EXPED CERT COPY
05/1072022 202212903622 QHIO LLC - ARTICLES OF ORGANIZATION (LCP) 99 00 0.00 0.00 0.066

Reccipt

This is not 4 hill. Please do not remit payment.

DOYLE & HASSMAN, LLC
2245 GILBERT AVENUE
SUITE 205

CINCINNATI, OH 45206

STATE OF OHI1O
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4866152

It is hereby certified that the Secretary of State of Ohio has custedy of the business records for

CLARK CORRINOR LLC

and, that said business records show the filing and recording at:

Document(s) Document Nofs):

OHIO LLC - ARTICLES OF ORGANIZATION 202212903622
Effective Dute:  05/0972022

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
10th day of May, A.D. 2022.

United States of America %J%—@_

State of Chio

Office of the Secrelary of State Ohie Secretary of State




Form 610 Prescribed by:

r E 1 Tolt Free: 877.767.3453 | Central Ohio: 614 466.3910
Frank LaRose OhioSeS.gov | business@OhioSeS.aey
I Bio Sea'etary o State I File online or for more information: QhipBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99

Form Must Be Typed
115-LCA

Name of Limited Liability Company |Clark Corridor LLC
{Name must include one of the following woros or abbreviations:
=limited kabilty company™, Jlimted®, "LLC", "L.L.C.7, "itd.", or "lid".)

5/912022 Effective Time

Optional: Effective Date (MM/IDD/YYYY)

Pursuant to Ohio Revised Code Section 1706.16(D}, a limiled liability company is formed when the
articles of organization are filed by the secretary of state or at any later date or lime specified in the
articles of organization. Pursuant to Ohio Revised Code Section 1706.172(D), articles of organization
delivered to the Ohio Secretary of State for filing may specify an effective time and a delayed eflective
date of not more than ninety days {ollowing the date of receipt by the Secretary of State. Articles of
organization are effective as provided in Ohio Revised Code Section 1706.172(D).

Optional: Purpose

Form 610 Page 1 of 3 Last Revised: 01/2022



Original Appointment of Statutory Agent

The undersigned authorized member({s), manager{s} or representative(s) of

Clark Corridor LLC

{Name of Limited Liability Company}

hereby appoint the following to be Stalutory Agent upon whom any process, nolice or demand required or permitted by
statute to be served upon the limited liability company may be served. The complete address of the agent is:

ROBERT C. HASSMAN

{Name of Statutory Agenl)

2245 GILBERT AVENUE SUITE 205

{Mailing Address}

|leiveinnaT) OH 45206
{Matling City) {Mailing State) (Maling ZIP Code)

Acceptance of Appointment

The Undersigned, |R708ERT C. HASSMAN . named herein as the
(Name of Statutory Agent)

Clark Corridor LLC B

(Name of Limited Liabilty Company)

Statutory agent for

hereby acknowledges and acceplts the appointment of statutory agent for said limited liabitity company.

Statutory Agent Signature F?OBERT . HASSMAN

{Individual Agent's Signalure / Signature on Behalf of Business Serving as Agent)

If applicable, attach a statement as provided in division {(B){3) of section 1706.761 of the Ohio Revised Code to state
that the LLC may have one or more series of assets subject to limitations.

Form 610 Page 2 of 3 Last Revised: 01/2022



By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document,

Reguired ROBERT HASSMAN, ATTORNEY AT LAW

Articles of Qrganization shall be Signature
signed by at least one person.

If the person is an individual, then
he or she must sign on the By (if applicable)
“signature” line and print his or
her name in the “Print Name"
Box.

If the person is a business entity, Print Name
please print the name of the
entity in the "Signature” box and
an authorized representative of
the business must sign in the “By"
box and print his or her name and
titie or authority in the “Print
Name Box."

Signature

By {if applicable}

Print Name

Signature

By (if applicable)

Print Name

Form 610 Page 3 of 3 Last Revised: 01/2022




