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COVER LETTER

TO: Registration Section ‘
Division of Corporations

- Sweep Mideo, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Applicatton by Foretgn Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited hability company to transact buginess in Florida.

Please return all correspondence concerning this matter 1o the followiny:

Erin Bovts Quinn

Name of Person

Sweep Mideo, LLC

Firm/Compuny

441 Rockside Road. Ste 100

Address

Seven Hills, OH 44131

Cuy/State and Zip Code

compliunce@sweepingeorp.com

L-maail address: (to be used tor future annual report notification)

For further information concerning this matter, pleasce call:

Katy Beverle 216 177-2750
aty }
Name of Contact Person Arca Code Davtime Tetephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations hvision of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroce Street. Suite §10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee (1513000 Filing Fee & [0 $5155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Cupy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Sweep Midco, LL.C
l (Name ol Foreign Limited Liability Company, mist include ~Limyted Liabihity Company,” L. LC."or "LLC ™)

{If name wravarlable, enter aliemate nime adopicd for the purpose of ransacung butiness i Florids The ahermate rame mus) inchude “Linnted Luapilny Conpany.” "L L C "o "LLC 7Y

DE 85-3899822
2. 3,
{lussdiction under the law of which forcign Timied Wabilny company s organized) (FET number, il gppheable)
010172021
4,
(Daie Tirst ansacied business in Florida, 1f pror to feguimaan, |
(S5¢ce sections 605.0004 & 605 0905, F.S. 1o determune penalry Habiluy)
4141 Rockside Road 4141 Rockside Road
5. 6.
{5ureet Address ol Principal Oifice} {Mailing Address)
Suite 100 Suite 100
Seven Hills, OH 44131 Seven Hilis, OH 44131

7. Name and stre¢t address of Florida registered agent: (P.O. Box NOT acceplable)

CT Corporation System
Name:

1200 South Pinc Island Road
Office Address:

Piantation 33324
__ . Florida
{Ceys (Z1p code)

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 fo act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the abligations of my position as registered agent.

s/ Sandra Zwijack Asst. Secretary

(Registered agent’s u;n;nﬂe)




8. For mitial indexing purposces, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
nuanage [up te six (6) total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Christopher M Valerian

Juseph Borden

= Aanager Name: = N lanager Nime:
4141 Rockside Road 4141 Rockside Road
CIMember Address: OMember Address:
_ . Suite 100 i Suite 100
U Authonized O Awhorized
Seven Hilts, OH 44131 Seven Hills, O 44131

Person Person

OOther O Other OOther O Other
Erin Bovts Quinn Matthew Spencer
O Manager Namwe: yis Q O Manager Namue: penes
4141 Rockside Road _ 4i4| Rockside Road
CIhlember Address: CIMzMember Address:
. . Suite 100 _ . Sutie 100
= Authonzed m A uthorized
Seven Hifls, O 44131 Seven Hhills, OH 44131

Person Person
—_ Secty - VP COO
=Other OOther = Other COther
O Manager Nume: CiManager Nante:
OMember Address: OMember Address:
OAuihorized O Authorized

Person P'erson
C0Other Onher OOther OOnher

Important Notice: Use an attachmient to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals mav be added 10 the index when filing vour Florida Depariment of State Annual Report form,

Y. Attached is a certiticate of existence, no more than 90 days old. duly authenucated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, o translation of the certificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted 10 o document 1o the Department of State constitutes a third degree felony as provided for in £ 817,153, F.S.

2 A

ﬂ Sighature of an authonised person

loseph Borden

Taped or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "SWEEP MIDCC LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

4002505 8300

SRR 20222649637
You may verify this certificate online at corp.delaware.gov/authver.shtm)

Authentication: 203617933
Date: 06-07-22




