MX2000012703

{Address) I““ Il |NI} |I|| m IHI |||| m ‘“‘m

(Address) 000391 962580

(City/State/Zip/Phone #)

R R RN S e L

$e127, 00
[] Pekur  [Jwar [] man

(Business Entity Name}

(Document Numbei)

on
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

S. ROBERTS




COVER LETTER

Tk Registration Section
Division of Corpurations

EWSCOLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business it Florida.

Please return all correspoadence concerning this matter to the following:

Patrick R. Veith

Name of Person

Stagnaro. Saba & Panerson

Firm/Company

7373 Beechmont Avenue

Address

Cincinnati. Ohio 45230

City/State and Zip Code

prvigissphrm.com

E-man address: {to be used for future annval repon notification)

Fur further information concerning this maner, please call:

Pairick R. Veith 513 533-2704
at ( )

Name of Contact Person Arca Code Daytime Telephone Namber
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the fullowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & [0 S160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Starus & Certificd Cupy



IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
| EWSCO LLC

SUBMITIED TO RECHSTER A FOREIGN LIMITED LIABRLITY

{Namc ol Foreign Limited Liability Company: mus taclude ~Limed Liability Company,” "L.L.C.." or "LL(..")

Ohio

(I rame unavailable, enter altemare name sdopted for the purpose of ransacting buwsiness in Fiorida, The altcrnate neme must include ™1_imited Lisbility Company,” "1..1.€," s "LLE.)
2.

(Turisdiction under The w of which Joreign Trmyeed Tihility campany 1 or ganized)

{FFI nuraber, W applicabie)

(Date Tt Tunsacted business Floride, i prior to regiatntion.
{Bec scctions 605.0904 & 605.0905, F.¥ to detormine penalty labifity)
250 Grandview Drive, Ste 400

(."f!r:cl Address of Principal Glizee])

250 Grandview Drive, Ste 400
6.
Ft. Mitchell, KY 41017

Mailing Adfreq)

Ft. Mitchell, KY 41017

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name;

C T Corporation System

4550 Gordon Drive
Office Address:

Naples

34102
(City)

, Florida
Repistered agent's acceptance:

{Zip code)
Having been named as registered agent and 1o accept service of process for the above stated limited lighility company at the place

designated in thiy application, I herehy accept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relafive to the proper and complete perfurmance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

N rond

(Registered agrmk’s aignamnire)

NichoIHJ/IcCroy, Assistant Secretary



& Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage Jup to six (6) wall:

Title or Capacity:

EManagcr

CIMember
O Authorized

Person

O Other

OManages
CiMember
O Autharized

Person

ClOther,

OManager

O Member

O Authorized
Person

COther

Name and Address:

Name: MARVLIN 3. HCRIPPS

Address: €50 ORANDVIEW Dr.

Sul“l’ﬁ, L{Q)
v, Mucae, KoY H10/17

OOther
Name:
Address:

O0Other
Name:
Address:

ClOther

Title or Capacity:

CManager
CiMember
O Authorized

Person

OOther

OManager
CMember
[ Authorized

Person

OOther

CiManager

OMember

O Awhorized
Person

O Other

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Limportant Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may hbe added to the index when filing vour 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 havisg custody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language. a translation of the certificate under oath
of the transkator must be submitied)

10. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docunent to the Department of State constitutes @ third degree felony as provided for ins 817,155 F.S.

Qg/

Signature of an xuthdnsed persan

Patrick R. Veith ; ¢ ¢ ¢,

Typed ar printed name ol sigmee



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

. Frank LaRose, do hereby certify that 1 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
EWSCO LLC, an Ohio Limited Liability Company, Registration Number
2382916. was organized in the State of Ohio on April 9. 2015, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 9th day of August, A.D. 2022.

P Z=N

Ohio Secretary of State

Validation Number: 202222100652



