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COVERLETTER

TO: Registration Section
Division of Corporations

CH Exchange Partners LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mater to the following:

Frederick N. Widen

Name of Person

Ulmer & Beme LLP

Firm/Company

1660 West 2nd Street, Suite (100

Address

Cleveland, Chio 44113

City/State and Zip Code

fwiden@ulmer.com

E-mailaddress: (1o be used for future annual repoen notification)

For further infortation concerning this matter, please call:

Frederick N. Widen 216 583.7340
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee {1$130.00 Filing Fee &  Xi $155.00 Filing Fec &  {Z $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGSTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CH Exchange Partners 1.1.C
’ (Nanc of Foreign Limited Liability Companty. must include “Limited Liability Company,” L L.C.," or "LLC."}

{If name unas ailsble, onter aliemale name adopied for the purpose of transaciing business in Flonida The alternare name must nclude “Limuted Liability Company "L L C."or “LLC ™)

Ohio
2 3.
(Jurisdiciion under the law ol which foreign Timiled Tiabiliy company » organized) TFEV number, i applicable)
September 22,2022
q.
{Date first transacted business tn Flonda, 1T prior to regisinalion )
(Sce sections 605 0904 & 605.0905, F.5 10 determane penalty habiiy}
29325 Chagrin Boulevard, Suite 105 29325 Chagrin Boulevard, Suite 105
6.
{Mathing Addeess)

5.
Strect Address of Puncipal Office)
Pepper Pike, Ohio 44122

Pepper Pike, Ohio 44122

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

b

=
C T Corporation System o 2
Name: N T —E-
O i
1200 South Pine Istand Road T Mmoo
Office Address: & < = ;1
¥ o

Plantation o334 o

, Florida REREEP R

(Cay) {Zip code)

Registered ngent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my paosition as regisiered agent.
C T Corporation System
By: S-Sl £

L(Rm‘;mauenl"‘ sgnaihuc)

Lawr: Brogench,
Saprtmnt Seorcyy




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: ame an ress:

aus . Al 2 g -
fIManager Name: Steve Greenberg M Manager Name: " Greenber

29325 Chagrin Bivd., Ste. 105 29325 Chagrin Blvd., Ste, 105
C:Member Address: agrin Biv ¢ CiMember Address: grin B ¢

Pepper Pike, Ohio 44122 Pepper Pike, Ohio 44122

[(JAuthorized DAuthorized
Person Person
CiOther OOther COOther O0ther
{IManager Name: CiManager Name:
OMember Address: DOMember Address:
OAuthorized O Authorized
Person Person
{JO0ther O Cther OOther COther
O Manager Name: ClManager Name:
OiMember Address: OMember Address:
OAuvthorized . {lAuthorized
Person Person
D Other CiOnher OOther D Other

Imponant Motice: Use an attachment 10 report more than six (6). The anachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn.

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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State cpastitutes a third degree felony as provided for in s.817.155, F.S.

Signature of an muhonzed person

Steve Greenberg., Manager

Typed or printed name af signee



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

[ Frank LaRose, do hereby certifv that I am the duly clected qualified and
present acting Secretary of State for the State of Ohio, and us such have custody
of the records of Ghio and Foreign business entities: that said records show CH
EXCHANGE PARTNERS LLC. an Ohio Limited Liabilitv Company, Registration
Number 4929893, was organized in the State of Ohio on September 22, 2022. is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio

this 2%th dav of September, A.D.
2022,

SEL b

Ohio Secretary of State

Validation Number: 202227200800



