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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CCIWADR LLC

MName of Limited Liability Company

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

Please return atl correspondence concerning this matter to the following:

Joyce K. Johnson

Name of Person

CCIWADR LLC
Firm/Company
2323 West 5th Avenue. Suite 220
Address
Columbus
City/State and Zip Code

joycej@ecitechs.com
F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jayce K. Johnson at (614 y 7787160
Name of Contact Person Area Code Daytime Telephone Number
Mailing 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. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 §125.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABEITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANMCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGRTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
| CCIWADR LLC
{Mame ol Foreign Litaned Liabiity Company, must melude ~1imited Liamlily Company. L1 C.. or “"LLL.
{1f namie uoaveilable, enler alterasic name adoplad for the purpose of tramsacting business in Florida. The atermaie name must inchude “Limited Liability Cemgpany.” =L.L C.” or “LLC.7)
5 Ohio 5. 4793558
{ lunsdiction under the aw of winch {oreign limited Tahility company o organzed) i {FEE number, +f applicable}

{Dale frst iransacied husiness in ¢ lonida, f pror (o n-gistranion, )

{Sec tections 605.0904 & 605 0905. F.S. 1o determuine penalty Labiluy)

(CCl Engineereing Services
6. 2323 West 3th Avenue, Sune 220

ER
5 2323 West 5th Avenue. Suite 220
(Street Address of Pincapal Office) (Malling Address)
Columbus, OH 43204 Columbus, OH 43204
. , O )
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) Sl 22
D =
P &5 )
iy~ A2
Naire: .Unl\’t.‘TSI[)' of Central Florida Research Foundation, Ine. r- (-:-0- r.:'-j::. _"‘_C.
o0
L o w3
400 W Emmett Street T = ~
oz W o
- Soown
. Florida 3474! -

Office Address:
(Zip code)

Kissinmee
ICity)

Registered agent’s acceptance:
s

to comply with the provisions of all statutes relati
and accept the abligations of my position as regigterfd/prent

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
e proper and complete performance of my duties, and I am familiar with

7’l‘Rhimmd sgen’s signanure)



8. 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:

& Manager
OMember
CJAuthorized

Person

OOther

Name and Address:

Name and Address:

Title or Capacity:

OManager
= Member
[0 Authorized

Person

OOther

OManager
OMember
D Authorized

Person

[DOther

Important Notice: U

Name: Joyce K. Johnson ClManager Name:
Address; 5247 Conklin Dr CiMember Address:
Hilliard. OH 43026 JAuthorized
Person
OOther OOther OOther
Name: Jack Ray {IManager Name:
Address: 3530 Schinzinger Rd CMember Address:
Hilliard, OH 43026 [JAuthorized
Person
OOther (Other JOther
Name: {OManager Name:
Address: OMember Address:
OAutherized
Person
DOOther OOther Oother

se an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form.

9. Attached is a certificate of cxistence, 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 executed in accordance with secti
subrmitted in a document to the Department of State cogSfi

05,0203 (1) (b), Florida Statutes. | am aware that any false information
a third degree felony as provided forins.817.155,F.5.

/I Sbnmm of an suthorized person

Joyee k. Soknsen

Typed or printed mame of sigiee



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

[, Frank LaRose, do herebyv certifv that I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custodv
of the records of Ohio and Foreign business entities; that- said records show
CCIWADR LLC. an Ohio Limited Liability Company, Registration Number
47935538, was organized in the State of Ohio on December 29, 2021, 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 Tih dav of October, 4.0, 20122,

SR

Ohio Secretary of State

Validation Number: 202228402786



