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

IN COMPLLNCE WTIH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN [INUTED LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
. PIVOT Studio LLC

TName of Forargn Lumited Liabity Company, must nclude “Timited Eibilicy Company. L.LC.Tor "LLCT}

|1€ ranw unasaiizhle, enic aliernate name adopted for the purpase af mnsacting business in Florida, The altzrmate csme mnst include “Lunited Lability Company,” “L.L.C."or "LLC.T)

, Ohio , 86-3330863

TTarilian under the law o7 whieh forcign limated Hability <OMPany & organized) (FET nunber, 1 applicable
3 =
Bz firs traraciad buvingss in Flonda, i peior 1o registration, ) -_‘_’
15c0¢ sections 65,0904 & K055, F 5. to detenmine peasley Rsbiliy) e
. 7901 4th St N STE 300 . 7901 4th St N STE 300 o
(Street Adlrew of Princip ] ONwee) . KTy Address
-‘ﬂ—
St. Petersburg FL 33702 St. Petershurg FL 33702 =
st}
o~

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

Northwest Registered Agent LLC

Name;

Office Address: 7901 4th StN STE 300

St. Petersburg Florida 33702

ity ) iZip erwde}

Registered agent’s aceeplance:

Huving been named ux registered agent and 10 accept service of process for the above stated lmited iiubility company at the pluce
designated in this application, I hereby uccept the appointmens 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 famitiar with
and accept the obligations of my position us registered agent.

(v (Tlppe

{Regitered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup tu six (6) towlj:

Title ur Cupacilv:

D Manager
K Member
D Autherized

Person

COther

CiManager
X Member
O Authorized

Persan

COther

Crfanager

TMember

I Autherized
Person

OOther

Name and Address:

, Michael Davin
Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

Ti0ther

. Adrianne Korczynski
M)

Address:

343 Reily Road

Cincinnati OH 45215

OcChher

Name:

Address:

OOther

Titte or Capacity:

) Manager
KiMember
JAuthorized

Person

10ther

i Manager

T Member
O Autherized

Person

OOther

OManager

OMember

T Authorized
Person

CiOther

Name and Address;

James Stapleton

Name:

Addresa:
3339 Bishop Street, Suite 600

Cincinnati OH 45220

Ti0ther

Craig Jacobs

Name:

Address:

53 Hawthorne Av"@ue
Fort Thomas KY 41075

(]
o)
OOther
-
™2
s ]
Name: 2
Address:
T Other

importaat Notice: Use an atzchimens (o report mare than six (0} The aitachment will be imaged for repurting purposes unly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report ferm.

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificaie is in a forzign language, « translation ot the certificate under cath
ol the translstor must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes, | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.8,

Sigratuce of an anhensed person

Morgan Noble

Typed or printed name of ugnee



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

[ Frank LaRose, do hereby certify that [ am the duly elecied, qualified and
present acting Secretary of State for the State of Qhio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
PIVOT STUDIO LLC, an Ohio Limited Liability Company, Registration Number

4653633, was organized in the State of Ohio on Aprit 5. 2021, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witmess myv hand and the seal of the
Secretary of State at Columbus, Ohio
this 19th day of Qctober, A.D. 2022,

S i

Ohiov Secretary of State



