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

IN COMPLIANCE WITH SECTON 603.0902, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTTR | FORFIGN  LIMITED LLBILITY
COMPANY TOTRANSACT BUSINENY INTHE STATEOF FLORIDA:
| BLACK TIE TITLE, LIL.C

{Name of Foreign Limited Liability Companv: must include Lunned Liability Company,” "L.1L.C.." or “LLC.)

(7 nzuane unasarlable. enter alternate name adopted for the purpose of lrasacong business in Flarida The alternate name must inghude “Limited Liabuliy Company,”™ "L L C." or “LLEC7)
Ohio 82-3493091
2. 3.
(Junsdiction under the law of which foreign imited Tiability company 1s organized) (FEE number. 1f applicabic}
4.
(Date first ransacted bustness i Flonda, Mprer to registraon }
[See sections 605.0904 & 605.0905. F.S. 1o detenmine penalty Lability)
14779 Pear! Road
5.
(Street Addicss of Prancipal Office)

2633 S Le Jeune Road
6.
Strongsville OH 34136

Mailing Addicss)

PIL 2A

Coral Gables, FLL 33134

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Craig M. Dome, PA
WName:
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2035 S Le Jeune Road. PH 2¢ o {‘"
Office Address: - - -
R
Coral Gables 33134 -
. Florida
(Ciy)
Registered agent’s acceplance:

- o
{Zip code)
Having heen named as registered agent and to accept service of pracess for the abave stated limited liability company at the place
designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

/st Craig M. Dorne

{Registered agent’s signature




manage [up Lo six (6) total]:

8. Foriniual indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Tide or Capacity: Name and Address:
_ Ryan Steigmeier . Nicholas Vamer
= Manager Name: Y £ = MNanager Name: _
14779 Pearl Road 2635 S. Le Jeune Road
O Member Address: OMember Address:
. Strongsville O 44136 ) PEH 2A
O Authorized & LA uthorized
Coral Gables, FI. 33134
Prerson Person
Cihther, CJOther O0ther O Other
TIManager Name: OManager Name:
OMember Address: O Member Address: AR ~2 -y
< = -
. . rd = = i)
OAuthorized O Authorized 2 - r
f fes) e
Person Person 7 — in
. = .

CiOther OOther TOther OOther %7

. (o

T o

CManager Namu: O Manager Nanie:
COMember Address: CMember Address:
O Authorized O Autherized
Person Person
COOther Other

[mportant Notice: Use an auachment w report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the transtator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

/s/ Nicholas Varner

COther

O Other

10. This document is executed in accordance with seetion 605.0203 (1) {(b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

Nicholas Varner

Signature af an authonized person

Typed or printed name of signee




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

[, Frank LaRose. do hereby certify that [ 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
BLACK TIE TITLE, LLC. an Ohio Limited Liability Company, Registration
Number 4094451, was organized in the State of Ohio on November 8, 2017, is
currently in FULL FORCE AND EFFECT upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 315t dayv of October, A.D. 2022,

S e

Qhio Secretary of State

Validation Number: 202230404030



