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COVER LETTER

T Registration Section
Division of Corporations B

Nourse Acquisitions. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limtted Liability Company for Awthorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Richard Nourse

Name of Person

Firm/Company

965 High Street

Address

Worthington, Ohio 43085

City/State and Zip Code

mpuourse@aol.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Timothy Miller 614 221-2121
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FFI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FFIL 32303

inclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fece (1 $130.00 Filing Fee & O S$135.00 Filing Fee & [ $160.00 Filing Fee. Centiticate
Certificate of Status Certified 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 1S SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Nourse Acquisitions, LLC

(tamc of Foreign Limied Diability Company; must include ~Limited Liability Compeny,” "L.LE T or "LLCY)

(1f name upavailable, coter altcrmic nume adopted for the purpoas of imasacting busincss in Florida. The altcrnate name must includc “Limited Lisbility Company,” *[.1.C'," os "LLC.™)
Chio
el

3 AP?"Cd fev
(lurnd:ctinn under the Iaw of which forcign linuied lability company is orgazzed] {FEI numbe, 1f applicable)

(Datc first wansacted business in Florida, 1] prior o regisiration.)
{See sections 605.0904 & £05.0905, F.S. to deternmine penatty Habihry)

965 High Sueet

965 High Street
(Surcii Address o Frincipal OTficg)

(Mailing Addreas)
Worthington, Ohio 43085

Worthington, Ohio 430835

~1

. Mame and street address of Florida registered agent: (P.Q. Box NOT acceptable)

David Nourse
Name:

165 Edgemere Way S.

tr

Office Address:

1t

cG: Rd 8 L Rk
M

a‘\‘“‘\‘l A
L M Raee

Naples 34105
, Florida
(Zip code)

(City)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above 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

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

et

(Registered agcnr<Hignanure)




§. 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:

s Manager
= Nember
O Authorized

Person

OOther

(IManager

CIMember

= Auborized
Person

Ci0ther

O Mianager
OMember
Ol Authorized

Person

OOiher,

Name:

Name and Address:

Title or Capacitv:

Richard Nourse

Address:

65 High Strevt

Worthington, Ohig 43085

Name:

T Other

Timothy E. Miller

Address:

Two Miranova Place, Suite 700

Columbus, OH 43215

Legal Representative

Name:

COther

Address:

O Other

O Manager

OMember

[JAuthorized
Person

OOkher

Clvtanager
OMember
O aunthorized

Person

Other

Cizanager

OMcember

O Authorized
Person

OOther

Name and Address:

Name;
Address:

OOther
Name:
Address:

O Other
Name:
Address:

O0Other

hinportant Notjce: Use an attachment o report more than six (6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Flerida Departmens of State Annual Repont form.

9. Attached is a certiticate of existence. no more than 90 davs old. dulv amthenticated 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 centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stattes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S,

S L=

/_Sign.llulr: af'an anthorized person _—

Timothy E. Miller

Typed or printed narmnc of sighee



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

[ Frank LaRose. do hereby certify that I am the dulyv 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
NOURSE ACQUISITIONS. LLC. an Ohio Limited Liability  Conipany,
Registration Number 2382304, was organized in the State of Ohio on April 2,
2015, is currentlv in FULL FORCE AND EFFECT upon the records of this
office.

Witness myv hand and the seal of the
Secretary of State at Columbus, Ohio
this 10th dav of November, 4.D.
2022,

SE L

Ohio Secretary of State

Validation Number: 202231401404



