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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE [5ﬂ5?2§/’i 7815678
AUTHORIZATION
COST LIMIT : S 125.00
ORDER DATE : February 16, 2023
ORDER TIME : 1:22 PM
ORDER NO. : 504376-005
CUSTOMER NO: 7815678

FOREIGN FILINGS

NAME : ATM STRATEGIC GROUP LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Diviston of Corporations

AlM STRATEGIC GROUP LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail cortespondence concerning this matter to the following:

Ryan P. Ajello

Naine of Person

Dinsmore & Shohl LLP

Firm/Company

191 W. Nationwide Blvd., Ste. 200

Address

Columbus, OH 43215

City/State and Zip Code

ryan.aiello@dinsmore.com

FE-mail address: {to be used for Tuture annual report notification)

For fuither information concerning this matter, please call:

Ryan P. Aiello 614 628-6893
at { )

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

= $125.00 Filing Fee {11%130.00 Filing Fee & [0 $155.00 Filing Fee & [ 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE GF FLORIDA:

0 AiM STRATEGIC GROUP LLC
' {Name of Foreign Limned Liability Company, must include " Limited Lanbility Company,” °F .G~ o “LLC.

({[Fnmnc unavmiinble, emer aliernsie nane adopied for the purpose of transacling business in Florida The alternate name mus! include “Limited Liability Company,” “L L.C." or “LLC.™)

Ohio
3.
(Jursdiction under tlse Taw ol which Toreign Tinited Tability company 15 organized} (FEI nunber, sFzpplicable)
4.
{(Daie first tensacsed basiness i Flonda, 1T prior to repistmtion )
(See sections 605 3904 & 605 0905, F.S. 1o detenmine pennlry linbility)

1310 W. Fourth St,

1310 W. Fourth St.

5. 6.

(Streer Addiess of Pnncipal Offwee} (Mamling Address}
Mansfield, OH Mansfield, OH
44908 44906

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

Corporation Service Company

Name:
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(Ciry)

{Zip code)
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e
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Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated timited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of ulf statutes relative to the proper and complete performance of my duties, and [ am Samiliar with

and accepr the obligations af my position as registered ugent.
Corporation Service Company me\c\ /6&&\”,(_)
r/

Aspntant Vice Prevident

By:

{Registeced agent’s signaiife)




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: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Randa E. Payne OManager Name:
Oviember Address: 1310 W. Fourth St. Omember Address:
CAuthorized Mansfield, OH L) Authorized
Person 44906 Person
(D Other Ol Other OOther OOther
(Mivlanager Name: ClManager Name:
Oiember Address: OMember Address:
ClAuthorized OAuthorized
Person Person
(JOther O Other OOther OOther
CMvanager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
D0ther COther, OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added io the index when filing your Florida Depariment of Siate Annual Report form.

0. 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, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document js executed in accordance with section 605.0203 (1) {(b), Florida Statutes. 1 ain aware that any falsc information
submisted in a document to the artment of State constitutes a third degree felony as provided for in s.817.155, .S,

I

Q4 ~ L OANDS
CS AL SN A

t rnertise of an authorized person

Randa E. Payne

Typed or prited nane of signee



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

[, Frank LaRose. do hereby certify that I am the dulv 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 AIM
STRATEGIC GROUP LLC. an Ohio Limited Liabilitv Company. Registration
Number 4895173, was organized in the State of Ohio on July 12, 2022, is
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secrciary of State ar Columbus, Ohio
this 13th dav of Februarv. 4.D. 2023,

SE L

Ohio Secretary of State

Validation Number: 202304404166



