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To:

Division of Corporations
Fax Number ¢ (858)617-6383
From:
Account Name

: CAPITOL SERVICES, INC.
Account Number : I20168000017
Phone

: (B55)498-5580
Fax Number : (Bee)43z-3e22

**tnter the emall address for this business entity to be used for future
annual report mailings.

Enter only one emall address please.**
Email Address:

Forelgn Limited Liablllty Company
CINCINNATI CAPITAL PARTNERS 589, LLC
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COVER LETTER

TO: Registration Scction
Division ¢f Corporations

CINCINNATI CAPITAL PARTNERS 589, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concetning this matter to the following:

Haden Howe

Name of Person

Strategic Property Exchanges, LLC

Firm/Company
11353 Reed Hartman Hwy, Ste 300
Address
Cincinnati, OH 45231
City/State and Zip Code

haden@spel(331.com

E-mail address: (lo be used for future annual repart notification)

Far further information concerning this matter, please call:

Haden Howe 513 412-3481
at )

Name of Contact Person Area Code Daytime Telephone Number
Malling 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. Monroc 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 L S130.00 Filing Fee & O $15500Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H23000208968 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMFLIANCE WITH SECTION 63,0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I CINCINNATI CAPITAL PARTNERS 589, LLC

(Name of Forvign Limited Linbility Compary; must meiude “limitod Lizbihty Company,” "LLC.,"or "LLT™)

(If parne unavailsble, enter alternate naoe edopted for the purpose of traosacting business to Florlds, The alicriase meme moust inctude “Limited Liabillty Company,”™ “L.1.C," ac “LLC.")
Ohio n/a
3
(Juridiction under the rw of which Torcign Timited Lability company 12 organized) (FEI oumber, 1T wppBeable)
n/a
4,

((Is);: Erst transacted business In Florkda, Hprior to reglatmtion.)

sxtions $05.0004 & 605.0905, F.S. 1 detemming penshy Lability)
11353 Reed Hartman Hwy, Ste 300
5

(Strect Adrens of Prineipal OThce)

11353 Recd Hartman Hwy, Ste 300
’ (Maifing Address)
Cincinnati, OH 45241

Cincinnati, OH 45241

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

- r~3
[ P '%
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I £
- —
[ o e
. ) o ; —
Name: Capitol Corporate Services, Inc. 5 §
-0 E { i
Officc Address: 219 E. Park Ave., Second Floor if,
4,
Tallahassee Florida 32301 5
{Cley) (Lip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Hmited ability company at the place
designated in this application, I hereby accepr the appolnmment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisivns of all statutes relative to the proper and complete performance of my dudes, and I am famliiar witk
and accept the obligations of my position as registered agent.

,(thn 5,_,1 Taylor Seay, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Regiatered ngent's oignange}

H2310002P0ERORG 1
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} total]:

= \ianager Name: Niki Gulick OManager Name:
OMember Address: 1028 Music Place OMember Address;
O Authorized Lebanon, OH 43036 O Authorized
Person Person
O0ther O Other OOther TIQther
OIManager Name: [IManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Perscn
Uother, O0Other OOther 5 Other
TOManager Name: DOManager Name:
OMember Address: OMember Address:
O Authorized O Authonized
Person Person
OOther DO Other OOther T Other

Important Notice: Use an aftachment to report more than six (5). 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 Annual Report form.

9. 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 centificate is in & forcign language, a trunslation of the certificete under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 8 document to the Department of Statc constitutes a third degree felony as provided for in 8.817.155, F.8.

el

Sigoacure of an muitharized peoon

Haden Howe

Typed or printod name of signee H23000208969 3
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I 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
CINCINNATI CAPITAL PARTNERS 589, LLC, an Ohio Limited Liability
Company, Registration Number 4949505, was organized in the State of Ohio on
November 2, 2022, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand und the seal of the
Secretary of Swate at Columbus, Ghio
this 31st day of May, A.D. 2023.

SBL D

Ohio Secrctary of State

Validation Number: 202315102834

Hoa20nN020anscn 1



