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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2023

ANN GRAFF
1670 COLUMBUS RD, STEC
GRANVILLE, OH 43023 US

SUBJECT: CLGT SOLUTIONS, LLC
Ref. Number: W23000077287

We have received your document for CLGT SOLUTIONS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |1 Letter Number: 723A00012511
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COVER LETTER

TO: Registration Section
Division of Corporations

CLGT Solutions LLC

Name of Limited Liabality Company

SUBJECT:

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

Please return all correspondence concerning this matier to the following:

Ann Graff

Name of Person

CLGT Solutions, LLC

Firm/Company

1670 Columbus Rd, Ste C

Address

Granvilie, OH 43023
City/State and Zip Code

beth@clovehitch.us

F-mail address: (1o be used for future annual report notification)

For further information concerning thes matter, please call:

Ann 'Beth’ Graff a( 740 225-9417

Nume of Contact Person Area Code Draytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seclion
PG Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FEL 32304

Enclosed 15 a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[X s125.00 Fiting Fee 1 $130.00 Fiting Fee & [ 5155.00 Fiting Fee & L $160.00 Filing Fee. Centificute
Certificate of Stutus Certified Copy of Status & Certitied Copy



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

IN COMPLIANG T WTTH SECTION 605,092, FFLORIDA NTATULES, THE FOLLOWING IS SUBMITTFD 10 REGISTER A FORFIGN TINIIED LLABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FTLORIDA:
CLGT Solutions, LLC

(Nume of Foreign Lemuted Luability Company: must inelude “Lennted Liability Company.™ "L.L.C.7 or "LLC.7Y

118 name unasailable. enter alternate name adopted for the purpose ot tramacting business in Florida, The altermate name nust inchude “Limued Lisbility Company.”™ “L.LL.C. o “LLC ™)y

Ohio
3.

tunsdwton under the Tiw of which toreign hrmatend hubilinty company v organtred)

tFE] pumber, of apphicable)

05/01/2023

(Date tirst tamacted business w Flonda i prior o registration
INce sections KRS X MED05, 1S w deenmine peraliy habadins)

1670 Columbus Rd, Ste C

1Mmling Address)

1670 Columbus Rd, Ste C

Sireet Address of Prneyal Othiee

0.

Granville, OH 43023 Granville, OH 43023

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

[ ]
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Cogency Global nc. -t c._ —
Name: gency - < E
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. e o *
Office Address: 115 North Calhoun St. Suite 4 o B
Z
Tallahassee o 32301 - @ e
. Florida :
LY (£1p code ) ’ cf:))

Registered agent's acceptance:
Having heen named as registered agent and (o accept service of process for the above stated limited Hiability company af the pluce

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligutions of my position ax registered agent,

—#_ﬁ_‘_ﬂ) 7 Ot Aawstant Sevrelan

iRegoslered apent’s signatuce)




8. For initial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up o six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

DXIManager Name: Jason Stayanovich ] Manager Name: Maria Chaney
(XIMember Address: 29 Nicholson St NW ] Member Address: 1359 Heritage Oak Way
[JAuthorized Washington, DC 20011 7 Authorized Reston, VA 20194
Person Person
[Jother | Other | [other ™ Other
[_IManager Name: Ann Graff t_] Manager Francis Marois
XxIMember Address: 185 Potters Lane X] Member Address: 110 Deerwood Lane
[TJAuthorized Granville, OH 43023 [ Authorized Pinehurst, NC 28374
Person Person
Olother oher L ]Other _|other
L IManager Name: Martin Graff ] Manager Sarah Hurley
|Z|.\1cmhcr Address: 185 Potters Lane Xi Member Address: 389 Wheatfield Drive
[ClAuthorized Granville, OH 43023 1 Authorized Lititz, PA17543
Person Person
[Jother _Jother [ lOther [ 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 to the index when Bling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 days old. dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10, FThis document is executed in accordance with section 6050203 (1) (b). Flonida Swtutes. | am aware that any ialse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s 817,155, F .8

o ay

- 7
L/th,xn.nlmc ot an '\:l.lmun:.l PN

Ann Graff, Vice President / Member

Typed ar prnted name of ~ignce



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

I, Frank LaRose. do hereby certify that [ am the dulv elected. yualified and
present acting Secretarv 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
CLGT SOLUTIONS, LLC. an Ohio Limited Liability Companv, Registration
Number 1969045, was organized in the State of Ohio on October 13. 2010, s
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretury of Stawe at Columbus. Ghio
this 13th dav of June, A.D. 2023.

L

Ohio Secretary of State

Validation Number: 202316401200



