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

INCONMPLIANCE WITH SFUTEON 6,002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTID 10 RIAISTIR A FORKK N LIMIFL) LIABR Y
COMPANY T TIGNSACT BUSINESY INTHE STATE OF FLORE M

(C&C [ndustnal Sales, 1.1.CC
. {Name of Toreign Limited Lanbilaty Compamy . nwst include “Tairnied Taabdity Company T 1. 1. G or TG )

l

(11 Pame uravailable. enter altemate moene adoptuad b e purpose of Uunsecting basineas i Flondas L he semate meme must ocude "Lamted Lidnhty Company,” “10C, 7w "LEC

Indiana
2 3.
tJunsdicuon undet the Taw of which Toroign Timited fiahalin company s oreanived; (FE nuniher. 1f apphicabic )
4.
(Thale e trancacted basinescin Flords 1l penctn registraticn
(Sec sections 635 (904 & (05.0905. F.5 Lo delerming pewaliy Liability
1500 Jetway Blvd, 1900 Jetway Blvd,
5, 6.
IStreet Addeees of Procipd Offiee) IMalirg Addressi
Columbus, Ohio 43219, United States Columbus, Ohio 43219, Uniwed States
. - C 3
7. Name and street address ot Flarida registered agent: (P.O. Box NOT acceptable) =
T [
o _ iz
- =
C T Curporation Sysiem L - —
Name: > — e -
-~ [
s e —
1200 South Pinc 1sland Road - Y
Office Address: o = .
] . _‘q
SR ¥ T N
] P Y 3. .-
Plantilion o 33524 - w
. , Florida : Y
ity L ade )

Registered apgent’s acceptunce:

Huving been named ay registered agent und to accept service of process for the above stated limited ubility compuny at the pluce
designated in thiv application, I hereby uccept the appoiniment us registervd agent and agree tv act in this capacily. 1 further agree
to comply with the provisiony of ull statuwies relutive to the proper and complete performonce of my dutics, and I om fumiliar with

and wecept the vhligutions of my position as registered agent.

C T Corporalion System W MeLrnacs
By: S

{Regisimed ageot’s sigualirs)

F1037 428 2020 W adtens Kheser COuline
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8. For mitial indexing purposes, list names, title vs capacity and addresses of the primary members/managers a1 persons amhaiszed to

g [up to six (6 total |

same and Address:

~ Witham Canady

Title or Capacity:

O Munager Name

— 19G0 Jetway Blvd,
iMember Address:

— R Columbus, Ohio 43219, United States
= Authorized

Title or Capacity:

 Manager
—iMember

= Authoized

Name and Address:

 Adam MeMahon

Name

1900 Jerway Blvd,
Address:

Culumbus, Ohio 43219, United States

Person Person
C(Other — Other —tnher —Onher
_ . Ohin Transmission LLC — .
LiManager Name: _'Manager Nane;
—_ 1900 Jerway Blvd, _
=i hMember Address: — Member Address:
_ . Calumbus, Ohio 43219, United States — .
L Authanzed - Atitherized
Petsan Person
T Other — Other JOther ZOther
Thanager Name: —Manager Name:
Cidember Address: —Member Address:
i Authorized — Authotized
Person Person
CiOther — Other Clinher T10ther
Impontanl Notice Use un attachment 1o report more than six (81, The ajtachment will be imaged {or reporting purposes only, Non-

indexed individuals may be added to the index when Gling vour Florida Depatunent of State Annual Report fonn,

9. Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the ntficial having eustody of records in the
jurtsdiction under the law of which it is organized. (It the certificate is in a foreign languape, a translation of the certificate under oath

of the translator must be submitied)

19 This document is executed n accordance with section 6050203 (1) (b), Flarida Statutes. | am aware that any false infarmation
submitted in a document to the Deparument of Siate constitutes a third degree felony as provided far in s.817.133, F.8.

9 M ¢ p——

Stgtature of an sutbwrized persa

Adam MceMahon, CFO

U2E 2020 ltecs Khaz er Hadue

[y prxd on prisited nume of signee
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From: David Thon

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that t am, by virtue of the laws of

the State of Indiana, the custodian of the corpcufate records and the proper official to execute this

certificate.

&
duly filed rhe requ:snte documents to commenceabusrness activities under the Taws:ofithe State of

S ) St
LS ety
Indiana on December 05; »2003 “and was in emstence'or authorized to transact busmess in the State of

tndiana on luly 07, 2023.

b further cerufy,thls Domestic Limited Liability E;;pany has filed its most recent repon reqguired by
Indiana law wltf\ the Secretary of State or is not vet required to ful_e su;h report, and mat no notice of
withdrawal, dlgsolutucn or exprrauoh has been- fﬂed or taken plac; All fees, taxes, interest, and
penalties owed to lndlana by the domestic or- forelgn entity and col!ected by the Secretary of State

have been paid.

n W|tness}Whe reof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, July 07, 2023

LIiege [Veraleg

e ..6 DIEGO MORALES
'8‘ SECRETARY OF STATE

2003120800066 / 20233266646
AN certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 06, 2023.




