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

BN COMMLANCE WITH SECTION 6050802, FLORIDA STATUTES THE FOLLOWING IS SUBAITED T0) REGISTER A FURFIGN  LIMITED LABILITY
CONPANY TOTRANSHCT RUSINESS INTHE STATE OF FLORIDA:

Welty Shared Services, LLC
{Name of Toreign Linited Tiahiliny Campany: mustinclude ~Timited TraRiliny Company,” T 10 or 1110

1

UL LS o L)

tit name unnarkable, enter aliernate name adopied for the purpes of mansacnng sy in Foekh Phe sllemaee name st inchide “Limited Laatnhts Company,

Ohio
2. 3
Hunschetina under the Tam of whizh Toreng linted Tiabduy compamy s organiaed) tHET pumbet, o apphiable)
4.
(Dhte Tirst wrunsacied business in Flodda, 0 priar w eansration )

{Sow wclions GU5 0905 & 6050005, F 5. 10 detennine pennley linbudiry )

3421 Ridgewood Road, Suite 200 3421 Ridgewood Road, Suite 200
6.

5.
18reevt Address of Princrpal Oilieet Mailing Addresnt

Akron, OH 44333 Akron, Ol 344333

7. Nume and street address of Florida regisiered agent: (P.0. Box NOT acceptable)
M=

C T Corporalion System
Name: P
Lo

12000 South Pine Island Road ;
Office Address: Sl
Ty |.>'
BRREEEE T
. Florida

87 :IHY 61 1M €202
|

Mlamation

(Cavy 1Zap code)

Registered agent's acceptance:
Huving been named us registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby uccept the appointment ax registcred agent and agree to act in this capucity. | further ugree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and 1 am fumilior with

and accepi the obligations of my position as registered agent

% T X Rukleral Asa Sewritary

{Regivicred npent’s sigiature }
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From; David Thy

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} to1al];

Title or Cnpacity;

& Mannger
CIMember
JAuthorized

Person

{30ther

CManager
DOMember

= Authorized
Person

{JOther

[OManager
CIMember
= Authorized

Person

ClOther

Limporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reparting purposes only, Non-

Name and Address:

. Donzell 8. Taylor

Title or Capacity:

Name OManager
421 Rid d Road
Address: 3 Idgewaod Boa OMember
Suite 200
" TlAuthorized
Akron, Ol 44333
Person
0thar O0ther
Susan J. Abraham
Name: OManager
3421 Ridgewood Roed
Address: ’ 8 i CMember
i1e 2
Sulie 200 O Authorized
Akron, OH 44333
Persun
COther OoOther
Marc 3. Merklin
None: ™ CIManager
388 S. Main Street
Address: ’ OMember
Suite 500

OAuthorlzed

Akron, OH 44311

Person

O Other

[IOther

Name and Address;

Name:
Address:

CiOther
Name;
Address:

CiOther
Name:
Address:

O0ther

indexed individuals may be added to the Index when fillng your Florida Departinent of Siate Annual Report form.

9. Atteched is a centificate of existence, nc more than 90 days eld, duly authentcated by the official having custody of records in the
Jurisdiction under the law of which il is organized. (If the certificate is in a foreign language, a teanslation of the certificate under oath
of the translator must be submitted)

10. This decumnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false Information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin 5,517,155, F.8.

Ll

L} w

Mare B. Merklin, Secrctary

Signetwre of ks sutkoeited person

Typed ot printed mame al nignes
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do herehy certifv thar T am the duly elected, qualified and
present acting Secretary of Stute for ithe State of Ohio, and as such have custody
of the records of Ohio and oreign business entities; that said records show
WELTY SHARED SERVICES, LLC, un QOhio Limited Liabitity: Company.
Registration Number 3855173, was organized in the Siate of Ohio on January
26. 2016, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of Staie at Columbus, Ohio
this 1dth dav of Julv, A.D. 2023

SEl

Ohio Secretary of State

Validation Number: 202319504218

From: David The



