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BAILEY | CAVALIERI

JOAN E. COLLERAN
t jeolleran@baileveay.com
1 614-229-3220

Julv 17,2023

VIA FEDEX
Florida Department of State
Registration Section
Division ot Corporations
The Centre of Tallahassec
24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Re: LGI Investments LLC
Dear Sir or Madam:

[:nclosed please find the tollowing:

1. Cover [etier:

3]

. Application by Foreign Limited Liability Company tor Authorization to Transact
Business in Florida; and.

L

,Full Foree and Eftect Certificate tor LL.GI Investments LL1.C from the Qhio
Secretary of State,

[ have also enclosed our check in the amount of $125.00 for the filing fec.

Thank vou for vour assistance. It vou have any questions or need additional information.
please contact me.

Very truly vours,

Joan I5. Colleran
Bailev Cavaliern LILC

Fnclosures

Bailey Cavalieri LLC « 10 West Broad Street « Suite 2104« Columbus, Ohio $3215-3422
P61-4.221.3155 F614.221.0479 W bailevcav.com

ATTORNEYS AL LAW



COVER LETTER

TO: Registration Section
Division of Corporations

[.GI Investmems LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Joan Colleran

Name of Person

Bailey Cavalien LLC

Firm/Company

10 W. Broad Street. Suite 2700

Address

Columbus, OH 43215

Citv/State and Zip Code

jeolleran@@baileycav.com

I:-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Joan Colleran 614 229-3220
at ( )

~ame of Contact Person Area Code Dayvtime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FI1. 32314 2415 N.Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & I S$155.00 Filing Fee & O $160.00 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

N COMPLIANCE WITH SECTION 6030902, FLORIDA SEATUTES THE FOLLOWING I SUBNTTTED TO RIGISITR A FORFXGN LINITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

| I.GI Investments LLC

{Name of Foreign Limuted Lizbility Company. must include "Limited Tiahilny Company,” "L L.C. T ar "LIC T

(If nxne unasaileble, enter alternate nanye adopted for the purpose of ramsacting business in Flonida The alternate name must include “Linited Liabihty Company,” "L C."or "1 C."}
Ohio
2

3 93-2407834
tunsdictien under the faw of which foreign Tinited Tiabaliny company™is organuzed)

(FI:T number. 1T applicable)

N/A
4,
{Date firs) ransacted business in Flonda, 1T poer to regastration )™
15ee sections KOS.0904 & 605.0705, F S to detcnnine pennlty liabelity |
10 W, Broad Street, Suite 2100 10 W._ Broad Street. Suite 2100
s. 6.
¢Sireer Address of Principal Office | 1Maihing Address)
Columbus, OH 432135 Columbus, OH 43213
Attn: Robert R, Dunn Attn: Robert R, Dunn - .
™ ™~
=
-
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable}
e
C T Corporation System
Name: :—‘g -
. (&4
1200 South Pinc [sland Road T
Office Address: —
[ra]
Plantation 33324
. Florida
O b (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, | hereby uccept the appointment as registered agemt and agree to act in this capacity. 1 further agree

o comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I om familiar with
and accept the obligations of my pesition as registered agent

{Repistered agent’s sigtature)
Rose Song, Assistant Secretary



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autharized to
manage [up 1o six (6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Robert R. Dunn OManager Name:
CiMember Address: 10 . Broad Strect. Suite 2100 O Member Address:
= Authorized Columbus. Ol 43213 O Authorized
Persan Person
ClOther OOther OOther O Other
CIManager Name: TManager Name:
TJMember Address: CIMember Address;
U Authorized O Authorized
Persan Person
(JOther Ci0Other OOther JQther
UManager Name: OManager Name:
OMember Address: U Member Address:
O Authorized TAuthorized
Person Person
OOther ClOther TOther UOther

Impornant Notice; Use an attachinent to report nore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment 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. ([{ the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must he submitted)

10. This dacument is executed in accordanceavith section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of/Stafe constitutes a thigd degree felony as provided for in s.817.133. F.S.
’ » ~ &y\_/

C . L - .
Signarure of an authorized person

Robert R, Dunn

Typed or printed name of signee



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

[. Frank LaRose, do hereby certify thar | 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 LG/
INVESTMENTS LLC, an Ohio Limited Liability Company, Registration Number
5080239, was organized in the State of Ohio on July 13, 2023, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 17th dav of Julv, A.D. 2023

B

Ohio Secretary of State

Validation Number: 202319803310



