MZ2 0000 102L%

(Requesior's Mame)

(Address)

(Address)

{City/State/Zip/Phone &)

,:] PICK-UP D WAIT D MAIL

(Business Entity Mame)

(Document Number)

Certifieg Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VMR AR

500413369215

~
R =
tiat ol =
i T e
[t -
C OnE
- TEE
M ~
w5 U =
= oy
[
i no
r 3
r- 22 N
> i3 S -
5‘_. . 4 -‘-'-‘a .. .:}
C'. oy Cc“): l' ;‘)‘
[P -
7)o ’ [} J
m_“- a ~J 'p
R _f -y h
~10 9 o S
g:_;_ :-.;' :t '.'.\
g - N
o
[N <n (-j
~

a6 07 108
K. BrumbleY



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassec FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/7/2023

NAME: SERVE THE NETWORK LLC

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Registration Section
Division of Corporations

Scrve The Network, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this malter o the (ollowing:

Kcvin Claybon

Name of Person

Serve The Network, LLC

Firm/Company

4015 Patricia Drive

Address

Upper Arlington, OH 43220

City/Swatc and Zip Code

kevin.claybon@lservethenctwork.com

E-mail address: (o be used for future annval repert notification)

Far further information concerning this matter, please call:

Kevin Claybon 6ta 634-8424
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corpurativns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Fiting Fec o $130.00 FilingFec & [ SI55.00FilingFec & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION §5.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 Serve The Neowork, LLC

(Nzme of Foreign Limited Lrability Company; must tnclude “Limited Liatility Company,™ L.L.C.. or "LEC™)

(L narme wnavailzhle, ender alternale name adopied lor Lhe perpose of angadting busincss in Floride. The alternale rame must inclade “Limited Liabiliy Company,” "L.L.C" or"LLC.TY
Ohio
2. 3.

(Jusdiction ynder the Liw of whach turaign lvmited Tabilty company s organi zedy

03-2728756

[FEN number, iCapplicadyiz)

NIA
4.

(Date Tirst tunsteicd busincss i Frundd, i1 pror W icgstalan, )
{Sce scclions G05.0904 & (US.0905, F.5. 1o determine peealty liability)

4015 Patricta Drive 4015 Patricta Dnve

lS.l.rccl Address of Principal Oflice)

(Maling Address)

Upper Aclington, OH 43220 Upper Arlington, OH 43220

-2

o]

3

7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable) ;: R

= by
@ m <
Tom Nelson N i 3
Name: Mo~
-n T =
. . = Al
754 Foxhound Drive c

Office Address: o

Port Orange 32128 -

, Florida
(Ciay} (Zip cade)

Registered agent’s acceptance:
Huving been numed as registered agent und to accep! service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my pasition as registered agent.

Tl SIS

[Registered agt.nl ¥ turch




8. Forimual indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (§) total]:

Title nr Capacity:

CManager
= Member
O Autherized

Person

O0ther

OManager
OMember
DO Authorized

Person

JOther

OMuanuger
OMember

£ Authorized
Pursan

OOther

Name and Address:

Title or Capacity:

Kevin Cle
Name: evin Claybon

4015 Patricia Drive
Address: N

Upper Arlington, OH 43220

O Other
Name:
Address:

OoOther
Name:
Address:

D Other

CiManager
CMember
O Authorized

Person

O Other

CManager
OMember
O Authorized

Person

OOther

OManager
CMember

JAuthorized
Pcison

O Other

Name and Address:

Name:
Address:

[COther
Name:
Address:

OOther
Namne:
Address:

OOther

!mponam Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 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. (Tf the certificate is in a forcign language, a translatian of the certificate under nath
of the translator must be submitted)

i0. Tbis docurnent is exccuted in accordance with scction 6050203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a dacument to the Department of State constitutes a third'degree felony as pravided for in s.817.155, F.S.

(= Swigraturye af an anthanized pertan

Kevin Claybon

Typed ur prinid satne of signcc



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

I Frank LaRose, do hereby certifv that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and us such have custody
of the records of Ohio and Foreign business entities; that said records show
SERVE THE NETWORK, LLC, an Ohio Limited Liability Company, Registration
Number 5090995, was organized in the State of Ohio on August 3, 2023, is
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 4th dav of August, 4.0, 2023.

SRl

Ohio Secretary of State

Validation Number: 202321602096



