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Account Name : APT PROCESSING
Account Number : 1208116809869
Phone : {954)567-8813
Fax Number : {954)567-3401
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
1.

COUSINO ELECTRIC, LTD. LLC
(Name of Foreign Limned Liabilny Company: must include “Limited Diability Company,” "LLE. o “LICT)

tJ

QHIO

{10 naow wnavailable, enler aliernate mune adopied for the purpuse of tisnsacting business in Flanda. The alternate name must inchude “Limsted Liability Company,™ *L.1L." or " L.LC.7)

206-0323998
3.

{Jenxdiciion under the Taw al which Toieign Timited Tiabiliny compuany 15 arganized)

{FTT number 3 applicablc}
1

{Date Tl transacied business 1n Flonda, 11 prios lo regisimtion. ]
{See scetons 603.09M & 605.0905, F.5. 10 dewrmine penzley liabibuy)

53253 ALGER DRIVE, SUITE D

{Mrect Addzess of Principal Oftice)

5525 ALGER DRIVE SUITED
6. (Maihng Address)
SYLVANIA, OH 43560

SYLVANIA OH 43560

7.

Name and street sddress of Floridy registered agent: (P.O. Box NOT accepiable}

P~
- =
.o =
- o
B =
o i 0 =
API PROCESSING - LICENSING, INC. Ul - AT
Numwe: ~ =
T safes 'z
3419 GALT QCEAN DRIVE, SUITE A - 3 T
Office Address: L, =
T
FORT LAUDERDALE 33308 T o
. Florida B
{Ciyd 1Zip code)
Registered agent’s acceptance:

Having been named ays registered agent and o aceept service of process for the above stated limited liability company af the pluce
designated in this application, { hereby accept the appoiniment ax regisiered agent and agree to uct in this capacity. | further agree
i comply with the provisions of afl sturutes relative fo the proper and complete performance of my duties, and I am fumiliar with
and accept the phligarions of my posidoen ax registered agemt.

\/?.‘U“QL\-‘, 'P_\r"\/:{;:-w

(chmcrcwm‘y signatare)
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8. For mitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total]:

Title or Capacity:

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

ZIManager Name: TROY 5. COUSINO CIManager Name:
{IMember Address: OMember Address:
Tl Authorized 5325 ALGER DRIVE, SUITE D J Authorized
Person SYLVANIA, OH 43560 Person
EOLhcrAR OOther CiOther CHOther
“iManager Name: CMannger Name:
TiMuember Address: OMember Address:
i Authorized DAuthorized
Persen Pcrson
Onher OGther OOther OOther
JIManager Name: OManager Name:
“IMember Address: CiMember Address:
O Authorized T Authorized
Purson Person
CliOther O Other OOther T Other

Linportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flerida Depertment of State Annual Report form,

W, Attached is & certificate of existence, no more than 90 days vld, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (Ef the certificate is in a foreign language, a translation of the certificate under oath

o' the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florido Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F 5.

Trou & Cousino
Tron SC(:CI?"\Q [Mle LGS TI29 D

Signature of an autharized person

TROY S. COUSINO

Trped vr pinted maine uf signee
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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 und Foreign business entities; thar said records show
COUSINO ELECTRIC, LTD.. an Ohio Limited Liability Company, Registration
Number 1698919, wuay organized in the State of Ohio on May 7, 2007, i
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Seeretary of Stute at Columbus, Ohio
this 21st day of Auguse, A.D. 2023

SEL b

Ohio Secretary of State

Yalidation Number: 202323304718
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