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COVFR LETTER

T Registration Section
Division of Corporations

SUBJECT: W LA ". @_t[\}) L C

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and cheek are submitied to register the above refereneed Toreign limited liability company 10 transact business in Florida.

Please return alk correspondence concerning this matier o the following:

Madnael Halpuon

Name o f Person

™My Keg LLL

Firm/Company

211900 Ch@ajv{m Riva . Sie. 2aS

Address

Woodimece, OH. Yl

City/State and Zip Code

LA D VAunif €a- (c i

E-mail address: (to be used for fuiure annual repoH notitication)

For turther information concerning this matter. please call:

_ Mithoel Halpren  wdll , H0A - T4y

Name of Contact PerSon Area Code Davtime Telephone Number
Mailing Address: Strecet Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite §10

Tallahassec, F1L 32303

Enclosed is a cheek for the fullowing amousnt:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 5125.00 Filing Fev L1 ST30.00 Filing Fee & 21 $155.00 Filing Fee & %S 160.00 Fiding Fev, Centificate
Certficate ol Status Cerutied Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED PAABILITY COMPAXY FOR AT WUZATION TO TRANNSACT BUSINESS
IN FLORIDA
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3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up w six (6) total]:

Title or Capacity:

OIManager
IMember
Ciauthorized

Person

Name and Address:

Title or Capacity:

Name: T\ N [,\Q,\ HMP_@
Address: 3,)—76} 00 C‘ﬂa_{j\f\ﬂ %l\/d .
e das

'\(\)Qodmu{} or - v la s

ﬁ()llwr_*z‘( ¢ L}d and

A anager
CIMember
iZ Authorized

Person

CiOther,

Name: _S_CU{_M\ &\ 1Y
Address: cl7q0 0 Chﬁ_%bg_g\\/d

CiOther

e AaS

W ogalwaeve O H- Jyi2a

OManager

{JMember

CiAuthorived
Person

iT1Other

Name:

OOther

Address:

OOther

O Manager

CIMtember

ClAuthorized
Person

TOwher

Name and Address:

CIhanager

M ember

I Authorized
PPerson

Cltnher

CiManager
Cidember
ClAuthorized

Person

COther

Name:
Address:

OOher
Name:
Address:

CIOther
Naime:
Address:

T0ther

Important Notjee: Use an aitachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate o existence, no more than 0 days old. duly swthenticated by the otficial having custody of records m the
Iurisdiction under the law of which itis organized. (11 the certiticate is in a foreign language. a translation of the certificate under vath

ot the translator must be submitted)

10 This document is executed in accordunce with section 6030203 (1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Depariment of State censtitutes a third degree feleny as provided for in .817.133. F.S,

M dheL

Yl —

{.lnlhﬂn/c;l person

HALE RN

Iyped oF printed mime ol agnee



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

[, Frank LaRose. do hereby certifv that T am the duly elected, qualified and
present acting Secretary of Stare for the Stare of Oliio, and as such have custody
of the records of Ohio and Forefgn business entities,! that said records show
MUNIREG LLC. an Ohio Limited Liability Company, Registration Number
38435938, was organized in the State of Ohio on January 4, 2016, 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 Cofumbus. Ohio
this Sth day of September, .. 2023,

SELL

Ohio Secretary of State

Validation Number: 202325101416



