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

IN OOMFLIANCE WITH SECTION 003 0902, FLORIDW STATUTES, THE FOLLORING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

CYPAPANY T TRANSACT BUSINESS INTHE STATE OF FTLORIDA: '
Blended Technology Solutions, LLC :

' (Peame of Foreign Limited Liability Corrpany; ouwst inchude “Limited Tiabtllty Compaay,  "LLTC. Y or “LIC.T)

(IF namp usavilable, mter sherone e sdopiod for 1he purnoeg of imasacting basioess in Florids. The slwemts nane mast iochads “Limited Liabitity Compeny,” “L.L.C,” & ~LLE™)

Chio 27-1035754
2.
. Ueradicivs under The Bw of whch laragn il [BTNty cotypesty 1 erganized] TPH] member, o] apphcabls)
4,
finl tracsactad business, in FIonds, O peior 10 regytrelieer,
fien sectiamu A0S DM & 40,0405, E.5. trdetrrovems poaahly Hahtit)
8044 Moatgomery Rd. Suite 510 BO44 Montgomery Rd. Suite S10
3. 6.
{Street Address of Prineipal Oz} Ml Addren]
Cingimmati, Qhio 45236 ' Cincinnati, Ohio 45239
€5 P
NP~
ja Caa
. . . : =
7. Name and street address of Florida registersd agent: (P.O. Box NOT accoplable) o :3 '-Tg
A - — oon
. - B Ly } o
C T Corparation System . o
Name: R [
i o dif
1200 South Pine Island Road L=
(Office Address: T -
R L
Plantation 33324 i
, Florida
{City) (Zip code)

Registered agent’s acceptance:
dexignated in this application, ] herely accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and (o accapl service of process for the abave siated limited Kability company at the place
fo comply with the provistons of all statates relative to the proper and completz performance of my duties, and I am familiar with

ard accept the obligations of my potition as registered agent.
C T Corporation System S Ciwesine Keim
C)\lm!«llku-w Asixtart Secretary

By:
] [Regpsterat ggent’y sl..pmn)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (8) total]: ’

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
« Manager ' Name: Eric Bramini (O Manager Name: Kathy Forman
OMember Address: 8044 Montgomery Rd. O Member  Address: 8044 Montgomery Rd Suite 51¢
Ol Authorized Suite 510 Cincinnati, OH 45236 " & Authorized Cincinpati, OH 45236
Person Person
C‘C*r.l'lcrpmmem . COzher . Cother Cother
DOManager Name: CManager Neme:
{IMember . Address: [Member Address:
O Authorized JAuthorized
Person Person
COdher Onker_ OOther COther
OMenager Name: OMansger Name:
OMember Address: CMember Address:
OAuthorized O Authotized
Person _ Person
OOther O Other | - i Other OOther

Important Notice: Hise an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departroent of State Annual Report form

9. Attached is & 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. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translstor must be submitted) '

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degrec felony 25 provided forin 5.817.155, F.5.

\’/}//ﬂ! QZ-“(-'HL;L,\L

N Siguatare of 20 aabarmed pencn

Kathy Forman

Trped or primed naune of ngoee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, gqualified 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
BLENDED TECHNQOLOGY SOLUTIONS, LLC, an Ohio Limited Liability
Company, Registration Number 1885698, was organized in the State of Ohio on
September 25, 2009, 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, Ohip
this 12th day of October, A.D. 2023,

Bl

Ohiv Secretary of State

From' David Tharnas



