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Account#: 120000000088

Date: 11/15/2023

Name: Juliana

Reference #: 2178826

Entity Name: PATH FORWARD IT, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[C] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
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COVER LETTER

TO:  Registration Section
Division of Carporations

PATH FORWARD T, 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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lillian Belanger

Name of Person

Dinsmore & Shohi LLP

Firm/Company

Wilshire Plaza North, 900 Wilshire Dr #300

Address

Troy, MI 48084

.City/State and Zip Code

Lilljan. Belanger@Dinsmore.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

8t ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations 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:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee [ $130.00Filing Fee & [ $155.00Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIAB
- IN FLORIDA

ILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLIANCE RITH SECTRON &05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAATED LHRILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDW.
1 Path Forward IT, LLC :
. {Neme of Foreige Limlted [Tability Company, must [echide “Limited Lshility Company,” "L.L.C., or "LLLC."}

(U came uzavailable, ecter altmmate mare sdoptied Ko7 the purpase of ransacting basiets & Florida. The altrrrate meme oust iecluds ~Linxted Lanbility Company,” “L L C," o1 "LLL.")

Ohio 11/22/2022

Ui dicrien uolky B Trw o7 whizh Toreizn Bmiied Tability company i oeganized)

{FET murber, o spplicsble]

January 1, 2023
4.

?m st transactod Busineas (o Floaid, 1] prior i ITgUtrates.
Sen gections 605 (904 & 605.0905, F.8. lopd.’:zmhm perally I!sbill‘y]

8044 Montgomery Rd. Suite 510

6 8044 Montgomery Rd. Suite 510
5. .
(Sweet Addrens of Priocipal OFce) (Malicy Addreasy
Cincinnati Cincinnati - o=
_T 2
T =
OH 45236 OH 45236 e B
o
re
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P
-~
- e
C T CORPORATION SYSTEM T Ao
Name: N
1200 SOUTH PINE ISLAND ROAD
Office Address:
PLANTATION 13324-0000
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent. 7&{0’“‘7‘

(Registered ageat’s signaturc)




8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
OManager Name: Andrew Recker OManager Name:
OMember Address: 8044 Montgomery Rd. Suite 51 OMember Address;
# Authorized Cincinnad DAuthorized
Person CH 45236 Person
DOther COther [JOther © DOther
OManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized OlAuthorized
Person Person
O0ther OOther OOther C10ther
OManager Name: OManager Name:
CiMember Address: OMember Address:
OAuthorized D Authorized
Person Person
O0Other OOther, OOther OOther

Important Notice: [Jse an attachment to 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 Department of State Annua] Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Al

Sigmiture of un authonizred pervon

Andrew Recker | Authorized Representative
Typed or printed name of signoo




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, 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
PATH FORWARD IT, LLC, an Ohio Limited Liability Company, Registration
Number 4958770, was organized in the State of Ohio on November 22, 2022, 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 14th day of November, A.D.
2023.

=

Ohio Secretary of State

Validation Number; 202331802340



