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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61584

Date: 01/12/24

Order #: 1387079-1

Re: SRV| BLUEPORT LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

—— -—Enclosed please-find:-—-
Application for Certificate of Authority
Amount to be deducted from our Sltagt,é‘Ac,cgu,r)t: $125.00 - FL State Account Number:

120000000195 Coamt el ps, 7
Please take the following action:

File in your office on basis

[ssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIAITED LIABILIT
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
| SRVI Bluepaort LLC

(Name of Foreign Tamited TiabiTiy Company: mustinclude “Limited Tiability Company.”

LEC. or "LLC.T)

OH

(I{ name unavalable, enter wliernate name adapted for the purpose of ansacting busiaess in Flarida The altermate name musi inclwde “Limited Liabilits Company ™ L L C.7 or "LLE)
2.

{Junsdiction under the Taw of which foreign Timited Trability conzpany s organizedy

(W8]

\FEI number, if upplicabte )

~ {Date first trangadted business in Florida,(f poise 10 registration:
{Sec sections 6030904 & 605.0905. F S to determine penaly liability)
580 Harrison Avenue
3

~—3
cfo Legal Department 5
‘ 6. iy F e
(Street Address of Pnncipal Office) (Madiog Adidress) "'_9‘_ h
- +mapct ¥
e
Suite 2E 4300 E. Fifth Avenue 3
1
Boston MA 52118 Columbus, OH 43219 ":_.3
7. Name and sireet address of Florida registered agent: (P.O. Box NO'T acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

3231

ity
Registered ugent’s acceptance:

. Florida
{Zip code)

Having been numed as registered agent and (o uccept service of process for the above stated timited liability company at the place

designated in this application. [ hereby accept the appeimtrient as registered agent and agree to act in this capacine. I further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

Corporation Service Company € L,-U\'\f"‘ /&Qj\l‘{ )

By Asastant Vi Proswdent
(Registercd agent’s S!gnn\JE)
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*

8. For initiai indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Titic or Capacity: Name and Address: Title or Capacity; Name and Address:
— Jeffry D. Swanson Tod H. Friedman
= Manager Name: v O Manager Name:
4300 E Fifth Avenue 4300 E Fifth Avenue
CMember Address: COMember Address;
. Columbus, OH 43213 — . Columbus, OH 43219

O Authorized = Authorized

Person Person
— — VP — Secretary
= Other OOther = Cither = Other

- —— CadPrindle- .o - - - - =
CiManager Name: TCiManager Name:
580 Harrison Avenue Ste 2E

COMember Address: CIMember Address:
— . Boston, MA 02118 .
= Authorized O Authorized

Person Person
— President
= Oiher CiOther O Other COther
LIManager Name: CiManager Name:
O Member Address: CiMember Address:
CJAuthorized O Authorized

Person FPerson
CiOther OlOther CiOther O Oiher

important Notice: Use an attachment 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 vour Florida Depariment of State Annual Report form.

0. 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. {If the certiftcate is in a foreign language. a transiation of the centificate under oath
of the translator must be submitied)

10, This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any {alse information

submitted in a document io the Depariment of State constitutes a third degree felony as provided for ins.817.135 F.5.
DocuSigned by:

FDA Frivdman

s AR AT e person

Tod H. Friedman

Typed or printed name of signee



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

I. Frank LaRose. do hereby certily 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 SRVI
BLUEPORT LLC, an Ohio Limited Liability Company, Registration Number
4213102, was organized in the State of Ohio on July 25, 2018, 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 11th day of January. A.D. 2024.

SR L

Ohio Secretary of State

Validation Number: 202401102120



