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COVER LETTER

TO: Registration Section
Division of Corporations

TNT Busimess Ventares, 1LLC
SURBJECT:

Name of Limited Liability Compuny

The enclosed " Application by Foreign Limited Liabitine Company tor Authorization to Transact Business in Florida,” Ceruticate off
Eadstence. wnd cheek are subnntted to register the above referenced toreign limited lability comnpany to transact business i Florida,

Please retur all correspondenee concerning this matier 1o the following:

Tames Nagy

Namy of Person

Firm'Company

200002 Center Ridge Rd,

Address

Rochy River, OH 44116

Cuw/Stute and Zip Code

Jasenagyiel.cam

E-mail address: (to be wsed for future annual report notitication)

For further information concerning this matter, please call:

Todd R, Nelson 216 RARINT ) R
atd )

Numwe of Contaet Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Secton Registration Section
Division ot 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 tollowing amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee VL3000 Filing Fee & O S1535.00 Filing Fee & 8 $160.00 Filing Fee, Certificate
Certiticate of Stutus Certified Copy ot Status & Cerrified Copy



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

IN COMPLIANCE WITH SECTON §O50002, FLORIDA STATUTES, THIE FOLLCWING IS SUBMTTED 10 REGISTER A FORFIGN  FIATTD AR ITY
CONMPANY TO TRANSACT BUNINESY INTHE STATECF FLORID A,
| TNT Business Ventures, LLC

INwme of Foreign Lmited Liabihity Company, mst mclede “Limited Leabaliry Company.”™ LG

er LT

1t name unavarlabie, enter aliemate same adupied lor the purpose of runsacting buaness o Ploruds Fhe alicinate neme mint melude “Limuted Laability Company.” “1L1LC
e

R W N S|
AURT501
2. 3.
thnsdicnen vider the s ot which foren imned habidiy company s orgamzedi (PR namber, erapplecablen
na
4.
«[2te first tramsacted husifess 1 Florida ar priot o regsimdtien o
1R sechions A3 & 63 DS ] N wedeternnne pesalis Tabihisy
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Registered agent’s acceptunce:

Huaving heen named as registered agent und to accept service of process for the above stated limited liabiliey company at the place
designated in this upplication, | hereby aceept the appointment ay registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, aind §oam fumiliar with
und uecept the obligations of iy position as registered ageyt

o A

{Regivtered agent’s signature




¥, For initial indeaing purposes. hist names, title or capacity and addiesses of the primary members/munagers or persons awthorized 1o

nxmage [Up to six (60 ol

Title or Capacity:

M anager

= Alember

T Authorized
Person

DOther

Name and Address:

Title or Capacity:

, Todd R. Nelson
Nuamie:

SO0 Cinnabar Dr.
Adddress:

Brecksville, O 44141

L Other

TiManager

CiNMember

O Authorized
Person

C10ther

Nuamwe:

Address:

Dixher

I Manager

IMember

Ci Authorized
PPerson

CIOther

Nime:

Address:

CiOther

Nane and Address:

CEManager Namw
TiNember Address:
— Authorized

Person

TOther

ZManager Name:

T1Other

CiNfember Address:

CIAuthorized

Person

Other

CENanager Name:

TOther

Tivember Address:

CiAuthorized

PPerson

JOther

OOther

[mportant Notice: Use an attachmeni to report more than sis (6), The sitachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached 15 a certificate of existence. ne more than 90 davs old. duly authenticated by the olficial having custody of records in the

jurisdiction under the Jaw of which it is organized. (I the certificate is in o foreign language, a translation of the certiticate under ouath
of the transtator must be submisted)

10. This decument s executed in accordance with section £03.0203 (1) (b), Florida Statutes. | am awuare that any false intormation
submitted in a document to the Department of Stale constitutes a third degree telony as provided tor in 817155 F .8,

Signateee of anuthorized peson

Todd R. Nelson

1yned ar printed name of wanee



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

[ Frank LaRose. do hevebyv cevtify that 1 oam the dulv elected, qualified and
present acting Secretary of State for the State of Ohio. amd as such have custody
of the records of Ohio and Foreign business emtities; that said records show TNT
BUSINESS VENTURES, LLC. an Ohio Limited Liabitiny: Company, Registration
Number 4987501, was organized in the State of Ohio on January 23, 2023, is
curvently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of Staie ar Columbus, Ohio
this  20th day of December. AD.
2074,

SEL e

Ohio Secretary of State

Vialidation Number: 202335404486



