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COVER LETTER

T Registration Section
Division of Cerporations

FENESTRAM, LLC
SUBJECT:

Name of Limtted Liability Company

The enclosed "Application by Foreign Linmed Liablity Company {or Authorization o Transact Business i Flonida,” Cervficate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company to transact businesy in Florida.

Please return all correspondence concerning this matter io the {ullowing:

KYLE J, §TROH

Namue of Person

METZ. BAILEY & MCLOUGHLEN. LLP

Firm/Company

33 E SCHROCK ROAD. SUITE |

Address

WESTERVILLE. OHIO 43081

Ciy/State and Zip Code

KSTROHE@METZBAILEY .COM

E-mail address: (10 be used {or future annual report notification)

For turther information concerming this matter, please call;

KYLEJ STROI 614 §82-2327
at )

Name of Contact Person Arca Code Dayvtime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasseg
Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fev T18130.00 Filing Fee & 71 $155.00 Fihing Fee & T 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLEANCE BT SECHON 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBSMTTTED T REGISTER A8 FORFIGN LIMITED [ BILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| FENESTRAM, LLC

IName of Forergn Limited Libuliny Company, st inchude “Lanited Liabihty Company.” 7LLLC. 7 or "LLCT)

OHIO

11t name uninlable, enter altermate name adopted for the purmposy of Iransacung business in Honda [The aliernate namy must inglude *Limited Liabiliy Company ™1 LG or “LLUC ™

2

3
Vurisdicten under the Taw ol w hich furegn Timtted Tahility cormpany 1~ organized)

TFED sumber, of applicabler
JANUARY 15, 2024

4.
{Nale fint transached husiness in Flonda, of prior o registzabon |
[See sectiuns 608 (004 & oD 0903, F S 1o determine penalty leabikiny g
893 Eastwind Drive, Westerville, Ohio 33081 893 Lastwind Drive, Westerville, Ohio 13081
3. (.
(Sueet Address of Broncipal CHfice) oSahing Addressg
w2
- ~
7. Name and street address of Florida registered agent: (P.O. Bex NOT acceptable) > F .
B o - - | . ﬂ E
— o= L
— =z s
TN -
) InCorp Services. Inc. .';: z o 4
Namwe: T m
(Ss2en Zo=
e . M- =
3458 lLakeshore Drive vy — { 5
- BAYY = 2
Onfree Address: - .
-3 N
Tallahassee 32312 n A
. Florda
Wi (Z1p code)

Registered apent’s acceptance:

Huving 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, T herchy accept the appointment as registered agent and agree to act in s capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered ggoqt.

(Regivtened agent's signature)



8. 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) twial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

JUSTIN CIAK

JED HARTZLER

= M anager Name: CIManager Name:
. 893 Eastwind Drive 803 Eastwind Drive
A ember Address: = Member Address:
. Westerville, Ohio 43081 . Westerville, Ohio 43081

Ol Auhorized JAuthorized

Person Person
O Oiher OOther OOher OOther

MICHAEL LAPARO SCOTT ROBBINS
O Manager Name: O Manager Name:
— 8§93 Eastwind Drive _ 893 Eastwind Drive
= M ember Address: = \ember Address:
] Westerville, Chio 43081 i Westervitle, Ohiv 43081

O Authorized O Authorized

Person Puerson
C1Other OOther D Other O Other

KYLEJ STROH
Tl Manager Name: O Manager Name:
33 E. Schrock Road

O Member Address: {IMember Address:
_ . Westerville, Ohio 43081 .
= Authorized O Authorized

Persun Persan
O Other OOther T Orher OOther

Important Notice: Use an attachment to report more than six (0). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

Y. Attached is o 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. (1{the certificate is in a foreign tanguage. 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 Statwtes, [ am aware that any false information
stibmitted in a ducument to the Department of State constitutes a third degree telony as provided for ins 817,155, F 8,

ﬂ/ =

KYLE J.STR® H

Nignature tre of an authan sed porson

Typed w1 printed name of sgnee



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 Secretarv of State for the State of Ohio, and as such have custody
of the records of Ohic_and Foreign business entities; that said records show
FENESTRAM LLC. an Ohio Limited Liability Company, Registration Number
5166623, was organized in the State of Ohio on January 15, 2024, is currently in
FULL FORCFE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 18th day of January, A.D. 2024,

SR

Ohio Secretary of State

Validation Number: 202401803686



