— R -

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]peckve []wan [] mai

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

Mt oooco Ltuut

FVAMTRIM AR

000423416930

O 13724--01003--025  *+130.00
chw
e
~
- s }
: =
T ¥
2 T
» nv) LI
N — : o,
: = R
LA e Tey
: o b
I~ B -
L -
L q\ o
r cn
' ™)




COVER LETTER

TO: Registration Section
Division of Corporations

Conrad 540 LLI.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

John M. Deeds

Name of Person

FOKS Law

Firm/Company

100 Scuth Main Avenue, Suite 300

Address

Sidney. Ohio 45365

City/Stae and Zip Code

jdeeds@feks-law.com

E-mail address: (1o be used for {uture annual report notification)

For further information concerning this matter. please call:

Johin M. Deeds 937 4921271
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Taltahassee, FL 32314 2415 N. Monroc Sireet. Swite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & T $155.00 Filing Fee & 0 5160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Swutus & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA
IN COMPLIANCE WIT{ SECTION 6050002, FLORID: STAIUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LINITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Conrad 540 LLC
(Name ol Foreign Limited Liability Company: must include ~Limited Liabtlity Company.” "L.L.C.or "LLC.

11 name znavailable, ester alteznate name adepted tor the purpose of fransacting busitess i Floruda, The alternate name must include “Limited Liabily Company,” “L.L.C" or "LLET)

99-0889151

(FEI number, ¥ appheable)

T

Chio
9

tutisdictton under the law of which foreign Timsted Tabsliny company v organied)

March 16, 2024

(Thate Jirat rmsacted bustngss s Flonda, 1l prior to registration }
{Sev seenuns H05.0004 & 605 BODS, F.5. 10 derermine penalty liability)

4,
540 Snell Court PO Box 13942
5. 6.
(Street Address of Pancipal (flice} Mailing Address)
Marco Islund, FL1. 34145 Duvion, OH 45413
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = ED::
ES oand
M
C T Corporation System = ey
N .- - A ToTS
Name: : o
¢
1200 South Pine Island Road o, Fa
Office Address: I - N
5 iy
It i A -
33324 o o
. Florida S A

Plantation
{£ip code)

{City)

Registered agent’s acceptance:
designated in this application, 1 hereby uceept the appointment as registered agent and ugree to act in this capacity, I further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluace
to comply with the provisions of all stututes relative to the proper and complere performance of my duties, and I am fumiliar with

and accepr the obligations of my position as registered agent.
Theresn Buck. Assistant Secretary

C T Corporation Svstem
o> UL
tRegntered agem’s Dgnatue




8. For initia] indexing purposes, list names. title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up 1o six (6) total]:

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

O Manager Namv: Rirby Criss O Manager Name: Simon King
= Nembuer Address: PO Box 13942 M\ ember Address: PO Bux 13941
O Authorized Dayton, Ot 45413 O Authorized Dayton, O 45413
Person Person
O Osher JOther OOther 1Other
O Manager Name; Matthew Kinze DO Manager Name:
= Member Address: PO Box 13942 OMember Address:
CiAuthorized Dayton. OH 43413 O Authorized
Person i'erson
(3 0ther O Other CiOther (O Other
Dlnvanager Name: O Manager Name:
D Member Address: JMember Address:
D Authorized OAuthorized
Person Person
{}Other T1Other OOther i1Other

tmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Repors form.

9. Attached is a certificate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Fiorida Statutes, 1 am aware that any false information
subminted in a docurnent to the Department of Statg constitutes a third degree felony as provided for ins 817,155, F.5.

S

-

Kirby Crisl

F Signatues of an aathaniced pesson

Typed vr printed name of signee



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

I, Frank LaRose, do herebyv certify that I am the dulv 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
CONRAD 3540 LLC. an Ohio Limited Liability Company, Registration Number
5171494, was organized in the State of Ohio on January 24, 2024, 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 Sth day of Februarv, A.D. 2024.

L e

Ohio Secretary of State

Validation Number: 202403901612



