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COVER LETTER

TO: Registration Section
Division of Corporations

Fay Property Group L1LC
SUBIJECT: )

Namwe of Limited Liability Company

The enctosed " Applidation by Foreign-Limited Liability Company. for, Authorization to Transact Business in Florida." Ceriificate of
[xistence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Susan L. Yeager

Name of Person

Robbins, Kellv, Patterson & Tucker

FirmyCompany

312 Elm Street, Suite 2200

Address

Cincinnan, OH 43202

Cityv/State and Zip Code

sveager@lipt.eom

E-muil address: (10 be used tor future annual report notification)

for further information concerning this matter. peasc call:

Susan Yeager 513 721-3330
at )

Name of Contact Persor, Arca Code Daytime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make cheek payable 10 FLORIDA DEPARTMENT OF STATE

= S125.00 Fiting Fee L1 513000 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centricate of Status Certified Copy of Status & Centified Copy



DocuSign Envelape 1D: 2F41CBEA-CT43-4FFE-A11C-495D42189A64

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

IN COVPLIANCE W SECTION SOS002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMTTED LLIBILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
( Fav Property Group LLC

INwme of Forergn Limnted Liability Company: must include “Limnted Liabilty Company.”™ "LLLC 7 or "LLC.)

111 name v alable, smer aliernate naie adopted for the purpose of amacting busawss i Flonda, The altermate name must include "Limited Liabidity Company
Ohie

Pl e LLE
2

L]

Hatisdwion under the Tew ol which Toroga Timsted habdiss comoany w arganised)

{FEI number, 1f appheable)

4.
(ate Tust ransacicd busim s~ in Flonda. if PIIOT o repistrubion. )
(5ee sechons KOS KRS & ¢ DS FHE FS Lo determime pesalty habitingd
1738 Laurelwood Circle
H

1738 Laurchwood Circle

fxirect Address af Principal Othesy

(Maifing Address)
Cincinnan, OH 43224

47 s
Cinctnnati. Ol 45224 IS
¢ = 11
A
L M
7. Nume and street address of Florida registered ngent: (.0, Box NOT acceptable) L= )
P o
Dorothy Wright '_.I <«
Name; v <
536 Moonev Rd NW

Oftice Address:

FFort Walton Beach 32547

. Florida
10

iZip eadel
Registered agent™s acceplance:

Having heen named as registered ageni and to accept service of procesy for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of afl statates refaiive to the proper and complete performance of my duties, and 1 am familiar with
and accept the abligations of my pmmrm as registered agent.

(gwffmm

PPN

(Registered agent’s signature)



Docusign Envelope ID: 2F41CBEA-CT43-4FFE-A11C-495042189A64

8. For imitial indexing purposes, hst names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6} total ]

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
O tanager Name: Mark V. Fay O Manager Name:
&\ ember Address: 735 Laurehvood Circle CIMember Address:
O Awthorized U Authorized
Person Cincinnati, OH 45224 Person
C1QOther CJOther_ O Other OOther
O Manager Name: ElManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
PPerson Person
OOther Cliher_ ClOther COther
M anager Name: OiManager Namwe:
CMember Address: O Member Address:
THAuthorized O Authorized
Person Person
TJOther Onher___ [10ther OOther

[mportant Notice: Use an attachment to repoit more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals vy be added 1o the index when tiling yvour Florida Departiment of State Annual Report form.

9. Attached 15 a centificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under vath
of the translutor must be submitted)

10. This document is executed in aecordance with section 603.0203 (11 {b). Florida Statutes. | am aware that any false information

subnmiitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135.F.S.
DocuSigned by:

Signature ol g authorized person

Mark V. Fay. Membey

Iy ped or printed manwe of signee



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

I Frank LaRose. do herebyv certifv that { 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 FAY
PROPERTY GROUP [LC. an Ohio Limited Liability Company. Registration
Number 5138427, was organized in the State of Ohio on December 28, 2023, is
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Witness myv hand and the seal of the
Secretary of State ar Columbus, Ohio
this Ist dav of March. A.D. 2024.

ST A

Ohio Secretary of State

Validation Number: 202406103706



