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COVER LETTER

TO: Registration Section
Division of Corporations

MBM SERVICE COMPANY. LLC
SUBIECT:

Name of Limited Liabitity Company

The enclosed "Apphication by Foreign Limited Liabilny Company for Authorization 1o Transact Business in Ftonda,” Certificate of
Existence. and check are submitted 1o regster the above referenced foreign imited Rability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

KYLEJ STROII

Name of Person

METZ, BAILEY & MCLOUGHLIN, LLP

FirmCompany

31 SCHROCK ROATL. SUITE |

Address

WESTERVILLE. OO 43081

Citv/State and Zip Code

KSTROH@METZBAILEY .COM

F-mail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

KYLE J STROH 614 882-2327
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Addresy:
Rewistration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroce Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 52500 Filing Fee O S13000 Filing Fee & O §155.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy ot Status & Certified Copy



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

INCOMPLIANCE WHTH SECTION 6030002, FLORIDA STATUTEX THE FOLECWING I SUBMITTED T RECINTER A FORFRGN LIVHTED LIABIHITY

COMPANYTOTRANSACT BUSINISS INTIHE ST OF FLORID A

] MBM SERVICE COMPANY, LLC
txvame of Forege Linsgted Liabidny Company, must include “Limnted Labihty Company,” "LLLC. " or L1
11 name unasailable, enter aliermate namg wdopied g the purpese of rarsactng business in Florida The aliernate name must melude “Limited Lishilny Company,”™ “LLC ar “LLC.Y
oHio
2. 3
urssdicnon uniler the Taw of which Tureign Timed Tabilay, company v argamizaid’ {1'ED number, i applicable)

<}
Thate fsttramsacted business in Flonda f prior wregistrabon }
180 sections 605 914 & 003 (05, F.5 o determine penafty Labdityy

33 E.SCHROCK ROAD. SUITE 1

33 E SCHROCK ROALY SUITE |
S 6.
13treet Address of Proncpal Otfice) (M Matbing Address)
WESTERVILLE, OHIO 43081 WESTERVILLE. OHIO 43081
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) =
;=
Incorp Services. Ine. : i% ~ 4
Name: T = o
; n~o
o 3438 Lakeshore Drive ! - - 2
Office Address: - = :_ﬁt’
= ) Ve
Tallahassee 32312 ~ .,
. Florida ~—
1y} (Fap cexle)

Registered apent’s acceptance:

Having been namoed as registered agent and to aceept service of process for the above stated limited Bability company at the pluce
designated in this application, I hereby accept the appeinement as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statures relative to the proper and complete performance of my daties, and Iam familiar with

und accept the obligutions of my position as registered agemnt,




8. Farinitial indexing purposes, Itst names, tithe or capacity and addresses of the primary members/managers or persons aushorized w

manage [up o $ix {0) total j:

Title or Capacity:

Namue and Address:

Title or Capacity:

KYLE ) STROH
O Manager Name:

33E SCHROCK ROAD
OMember Address:

_ . SUITE 1, WESTERVILLE. OHIO
= Authorized

430381
Person

CiOther dOther

CiManager Name:

OIMember Aduress:

O Authorized

Person

COther T Other

O Manager Name:

Member Address:

CAuthorized

Ierson

CiOther OOsher

CIManager

CIMember

= Authorized
Person

Okher

O Manager

OMember

O Authorized
Person

Other

O M tanager

CIMember

O Authorized
erson

COiher

Name and Address:

JOSHIUA S, PLIENINGER

Name:

33 E.SCHROCK ROAD
Address:

SUITE 1. WESTERVILLE. OHIO

43081

OOiher
Name:
Address:

COther
Nam;
Address:

Ocxher

Important Nouee: Use an attachment o report more than six (6). The attachmenr will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report furm.

9. Attached is a certificate ot existence. no more than 940 davs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is m a toreign language. a transtation vl the certiticate under vath

ol the transtator must be submitted)

10, This document is exgeuted i accordance with section 6030203 (1) (b, Florda Statutes, | am aware that any false information

submitted in a document to the Deparunent of Stae constitutes a third degr

[, Lot

Aclony as provided forin s §17. 155 F.S.

4

KYLE J. STROH. ESQ.

e - .
Sighatre ot anautharized person

I'sped or printed name ol signee



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

[, Frank LaRose, do hereby certify thar [ am the duly elected, gualified 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
MBM  SERVICE COMPANY LLC. an Ohio Limited  Liability: Company,
Registration Number 4257853, was organized in the State of Ohio on November
21, 2008, is cwrvently in FULL FORCE AND EFFECT upon the records of this
office.

Witness mv hand und the seal of the
Seeretary of State at Columbus, Ohio
this 4o dav of March. A0, 2024,

S R

Ohio Secretary of State

Validation Number: 202406404146



