MZHO00OOHI6Z

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pck-ue [] war [] ma

(Business Entity Mame)

{Document Mumber)

Certitied Copies Ceruficates of Status

i

Special Instructicns to Filing Ofhcer.

Office Use Cnly

MR

900426070119

4
o™
xnt
— s
LR
peg .
b . % Ty
[T s
L (%] ™
ad) o i
r .
—
X OZ=
— “~
-? ™~ 67
= o 3
—

waR 29 100
. B[umbmy




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/28/2024

NAME: DUGAN & MEYLERS INDUSTRIAL. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

P




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

IN COMPLIANCE WITH SECTIQV (05,0902, FLORITA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN {IMITED LIABIITY
COMPANY TO TRANSACT BUSINESS (N 11IE STATE OF FLORIDW:

| DUGAN & MEYERS INDUSTRIAL LLC

{Name of Forcign Limiied Liability Company, must include " Limied Liubifity Company,” L.L.L. W or "LLC.")

(If naine unavrilable, enter alternate name adopied for the purpose of pansacting buvinees in Florida. The slierate name oust nclude “Limited laability Company,” "LL C,” 01 "LLC.T)
Ohio B4-2570647

3
Uursdictron onder (ke aw of wioch Jocwign Timied Tabiluy company is organzzed)

TFET iumber, 17 applicable)

Upen Filing
4.

Diatc frst capaacicd Buatinest ia Flonds, 1] prof Lo Tegisiretion. )
Sew secuons 505 0904 & 603 0905, F §. o delermins penadty Hability)
%00 N, Garver Rd

900 N. Garver Rd
5. 6.
{Streed Addrass of Pnncipal Ofice) -

[Mailng Addres)

Monroe, Ohio 45050 Monroe, Ohio 45050

=3
f=—]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;3'
= -
NRAT Services, Inc. ] h.“ N

Name: - oo -
1200 South Pine Island Road =
Office Address: ro
Plantation 33324 ra
, Florida o

{Cuy) (Zip code}

Registered agent’s acceptlance:

Having been named as registered agent and 1a accepi service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complese performance of my duties, and I am familiar with
and aceepi the obligations of my position as registered agent.

- NRAI Services, Inc. ,
By [l 77581 Sg s Aeiin
'/ (Registerzd sgent's signatuc} 4
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacily: Name and Address:
OManager Name: Baker Construction Enterpriscs Hc EManager Name: Steven I Klinker
EMember Address: 900 N Garver Rd OMember Address: 11110 Kenwood Rd
G Authorized Monroe, OH 450w5fl‘m O Authorized Cincinnati, OH 45242
Person Person
OOther COther COther___ . O Other o
CManager Name: Angeln R Cox [Manager Name:
OMember Address: 900 N Gorver Rd OMember Address:
O Authorized Monroe, OH 45050 O Authorized
Person Person
Bother | 2 O Other OOther CIOther
CiManager Name: ____ [OManager Name:
OMember Address: OMember Address: _
U Authorized O Authorized
Person Person
OOther O 0ther OOther o O O1her

Important Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmenl of State Annual Report form.

9 Attached is 1 certificate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. {{f the certificate is in a forcign language, a translation of the centificate under cath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree feiony as provided forins.817.155,F.8.

ﬂ*nwl(ﬁ@

Angela R Cox

Signanwe of an athonzed person

Typed or pristed name of signeo
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UNITED STATES OF AMERICA
STATE OF QHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that | am the duly 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
DUGAN & MEYERS INDUSTRIAL LLC, an Ohio Limited Liability Company,
Registration Number 4361169, was organized in the State of Qhio on July 24,
2019, 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 27th day of March, A.D. 2024.

SEL e

Ohio Secretary of State

Validation Number: 202408702154



