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Name: CINCI-30A, LLC
Document #:
Order #: 15476088

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O[O

Country of Destination:

Number of Certs:

Filing:

Certified: D

Plain:

COGS:

[ ]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier __
Refi

Amount: $

125.00




COVER LETTER

TO: Registration Section
Division of Corporations

Cinci-30A, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brett Martin

Name of Person

David Douglas Heldings, LLC

Firm/Company
411 Plum St., Suite 300
Address
Cincinnati, QH 45202
City/State and Zip Code

brett@meraki-hd.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Brett Martin
at (859 y__ 380-7598
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable t1o;: FLORIDA DEPARTMENT OF STATE

K $125.00 Filing Fee 0] $130.00 Filing Fee & 3 $155.00 Filing Fee & (] $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE QF FLORIDA:
. Cona-30ALLC

(Name of Forcign Limited Lishility Compeny, must mclude - Limited Liability Company,” "1.1.C. " or “LLTT)

(1f name cnovailable, enter alternite name adopted for the purpose of fransacting business in Florida, The aliernate fame must include “Limited Linbility Compeny,” “L.L.C,” or "LLC."}
Ohio

3.
Tirsdictian under the law of which foreign limited liabiliey company Is organtzed]

99-1756915

{FET num¥er, 1l spphcable)
4 36124

D1 first tranescied business in Fronds, i peior (o regisirtion. )
(Sec sectians 603.0904 & 605.0905, F.S, to determine penalty Tiability)

S11 Plum St , Suite 30¢ Cincinnati, G11 45202
5. 411 Plum St._Suite 300, Cincinnati, OH 45202 6.
{Strect Address ol Fﬁnmpﬁ Dffice)

{Maiting Addrets)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

rd
—_—
."-:2_
—?_;‘1
Name: CT Corporation System Lln =

- --
Office Address: 1200 South Pine Island Road —
oy
. =
Plantation Florida 33324 o

(City) {Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment 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 complete performance aof my duties, and I am familiar with
and accept the obligations of my position as registered agent.
I Corporation System

By of_ Jennifer Kurz _ Assistant Sccretary
’

{Registered agen's signature)



8. Forinitial 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 Capacity: Name and Address: Title or Capacity: Name and Address:

iManeger Name: DNJ bma\ag Hold. n%j CManager Name:
R Member Address: L“! E';w_\, 2d Sg&c 300 OMember Address:

O Authorized Coneang b, Dt 45209 O Authorized
Person Person
CiOther OOnher OOther D Other
UiManager Name: _jMAc.n DuXmon OManager Name:
OMember Address: 41} Plum St Sui_r.e e OMember Address:
S{Authorized _Cincinnati, OH 45401 - O Authorized
Person Person
COther O Other CiOther COther
UManager Name: CiManager Name:
CiMember Address: CMember Address:
CAuthorized O Authorized
Person Person
O Cther OOther D Other O Other

Important 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 to the index when filing your Floride Department of State Annual Report form.

9. Attached is a 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. (If the certificate is in a foreign language, 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 Statutes. | am aware that any false information
submitted in a docurnent to the Department of State conslitutes a third degree felony as provided for in 5.817.155, F.S.

904.4&» Deckman

v Signature of an authorized persan

Tﬁ r At‘z\ b?c\(m Wiy
Typed or printed name of signee




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

[ Frank LaRose. do hereby certifv that I am the duly elected. qualified and
present acting Secretary of Siate for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
CINCI-304, LLC, an Ohio Limited Liability Company. Registration Number
5193680, was organized in the State of Ohio on March 3, 2024, is currently in
FULI FORCE AND EFFECT upon the records of this office.

Witness my hand and the scal of the
Secretary of State ar Columbus, Ohio
this 4th day of April. 4.0, 2024,

P

(hio Secretary of State

Validation Number: 202409502766



