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- . L e H24000160312
COVER LETTER

T Registrution Section
Division of Corporations

SUBJECT: Patmivity_l\_AIL. LLC

Namwe of Limited Liability Company

Yhe enclused "application by Fareign Limited Liabitity Company for Authorizution to [rensact Business in Florida,” Cenificate of
Eaistence, and check are submitied to register the above referenced foreien limited liabitity company 1o trumact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Name o Person

Capitol Services - Corporate Filings Team

Finn/Companm

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

_ﬁ)f':;lu'.c and Zip Code

© T E-mail address: (to be used for Tutade apnual teport notification)

[o1 [urther infonnation concerning this matter, please call;

a( 855 | 498 -5500

Name ot Contact Person Area Code Deviime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Divisian of Corporationa
Registration Seution Registration Section
P.O. Box 6327 Clifion Building
Tallthassee, Fl, 32314 2661 Exeeative Center Clirele

Tallahassce, FI. 32301

Enclosed is @ check for the following amount:
Please make check payable ta: FLORIDA DEPARTMENT OF STATE

DSiQS.OU Fiting Fee D $130.00 Fiking Fee & D $£153.00 Fiting IFev & D $160.00 Filing Fee, Certifivate
Certificute of Status Centitied Copy of Status & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
(N FLORIDA

INCONPLIANCE WTTH NELUTION 6030902, FLORI L SEATUTEN TR FOFLCWING IS SUBMATFTY 1O REGINIFRC L FURIIGN LMD LIABRITY
CONPANT T TRANKIC T BO SININS INTHE STATE O FLORINA:

_Pathtivity MTL, LLC

(Neme of Foreygn Limued Trabiliy Company, mest incinde ™ Uamned Taability Comparn 1 147 S o "LLE T 7 7 70 -
Vs oo arynle, entet nitzm s e ndnpl:d fur the purpeoss ol l:n-m:rm'l- ;h:;\-nrh T Hora The aliemnate name .l-\u\'. wluaw L .nu;d cstihny Campany, 7 LC " we LI )
- Ohio 3. Notavailable.

Tumadinon Lnae the 13w of whih foreign bimrled habois COMPany « Crpan.sed) "L nemen o appheanle)

((Fan: Bist tranvagted Puasness in FlLaic, 1 proe (o seymtabon
(Sew sectioes 603 O & 08 G305 F < 1o deteamune prraliy labiin g

S

13550 N. Kendall Drive 6

T {Shee Adidréas of Presipal Ofiwc -

ke Address

§uite 2_2_9

Miami, FL 33186

Nt

Tl

7. Same and sireet address of Flotida registered agent: (P.0. Box NOT acceptable)

6¢

T ~

Name: Capitol Corporate Services, Inc.

96 :3 LY

Oifice Address: 215 East Park Avenue 2nd FI

Tallahassee L Floride 3230

GOy 17.p cmied

Registered agent's acceplance:

Huaving been named as registered ugent and o accept service of process for the ahove stated {imited liability company at the place
designated in this application, I hereby accept the appointment as registered agent wid agree to act in this capacity. 1 further agree
o comply with the provisivns of all statutes relative to the proper umd complete performance of my duties, and I am familiar with
and gccept the obligations of my positivn ay registered agent,

,Kb. /]’ }t ’( Kim Tadlock. as Asst. Secretary on
(g L_ behalf of Capitol Corparate Services, Inc.

(Rayistered agenl’y signatorg)
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§. For initial indexing purposces, list numes, ttle or capacity and addresses ol the primary members/nanagers or persons authorized to

manage fup to six (6) fotal]

Title or Capacity:

Name and Address:

Title or Capaciny:

1 Munuger

Address: 13950 N. Kengall Drive

D Member

Ciother_

{7 Authorized

Person

{:]’.)lhcr_ i

] Manager

[} Member

L Authorized

Yerson

DUlhc: .

D Manager

(J Member

—

[ | Authorized

[T tanager ~ame: Michael Rejbeni
[:]\h:mbcr
KAaumhurized Suite 2%9_

Person Miénli. FL 33186
~loher__ e
“INlanager Name
L INember Address:
JAuthorized o

Person
_loiher o COther
T vtunager Name:
“IMember Address:
:].‘\.u[horir.cd

Person

TOther

[:]Olhcr

Persan

I 1Other

123000160312

Name und Address:

Nuame;

Address:

Clother

Namwe:

Address;

[(IOther

Nune:

Address:

i Iother

fmpagrtant Notice: Use an attachment to repon more than sia (6). The attachment will be imaped for reporting purposes only. Non-
indened mdividuads may be added o the index when tiling your Florida Deparument of Staie Annual Repert form.

s Arached is a cenificate of existence, no more than 90 days old, duly authentivated by the arlicial having custody of records in the

urisdiction under the law of which it is organized. (17 the certiticate is in o freign langrage, @ transladon of the centificate under oath

ot the trunslator must be subntitted)

10. This document iy caecuted in accordance with section 605.0203 (15 (b). Florida Statuies. Fam aware that any fulse information
submitted in a document to the Department of State constitutes a third degree [elony as provided forin s.817.155, F.5,

Seplfture of n asthonzed porson

Scolt N. Schaeffer

Uy el or panied ngmc ot vigree

24000160312
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby cerdfv that 1 am the dulv elecred, qualified and
present ucting Secretary of Siate for the State of Ohiv, and as such have custody
of the records of Ohio and Foreign business entities; ihat said records show
PATHTIVITY MTL, LLC. an Ohio Limited Liabilicy Company, Registration
Number 51356313, was organized in the State of Ohio on December 26, 2023, is
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Witness piyv hand and the seal of the
Secretary op State wt Colunibus, Ohio
ihis 29k dav of Apeil. 4D 2024,

SE L

Ohio Sceretary of State

Vulidation Number: 202412002273
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