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(CORPORATE NAMIEAND DOCUMENT 4
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{CORPORNTE NAMIE AND DOCUMENT 4

(CORPORATE NAME AND DOCUMENT #

(CORPORATE NAME AND DOCUMENT #

=

(CORPORATE NAME AND DOCUMENT

s
—

SPECIAL INSTRUCTIONS:




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

IN COMPLANCE BWITH SECTION &5.0002. FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TV REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
| Vocon Partners LLC

{Name of Foreign Linnted Liability Company;, must mehede “Limited Lizbality Company.” "L.L.C.." or "LLC.™}

111 name unavailable, enter aliernate nanwe sdopied for the purpose of ransacung business in Florida. The alternare name must include “Limited Liability Cempany.” “L.1.C." or "LLC.™}
Ohio 26-0457859
bl

tFunischetan emder the T ol which fureign lumied habiluy company 1s organized)

{FEI numbet, 1f applicable

tE2ate fiest transacted business tn Flonda, of prior to registration. ]
(See vections 65,0004 & 605,095, F.S. to determine penalty liability)

3142 Prospect Avenue E 3142 Prospect Avenue E
3
(Street Adidress of Princspal Ottice)

6.
(Maling Address)
Cleveland, OH 44113

Cleveland, OH 44113

=

==

=

7. WNamue and street address of Florida reyistered agent: (.0, Box NOT accepiable) e

1

Registered LOTs . [

egistered Agent Solutions, Ine.
Nanme: —_
2894 Remington Green Ln. Sie A o
Office Address: .
o
Tallahassce 32308
. Florida
1City) tZip code)
Registered agent’s acceptance:

Having been named ax registered agent and to accept service af process for the above stated limited liability company at the pluce
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 of my duties, and I am familiar with
and accept the obligations af my position us registered ugent.

i Lol

(Registered agent’s signature )

Brendan Wangel, Asst Secretary



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 Capacity:

=\ anager
= Member
O Authorized

Person

C1O0ther

Name and Address:

Juliane Workley
Name:

Title or Capacity:

COManager

3142 Prospect Avenue E
Address:

= Member

Cleveland. OH 44115

Name and Address:

John Workley
Name:

3142 Prospect Avenue E
Address:

Clevelund. OH 44115

CIManager
= A {ember
O Authorized

Person

O Other

O Authorized
Person
T Other OOther C10ther
David Robar Denver Brooker
Name: OManager Name:
3142 Prospect Avenue E — 3142 Prospect Avenue E
Address: =\ {ember Address:

Cleveland. OH 44113

Cleveland, OH 44115

CiManager

= Member

U Authorized
Person

O Other

O Authorized
Person
JO0ther OoOther OOther
Deborah Donley Paul Voinovich
Nuane: CiManuger Nume:
3142 Prospect Avenue E — 3142 Prospect Avenue E
Address: = \ember Address:
Cleveland, OH 44013 ] Cleveland, OH 44115
J Authorized
Person
D Other JOther O Other

Iimportant Notice: Use an attachment to report more than $1x (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 15 organized. (If the certificate is in 2 foreign language, a translation of the ceriificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes o third degree felony as provided for ins.817.135, F.8.

DIgiATy sonad by Jukana veors ey

O CrUS Espulare wott eyfvoion com. OWyicon Partoers LLC,

Juliane Workley sz

Owrke 2024 25 30 10 13 240427

Juliane Workley

Signature of un authorized person

f A Y [ .



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

[, Frank LaRose, do herebv certifv that [ am the dulv elected, qualified and
present acting Secretarv 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
VOCON PARTNERS LLC. an Ohio Limited Liability Company. Registration
Number 1703307, was organized in the State of Ohio on Mav 29, 2007, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the scal of the
Secretary of State ar Columbus, Ohio
this 24th day of May. A.D. 2024,

ST A2

Ohio Secretary of State

Validation Number: 202414502122



