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APPLICATION BY FORETGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA

IN COMPUANCE WETH SECTON GRG02 FLORIDA STATUTRES THE FOLLOVING IS SUBMTTTED 10 RECGINTER A FORFIGN LIMITFED LRABITTY
COMPANY T TRANSACTBUSINERS INTHE STATE OF FTORN A
| MANSHIELD BOVILEVARD COSS TL.C
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(Rereet AlTress ol Pozoipal 0T Snhng Andess:
DAY Waeistone Beeleviud, S1e. 200 QR Waterstone Boeulevard, Sl 200
Chuwcnnady. OFEL 13239 Concmnat, 113209
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7. Namwe and sgtreet address el Fiorads registered agent: $12.00 Box NOT acoepiables . = el
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LEGALINC CORPORATE SERVICES INC, IRt <
Nawne: T R
s 4 -
276 Riverside Ave. T L
(hee Addiess: P wn
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Jacksonville 12202
. Flerida
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Registerad npent’s acceptance:

Having been named as registered agent and to aceept service af process for the above stated Lipited Habilite cornpeny at the place
designated in this applivation, I hereby accept Ure appainiment us vegistered agent and agree qo acr in this capacies, T furiher agre

to comply with the provivions of all stamees reledive w the propee amd compleie performance of my duties, and e fumilioe with
and aceept the obligaviows of iy position as vegistered agenl.
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Title or Cupucity:
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Aliress:

HRLIY Witersione Boualevard, Sie 200,

Cincinnat, OIL 43240
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Siganrere of i aubrized peros

Nicholas J Johuson
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby cordify thar 1 oam the dulv elecied, gyualified and
present acting Secrerary of Stare jor the Stare of Ohio, and as stich have costody
of the records of Ohio and Foreign business eniivies: that said records shony
MANSFIELD BOULEVARD CCSS LLC an Ol Limited  Liabilisy: Company.,
Registreiton Number 3237937, was organized in the Stare of Qhio on July 15,
2024, is cuwrrently i FULL FORCE AND EFFECT upon the recerds of this
office.

Wirness my fwnd andd the seal of e
Secrciary of Sue ar Colubus. Ohio
this 198 dev of fulv, AN 2024

Ohio Secretary of State

Validation Nanther: 202420101870
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