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July 206, 2024 :
FLORIDA DEPARTMENT OF STATE

Division of Comorations
LEGALINC CORPORATE SERVICES INC.

!

SUBJECT: MARSH ROAD CCS8S LLC
REF: W24000105478

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please list the title for the entity listed in section 8,

If you have any further questions concerning your document, please call
{B50) 245-6051.

KYLE D BRUMBLEY FAX Aud. #: H24000245870

Regulatory Specialist II Supervisor Letter Number: 524A00015954
Registration Section

P.O BOX 6327 - Tailahassee, Flonde 32314
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ATTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I~ FLORIDA

IN COMPHANCE VIH SECTION €080 FLORIDA STATUTES THE Fof VNG IS SURNTITED WY REGISHER A FORPIGN T TIARATTY
COMPANY O TRANS YO RUSINERS INTHE SENTE OFFLORIDA
| MARSH ROADCOSS LEC
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LEGALINC CORPORATE SERVIUES INC.
Nuame:
S0 Rverside Ave
Ottice Address;
Jacksonville F2x)2
. Florida
e (VAT DY
Registered agent’s acceptance:

flaving beew named ay registeved agent wind to aveept service af process for the above stared Himited Labilioe company ar ihe place
designated in this application, I evely aecepr the appaintnrent as segistered agent cond agree teact i this capacity, 1 further agree

fo comply withe the provisions of all statutes selative o the proper ad camplete performance of my dudies, and § o famifioer with
and aceept the ohiizations nf my position as regiscered agent.
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S Farimtial indesing puiposes, hstaames, title o capacity and addresses of the poimar v inembersimznagers o persons authonzed o
manage [up sy {6 atat):

Title or Capaeity: Name and Address: Tile or Capacity: Nume snd Addiress:
T Manager Nappe; M COMBMERCTAL DEVELGPL BT LLC i~ Manager Name:
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subtntied nracdocument 1 tie Depatiment of Stae constiiees o thind degree felony as provided fin in s 317155 F.S.
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{. Frunk LaRose, do hereby certify thar 1 am the duly elected, qualified and
present acting Seoretary of Staie for the Swate of Ohio, and as siich have cusiody
of the records of Olie aid Foreign business eniities, that said records show
MARSH ROAD CCSS LLC. an Ohio Limited Liabilicy: Company, Regisiration
Number 52379410 was organized i othe State of Ohio on Julv 150 20240 0
curvently i FULL FORCE AND EFFECE upon the records of this office.

(({(H24000245870 3)))

Witness mv hand and ihe seal of the
Secreioy of Site ar Coltenbries, Ohio
i 191 doy of Julv, AT 2024

Ohio Secretary of State

Validation Nemher: 202420102072



