Leglie Sellere BO304323622 (02/06) GB/156/2024

02:01:26 PM
Florida Department of State

Division o Corpgrat)

| MY ocoblete2A

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000275656 3)))

L (A

H240002756563ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (850)617-6383
From:

Account Name

Account Number
Phane

Fax Number

: CAPITOL SERVICES, INC.
: 120160808017

: (855)49R-S5@@
. (8B@)432-3622

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*®

Emall Address:

AT
w7 - s

- "3 Foreign Limited Liability Company 5,

C‘l IQVENTURES CORPORATE, LLC .y
PR [Certificatc of Status 0 | NI
o o ,_.,j“. [Certificd Copy | ! | N ’:‘?- -
:_:, - @;c Count " 05 ] r o
P ‘ l'aimatcd Charge ” $155.00 I -
.:— N -—:D’_r-'

Electronic Filing Menu Corporate Filing Menu



Leslie Sellers B(0422362:z {03/06) 08/16/2024 02:02:03 P¥

124000275656
COVER LETTER

TO: Repistration Scection
Division of Corporations

IQVENTURLES CORPORATIL, LLC
SUBIECT:

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 are submitted 1o regisier the above referenced foreign limited liabilily company 10 transact business in Florida,

Please retumn all correspondence concerning this matter te the following:

Thormas Steele

Namwe of Person

[QVentures

FirmvCompany

5165 Emerald Parkway, Suite 140
Address

Cublin, OH 43017

City/Swue and Zip Code

licensing@igventures.com

F-mail address: (to be used for future annual report notification)

tor funther information concerning this matter, please call:

Thomas Steele a1 ( 380 y 201-6023
Narme of Contct Person Arca Code Daytime F'elecphone Number
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, FLL 32303

Enclosed is 4 check for the following amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

{0 5125.00 Filing Fee 0] $130.00 Filing Fee & [0 $155.00 Filing Fee & Tl $160.00 Filing Fee, Certificate
Certificate of Status Cecrtificd Copy of Status & Certitied Copy

1124000275656
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T RECISTER A FOREIGN LIMITED [ IABILITY

COMPANY TOTRANSACT BUSINESS INTHE STHTE OF FLORIDA:

1 IQVENTURES CORPORATE, 1LI.C
’ (Name of Foreign Limined Diabdity Conpuny; must mclude "Limted Liabiliyy Company.” "L.LC" or "LLET)

{If name travailakle, enter sliemare name adopzed for taie puspuse of trussacting business ic Florida The shernare name must inchude *1 imited Liabiliry Compeny,” “1.1.L," or “11 £.7)

QIO
3 03-1435523

(FET nurmber, (T applicable}

(Jumdiction under the (v of which Toreigzn limied Tabiily cOmpans 15 OTERD LA C LY

2024

4.
(Daec Arsttransacted business in Flonde, i prior o segiaratica }
(See sections 8050904 & 625.0905, .5 w deweneine peralty ahmlity)
5. 5165 Emerald Parkway b same
(Swees Addréss ol Tnncipal CHTict) (wiariing Address)
Suiic 140
fae -
. <7 L
Dublin, OH 43017 2 X
il
7. Name and strpet address of Flonida registered agent: (P.O. Box NOT acceptable) __:j
Name: Capitol Corporate Services, Inc. 11 o
: {2 st
- 513 P e : A -
Office Address: 5135 I:. Park Avenue, 2nd FL o3
Tallahassee . Florida _32301
(City) (Zip cde)

Registered apent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liahtlity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ta cnmply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am faniiliar with

and uccept the obligations of my position ay revistered agent.
M ,f !t h Kim Tadlock, as Asst. Sccretary on behalf of
Capitol Corporate Services, [nc.

(Registered mpent’s signazure)

H24000275636
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8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mandge [up to six (6) total]:

Tit acity; Name and Address: Litle or Capacity: Name and Address:
XManager Name: _Kyle Hanson LiManager Name:
ZIMember Address: 5165 Emerald Parkway CIMember Address:
TJAuthorized Suite 140 T Autharized

Person Dublin, OH 43017 Person
ZOther TIOuher ~10ther TOther,
“IManager Name: _Cory Miller TiManager Namce:
IMember Address: 3163 Lmerald Parkway TMember Address:
TAuthorized Suite 140 Dl Authorized

Persor Dublin, OH 43017 Person
XiOther_President TOOther S Uther TOther
TIManager Name: _Thommas Steqle CiManager Name:
IMember Address: _ 3165 Emerald Parkway OMember Address:
JJAuthorized Suite 140 LlAuthorized

Person [Dublin, OH 43017 Person
X Other (General Council XOther Managing Director T0ther TOther

Impodant 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 (o the index when [iling your Florida Department of State Annual Repont {form.

9. Attuched is 8 centificate of existence, no more thun 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 15 in a forcign language, a translation of the certiflicate under oath
of the trunslater must be submitted)

10, This document is executed in secordance with section 605.0203 (1) (b), Florida Statutes, | um aware thut any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in 5.817.155, F.5.
— o /_‘/

/ - e T

Z /v‘vt 5 G A

W 3

Signature of an suthocised peron

H24000273656
Thomas Steele, Genaral Counsel

Ty e o7 prinied name of slgnee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certifv that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; tnat said records show
IQVENTURES CORPORATE, LLC, an Ohio Limited Liability Company,
Registration Number 5052180, was organized in the State of Ohio on May 17,
2023, is currently in FULL FORCE AND EFFECT upon the records of this

QNJICE.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 16th day of August, A.D. 2024,

S R

Ohio Secretary of State

VYalidation Number: 202422803296

H24000275656



