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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2024

KIMBERLY MCNEAL
8465 RAUSCH DR
PLAIN CITY, OH 43064 US

SUBJECT: THE TRADESMEN GROUP LLC
Ref. Number: W24000110640

We have received your document for THE TRADESMEN GROUP LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the ailternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 024A00017345

www.sunbiz.org



COVFER LETTER

TO: Registration Section
Division of Corporations

The Tradesmen Group 1L.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Ceritficate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this master 1o the following:

Kimberly MeNeal

Name of Person

The Tradesmen Grovp LLC

Firm/Compuny

8463 Rausch Dr

Address

Plain City, Q11 43064

City/State and Zip Code

kmencal{@radesmengroup.com

E-man address: (10 be used for future annual report notification)

For further information cencerning this matter, please cail:

Kimberly MeNeal 740 4123969
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & [0 $135.00 Fiting Fee &  ® $160.00 Filing Fee, Certificare
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE BIIT SECTION 603 0902, FLORILYM SIATLIES, THE FOLLOWING 5 SURBMITTED TO REGISTER A FORKIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

. The Tradesmun Group LLC

(Namec of Fareign Limited Liabihity Company: mist tneTude “Limited Liability Company,” "L.1.C.."or "LLC.")

{If mame ymas asisble, mutey altentate nune sdopeed for the purposc of isusacting business in Florida, The alterzaie name must include “Limited Lisbiluy Company.” "L L €," 01 "LLC.")
Ohio
4

a. 3.
(Tunvliction wider the Lew o7 whach torcipn linuted labidiy company v arganired)

31547172

(FEI oumber. il appleable}

{Date it transacicd business 1o Flonde, d poor 10 ceguleation.}
(S soctiony 605 0L X 605 0905, F 5 1o detenmnine penaliy Lability)

8465 Ravsch Pr

sEine

6.

(S"lue! Addresa uf Principal Office)

{aading Addren)

Plain City, OH 43064

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

P

T

=
B8 >
URS Agents. LLC —~ X
Name: N i
o =
M G
3458 Lakeshore Dr - O o
Office Address: x g
L.

O

Tallahassee 31312 "

. Florida ‘-\g

iy} [Zip code)

Reglstered agent’s acceptance:
Having been named uy registered agent and fo accepi service of process for the above stated limited liability company at the place

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 pravisions of ali statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of r&?aosirion as registered agent.

VRS Ageatrs, il
h7’1- %/4{7;"‘”;'/&” itllfé:}‘{"”’ﬂ" .gz;c-r'?-f"ﬁvf'“;f

(R :giuv"rcr.l speut’s signatre)



$. Porinitial indexing purposes, list names, iile or capacity and addresses of the primary members/imanagers or persons authorized o
manage [up to six (6) wal]:

Title or Capacity:

Name and Address:

Melissa West

Title or Capacity:

O Manager Name: Civanager

O Mlember Address: 5463 Rausch Dr CIMember

Ol Authorized Plain City. O 43062 CJAuthorized
Person Persan

= Other President/CHO COther = Other :

O Manager Nime: ONunager

OMember Address; CMember

2 Authorized ClAumhortzed
Person Person

TOOcher OOther O Other

O Mfanager Nume: COManager

COiMember Address: CIMember

ClAuthorized CrAuthorized
Person Person

O Other ClOther OOxher

Naane and Address:

Rick Freitag
Name: g

8165 Rausch Dr
Address:

Plain City, OH 43064

COther
N
Address:

CiOther
NTHe:
Address:

TOther

Important Notice: Use an antachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depaniment of Siate Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old. dulv asthenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under nath
of the translator must be submitied)

0. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Stawates. 1 am aware that any filse information
submitted in w document to the Departinent of State constitutes a third degree felony as provided for in s.817.133.F.S.

el e

Mehissa West, President

Siguature of 2u anthorized person

Typed or printed name of signee



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

I, Frank LaRose, do hereby certify 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; that said records show THE
TRADESMEN GROUP, LLC. an Chio Limited Liability Company, Registration
Number 978488, was organized in the State of Ohio on May 14, 1997 is
currently in FULL FORCE AND EFFECT upon the records of this office.

Withess my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 28th day of October, A.D. 2024.

SEL

Ohio Secretary of State

Validation Number: 202430202230



