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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To. Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 11/13/24

Order #: 1672696-1

Re: Conax Properties, LLC M
Processing Method: Routine %,‘5‘: )
TO WHOM IT MAY CONCERN:

Enclosed please find:
Apptication for Certificate of Authority
Amount to be deducted from our State Account: $125 - FL State Account Number:
120000000195
Certificate of Good Standing from State of incorporation

Please take the following action:

File in your office on basis
[ssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Conax Froperties, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Todd Jackson

Name of Person

SOPREMA, Inc.

Firm/Company

310 Quadral Drive

Address

Wadswarth, OH 44281-9571

City/State and Zip Code

tjackson@soprema.us

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Todd Jackson 330 331-3073
at( )

Nuame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, IF1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please inake check pavable to: FLORIDA DEPARTMENT OF STATE

01 8125.00 Filing Fee (1813000 Filing Fee & O $155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHT SRCTION 6050902, FLORIA STATUIN THE FOLLOWING IS SUBMATID TO RIGISTIR A FORIZGN TETRD L1481
COMPANY TO TRANNACT BUSINENS INTHE STATI OF FLORIDA:
| Conax Propetties, LLC

(Name of Foretgn Timited Liability Company:, must iclude “Limited Labikiy Company.” "ILI.C."er "LLC.7)

Ohip
2

(It name unavailable, enter allernate name adopted lor the purpase ol ransacuing busmess in Flarida The alternote name must include “Limited Liabilty Company,” “L.L C." or *LLC.T)

(Tursdiction under the law of which forcign limited habifity company 1s otganized)

April 15, 2024
4.

{FEI number. 1 appheable)

{Date first uansacted business in Flonda, 1 priot o jegistration )
(See sections §05.0805 & 605 Q%03 F.S. to determine penalty habality}

310 Quadral Drive
3

{Streel Address af Principal Oflice)

310 Quadral Drive
6.
Wadswaorth, OH 44281-9571

{MMathing Address)

Wadsworth, OH 44281-9571

7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable)
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Corporation Service Company - - = C'
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Name: —t -

&l

L i —

1201 Hays Street TR

Ofice Address: -~
Tallahassee 32301
L Florida
(Cuty)
Registered agent’s aceeptance:

(7ap code)

Having been named as registered agent and to accept service of process for the above stated limited tiahility eompany ar the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ant familiar with
and accept the obligations of my position as registered agent,

Corporation Service Company
By:

Sm 6’6%0&' -
Authorized Representative



manage [up to six (0) wial]:

Title or Capacity:

Name and Address: Title or Capaciiv: Name and Address:
SOPREMA US.A, Inc.
CidManager Name: CiManager Name;
_ 310 Quadral Drive
i Member Address: CIMember Address:
) Wadsworth, OH 44281-9571 )
O Authorized OAuthorized
Persen Person
OOther O Other OOwher O0Othe
-
- i~ r‘?’
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CIManager Name; ClManager Name: Al e r
[ ot
CIviember Address COMember Address; Lot ey
N

) . - r
CJAuthorized OAuthorized - .
ooy -
= Ll
Person Person A
Other COther O Gther OOther
ClManager Name: OManager Nanme:
Odfember Address: OMember Address:
OAuthorized OAuthorized
Person Person
ClOther ClOther

of the translaior must be submitted)

9. Attached 13 1 certificate of existence., no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which its organized. (If the certificate 15 1n a forcign language, a uranslation of the certificate under vath

Wansen Cracodond

OOther

8. For initial indexing purposes. list names, ttde or capacity aid addresses of the primary members/managers or persans authorzed 10

OOther
Important Notce: Use an atiachiment to report mote than six (6). The attachment wali be imaged lor reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

10. This documend is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false intormation
subnutted in a document o the Depazunent of State constitutes a third degree febony as provided forin s.817.135, 1.5,

[ Signature ol an authorized person
Maureen Crawford

Typed or printed name of signee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certifv thar I 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
CONAX PROPERTIES, LLC, an Ohio Limited Liability Company, Registration
Number 4339438, was organized in the Stare of Ohio on May 21, 2019, is
currently in FULL FORCE AND EFFECT upon the records of this office.

v

(\3'\\5

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this Sth day of November, A.D. 2024.

Bl

Ohio Secretary of State

Validation Number: 202431004544



