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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGETER A FOREIGN  TIMITEDL LARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

[ WHAT HURTS, LLC
. {Name of Foreign Lmied Liabinty Cumpany: must include "Limited Lanbility Company.” "L.L.C Tor "LLC™
(1f mame ynasarlzble, enter allemate name adopied fo1 the purpose of ransacting business in Flonda  The alternate aame must inclwde “Limited Liabikily Company.” "L.L C7or “LLLT)
Ohio
2 3
{FIT numiber, 11 applicable)

- TTursdiclon under the taw ol whick forcign rmaied [iebility company - organized)

4.
Date Mt tramsacted businesa 1 Flonda, Wpoor w registration )
{Sec sections H03.00H & 605 (905, F.5, i determine penalty lrability|

2649 Eric Ave 2649 Erie Ave
5, 6.
(Sircer Addrovs of Pemepal OTee) (Maiiing Addressy

Cincinnati, OH 45208 Cincinnali, OH 45208

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
=
Scout A, Wagner iy
Name: |
e
3050 Biscavne Blvd., Suite 7tH
Office Address: s
Miami 33137 =
L Florida ra
{Ciey} {7ip couded (W )

Registered agent's acceptance:
Having been named as registered agent and to accepi service of process fur 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. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my pasition as registered agent.

/s Seott A, Wagner
{Registered agenl’s sigmsturc)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:
m Manager Name: Brent Loring OiManager
IMember Address: 2649 Erie Ave OMember
Ol Authorized Cincinatl, QI 45208 O Authorized
Person Person
C10ther CiOsher d0ther
OManager Name: CIManager
OMember Address: OMember
OAuthorized O Authorized
Person Person
OOther Ciher TJOther
CIManager Name: CIManager
OMember Address: CIMember
CAuthorized [ Authorized
Person Person
COther OOther Onher

Name and Address:

Name:
Address;

JOther
Name:
Address:

O0Other
Name:
Address:

OOther

[mportant 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 to the index when filing your Florida Department of State Annual Report form.

9, Attached s a certificate of existence, ne more than $0 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transtation of the certificate under oath

of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | arn aware that any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided for in s 817155 F.8,

T

Saray 1)jidji, Attorney in Fact

Signature of an authonzed perwon

Typed ot printed name of cgnee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certify that 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 husiness entities, that said records show
WHAT HURTS, LLC, an Ohio Limited Liability Company, Registration Number
4415402, was organized in the State of Ohio on December 18, 2019, is currently
in FULL FORCE AND EFFECT upon the records of this office.

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

S

Ohio Secretary of State

Validation Number: 202434001236
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