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Having been pamed as rogistered agentand to aceept sexvice of procass fur the ahove statod lnited Uubiliny company at the pince

designased in this application, ! hereby accept the appointment s registered agent and agree o act in this capucity. 1 further agree
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose, do herebyv certife that 1 am the dulv 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 FI,
FMS BARTRAN PARK LLC. an Ohio Limited Liabilie Company., Registration
Niomber 3323519, was organized in the State of Ohio on December 10, 2024, is
currenth in FULL FORCE AND EFFECT upon the records of this office.

Winess mv hand and the seal of the
Secretary of State ar Columbus. Ohio
this Zrd dav of Januars. A.D. 2023,

T T
il Z

f

Ohio Secretary of State

Validation Number: 202500303218
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