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Dacusign Envelbpe ID: FSOF7B8A-5190-45FF-9EC2-C 1DFFD520135

COVER LETTER

TO: Registration Section
Division of Corporations

Accelevate Advisors. LLC.
SURIECT:

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liabiltity Company for Authorization to Transact Business in Florida.” Centificate of
Extstence, and check are submitied 1o register the above referenced foreign limited lability company o transact business in Florida.

Please rewarn all correspondence concerning this mater 1o the following:

Legad Depariment

Name of Person

Hylant Ciroup. Tne.

Firm/Company

51 Madison Ave

Address

Toledo. Ohio 430604

City/State and Zip Code

Legal@Hylant.com

E-matl address: (1o be used for future annual report notifteation)

For further information concerning this matter, please call:

Angeta Poole 4149 259-6067
at )

Name of Contael Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Picase muke check payuble 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T S135.00 Filing Fee & T3 $160.00 Filing Fee, Cenificate
Centificate of Status Centitied Copy of Status & Certified Copy



Docusign Envelope 1D: F3DF7BBA-5190-45FF-SEC2-C1DFFD52D135

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

IN COMPLANCE WITH SECTION &5 6002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN TIMITED LIABILIT

COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA
| Accelevate Advisors, LLC.
' tzame of Toreign Limted Liability Company: must include “Limied Liabilny Company,”™ L.I1L.C. 7 or "LLCT
LGS e LG,

JO9-3048435

¢FEI number, 1l applcable)

(W)

(1 name uran arlable, entez uliernate aunwe adopled tor the purpase ol transactng bustiess i Florda, "V he sliemate nanwe must inchude “Linited Liabihity Campany
-

Ohio
2
Uurndicnion under the Taw of which foreign inited Tability company ~ arganized)
4.
1Date Tirct transavted busimess i Flanda, 1 prisr ta regisiratson, )
15¢e sections SR ARGE A 603 0902, F.5, 1o determune penalty: liability)
S11 Madison Ave 811 Madison Ave
5, 0.
1atieet Addiess of Prinaipal {H1ee) (Mailing Address)
Toledo, Ohig 43604

Toledo. Ohio 43604
Atin: Legal Departmient

7. Nume and sireet address of Florida registered agent: (P.O. Box NOT aceeptable)

Hylant Group. Inc.
Name: 3
-t [
: =2
1025 Greenwood Boulevard, Suite 285 o ;,.n
Office Address: ' o B
N - Gy h'f";'
. B ! s
Lake Mary, FL 2746 . -~ P
- Florida 5 N
i ocode 3 - I e
Lap code "‘ = M ']
R ~d Frmn

[T

Having been named as registered agent and o accept service of process for the above stated limited hab:hn C nmpamr the pluce

Registered agent’s acceptance:
designated in this application, I hereby uccept the appointment as regisiered agent and agree to act in this ¢ upm ity. “Ffurther agree
ter comply with the provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with

and accept rthe obligations of my position as registered agent
(—DWUSIQMG by

Angela Poole

uﬂmmmmru

Angela Poole, Corporate Secretary




Docusign Envefope 10: FADF7BBA-5190-45FF-8EC2-C1DFFD52D135

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up 1o six (6} wral:

Title or Capacity:

Namie and Address:

Mark Niaon

Title or Capacity:

Name and Address:

Andrew Dale

= hlanager Nunw: = A Tanager Natme:
STT Maclison Ave S11 Madison Ave
OMember Address: OMember Address:
) Toledo, Olio 43604 . Toledo, Ohio 43604
O Authorized O Autherized
Person Person
TJOther COther Other OOther
_ Tonv Pucko — Shannon O
= hanager Name: = NManager Name:
_ 811 Madison Ave _ 811 Madison Ave
CMember Address: CIMuember Address:
) Toledo. Ohie 43604 ) Tuledo, Ohio 43604
O Authorized T Authorized
Person Person
OOther COther ClOsher DOther
—_ Angela Poole
= Nanager Name: _ T ClManager Name:
811 Mudison Ave
OMember Address: > : OMNember Address:
Toledo, Ohio 43604 .
D Authorized ' Clanthorized
Person Person
OOther CJOther OOher ] Other,

Important Motiee: Use an attachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Repurt form.

9. Attached is u certificate ol existence, no more than 90 days old. duly authenticated by the vtficial having custody of records in the
jurisdiction under the law ol which it ix organized. (£ the certificate 1s in o foreign language. 2 translation of the certiticate under outh

of the translator musi be submitted?

10. This document ts execuied inaccordance with section 605.0203 (1) (by, Florida Statwtes, | am aware that any false information
submitted in a document ta the Department of State constitutes o third degree felony as provided for in 5,817,153, F.S.

(ol et

N pE 37 eppERr i authonsed perion

Angela Poule

Iy ped ar printed name of signee



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

[ Frank LaRose. do hereby certify thar | 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
ACCELEVATE ADVISORS. LLC. an Ohio Limited Liabilicv: Company,
Registration Number 5435750, was organized in the State of Ohio on Julv 7.
2025, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness myv hand and the seal of the
Secretary of State wr Columbus, Ohio
this 7th day of Julv. 4.D. 20123

L

Ohic Secretary of State

¥alidation Number: 202518804466



