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

IV CONVIPLIANCE WHH SECTION GO FLORIA STATUTES. THE FOLELEWING IS SUBMITTERD 10 REGISTER A FORFIGN LIMITED LIABILTTY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
| Jump The Broom, LLC

{Name of Foreiga Linsted Linbility Company; must nclude “Eovmited Lisbility Company,™ "LLC." or “LLC)

5 Ohio

{1f pamz unavailable, enter alicrnate name adepted {07 the purpese of ransncting business in Florda, The alicrmate name must snclude “Limated Laatality Campany,” L C ar LLCT)

3 88-1138428
Jundiction undee the faw ot which forcign imited Tability company #s organized) .

TFET numbas, 1 applicablc)
4.

{Date fimt trarancted business in Flonda. T prior to registmtion.
See sections 6050004 & 605095, F 5. o determine penalty linbility)
_ 1296 Franklin Ave Ste 201
>
1Strect Address ol Prineipal Oifice)

6 7901 4th St N STE 300
’ tMmbing Address)
Columbus OH 43205

St. Petershurg FL 23702

1
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

X
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e

Registered Agents In¢
Name:

g8g SN

.

4
Office Address: 7901 4th St N STE 300

St. Pelersburg

., 3370
. Florida 2
{Ciy)

(2 eode)}
Registered agent’s acceptance:

Having been named as registered agent and e accept service of process for the ubove stated limited fiubility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agrec

tn comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

DY docts

tRegivierd agent™s sigrature)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or perseas authorized 10
manage [up to six (6} total):

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Ui Manager Name: Burke, Gabricl CiManager Name;
XiMember Address: CiMember Address:
OAuthorized 1286 Frankiin Ave Ste 201 O Authorized
Person Columbus OH 43205 Person
OOther {JOther [Q0ther ClOther
CiManager Name: CiManager Natne:
O Meniber Address: OMember Address:
ClAuthorized O authuorized
Person Person
T Other J0ther TOlQther OOther
ClManager Name: CManager Name:
CiMember Address: Cidlember Address:
O Authorized D Authorized
Person Person
COther OOther OOther IOther

Linpuirtant Nutice: Use an atiaclunent w reput nune than sia (6). The atachiment will be inaged for seporting puipuses ondy. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Repert torm,

9. Attached is a certificate of existence. no more than 90 days obd, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator musi be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Departinent of State constituies g third degree felony as provided for in s. 817133, F.S.
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/

Signature of an authonsed persen

Robin Jones

typedd of printed mme of S
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do herehv certify that | am the duly elected, qualified and
present acring 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
JUMP THE BROOM. LLC, an Ohio Limited Liability Company, Registration
Number 4832639, was organized in the State of Ohio on March 10, 2022, 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 22nd day of September, A.D.
2025,

SRl b

(Chio Secretary of State

Validation Number: 202526502680

Fax: 18134365206



