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Form 535 Prescribed by:

Registration Number of Partnership

Name of Partnership

Statement of Partnership Authority 
Filing Fee: $99 

(189-PRT) 
Form Must Be Typed 

(Required only if partnership has filed a prior statement under Ohio Revised Code 1776)

Address of the partnership's chief executive office

Mailing Address

City State ZIP Code

ZIP CodeCity

Mailing Address

If the chief executive office is not in Ohio, the address of any office of the partnership in Ohio, if exists

State

Date Electronically Filed: 1/19/2022

Sweet Dreams Cake Shoppe

223 S RIDGE AVE

TROY Ohio 45373
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Must Complete This Section

Partner Name Partner Address

Name of Information Agent

Mailing Address

City ZIP Code

Information Agent

State

(Mailing ZIP Code)(Mailing State)(Mailing City)

(Mailing Address)

(Name of Statutory Agent)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by 
statute to be served upon the partnership may be served. 

(Name of Partnership)

The undersigned authorized representative(s) of 

Original Appointment of Statutory Agent

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

hereby acknowledges and accepts the appointment of agent for said partnership.

(Name of Partnership)

The Undersigned, named herein as the statutory agent for

Acceptance of Appointment

Provide the names and addresses of all partners or appoint an information agent

BRYAN HART

405 PUBLIC SQ, STE 237

TROY 45373

CATHERINE PEOPLES

JOHN ROCHESTER

223 S RIDGE AVE TROY OHIO 45373

480 BROOKWOOD DR TROY OHIO 45373

Ohio

45373OHTROY

405 PUBLIC SQ, STE 237

BRYAN HART

Sweet Dreams Cake Shoppe

BRYAN K HART

Sweet Dreams Cake Shoppe
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Authority / LimitationsNames

Optional: The names of the partners authorized to execute an instrument transferring real property held in the name of the 
partnership and any limitations of that authority.

Optional: The names of the partners authorized to enter into transactions on behalf of the partnership (other than instruments 
transferring real property held in the name of the partnership) and any limitations on that authority.

Names Authority / Limitations

Optional: Insert here or on attached sheets any other matter to be included in a statement of authority.

Names Authority / Limitations
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Print Name

By (if applicable)

Signature

Print Name

By (if applicable)

Signature

Print Name

By (if applicable)

Signature

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she 
has the requisite authority to execute this document.

Required  
  
Must be signed by an authorized 
representative. 
  
If authorized representative is an 
individual, then they must sign in 
the "signature" box and print their 
name in the "Print Name" box. 
  
If authorized representative is a 
business entity, not an individual, 
then please print the business 
name in the "signature" box, an 
authorized representative of the 
business entity must sign in the 
"By" box and print their name in 
the "Print Name" box.

BRYAN K HART

ALLIANCE BUSINESS PROFESSIONALS LLC


