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CorplNet'=/ SR
! ' INCORPORATION SERVICES ' .

250 N. Westlake Blvd. | Suite 240 | Westlake Village, CA 91382

November 18, 2013

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: JUST ASK AND CONSIDER IT DONE, L.L.C.
To whom it may concern:

The enclosed application by foreign Limited Liability Company and Fee(s) are
submitted for filing. Also, please find enclosed a check for state filing fees in the
amount of $155.00 made payable to the FL Dept of State. For information to this
filing at the undersigned.

Thank you in advance and please return all correspondence in regards to this filing
using the pre addresses stamped envelope included.

Sincerely, -

Amanda J. Beren, Document Processor
CorpNet™, Incorporated

888-449-2638 Ext. 105
aberen(@corpnet.com
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N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 608,503, FLORIDA STATUIES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREKGN
LIMITED 1 JARILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 UST ASK. AND CONSIDER IT DONE, L.L.C. ’
"~ {Name of Foreign Limited Liability Campany; must include “Timited LiabHity Company,” "L1.C.." or “LLC™)

APPLICATION BY FOREIG

{If ngme vnavaileble, enter alternate neme adopted for the purpose of tvansacting business in Florida and attach a copy oi:thc' }Nritten
consent of the managers or manuging members adopting the altemate name. The alternate name must include “Limited Liability

Company,” “L.L.C," “LLC."}
2. Ohio

{Tarisdictlon under the law of which Toreign limited Jiability
company I8 organized)

4 09/27/2004 5 Perpetnal
. (Date of Organlization) {Duration: Year limited liability company will cease to
exisi or “perpetual™)

{FET number, if applicable)

N/A
6. .
" {Date Tirst transacted business in Florida, if prior to registration.)
{Bee scotions 608,501 & 60R.502 F.8. to determine penally liabilily) -y —
gt o
5 8047 PADDINGTON LN. e
S B
CINCINNATI, OH 45249 i o
(Strect Address of Principal Office) ' ;‘: e I
L
S BA
8. If fimited {fability company is a manager-managed company, check here [} crf < = O
P~
9. The name and usual business addresses of the managing members or managers are as fo][oﬁsﬁ b o
<o

LISA DAVIES - 8047 PADDINGTON LN., CINCINNATIL, OH 45249

10. Attached s an original certificate: of excistence, no more than 90 days old, duty authenticated by the official having custody of records in
* the jurisdiction undes the law of which it is organized. (A photocopy is not acceptable, Fthe cettificate is in a Roreign language, a

tanstation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Persongl Concierge Service

re of a member or an authorized representativc of a member,

{In nccordance with section 608.408(3), F.S., the cxcoution of this document constitates an affirmation under the
peandlics of perjury thet the fixcis stated hercin are true. | am aware that eny false information submited in a
document 1o the Depariment of State coastitutes a third degree lelony as provided for in 5.817.155, F.8.)

1.isa Davies

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

JUST ASK AND CONSIDER IT DONE, L.L.C.

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:
P
re Gl
Corporation Service Company Sh
=Sl 3
(Name) o . 2 M
AR I
1201 Hays Street e nn
S I, ~ T
Florida Street Address (P.O. Box NOT ACCEPTABLE) e =
IR
)
Tallahassce FL 32301 = o
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agenf and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of niy duties, and I am familiar with and
accepl the obhgaz.-ons of my position as registered agent as provided for in Chapter 608, Florida

{Sipnature)

Filing Fec for Application
Designation of Registered Agent

Certified Copy (optional)

" Statutes.
\S\\\ JOATS
( ¥/
$ 100.00
$ 25.00
$ 30.00

$ 5.00

Certificate of Status (optional)




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

I, Jon Husted, 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 baviness entities; that said records show JUST ASK
AND CONSIDER IT DONE, L.L.C., an Ohio Limited Liability Company,
Registration Number 1491824, was organized within the State of Ohio on
September 27, 2004, is currently in FULL FORCE AND EFFECE pon, the

records of this office. - f_} «
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 11th day of November, A.D,
2013.

G ot

Ohio Secretary of State

Validation Number: 201331501032




