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FLORIDA DEPARTNIENT OF STATE
Division of Corporations

March 16, 2019

EASTON E.SALTSMAN

200 MARKET AVE. SUITE 300
CANTON, OH 44241

SUBJECT: 3153 NOVUS COURT, LLC
Ref. Number: W12000026072

We have received your document for 3153 NOVUS COURT, LLC and your
A :

check(s) totaling $125.00. However, the document has not béen filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the .
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.
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::‘."‘.
Please return your document, along with a copy of this letter, within 60 days or"

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call'
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 513A00005305

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

3153 Novus Coun, LLLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Centificate of
Izxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter 10 the following:

Faston E. Saltsman

Name of Persun

Day Ketterer Lid.

Firn/Company
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=i
e
200 Market Awve. Suite 300 o
(u2 4
Address -g
Canton. O11 34241 f
-
Ciny/State and Zip Code -
vesaltsmanf@dayketierer.com
IZ-mail address: (to be used for future annual report notitication)
For further information concerning this matter, please call:
Laston 12, Saltsman 330 680.7454
at ( )
Name of Contact Person Area Code Davtime Telephone Nuinber
MATLING ADDRESS: STREET ADDRESS:
[ivision of Corporations Division of Corporations
Registration Section Registration Section
PaO.Boa 0327 {lifion Bullding
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & LT $160.00 Filing Fee. Certificate
Certthicate of Status Certified Copy

of Status & Certified Copy



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

IN CONPLEANCE WERTESECTION Q030X 11 0ORIDA STATUTRS 1T FOLOWING IS SUBMITTTID 10 REGISTFR A FORFICGN LINTTRD LLARNSTY
CONPANYTOTRANNSACT BUSINESRS IN TR STATE OF FLOREL
| 3153 Novus Court, 1LLC

{xame of Fereign Limited Liabihity Company, mast include “Limsted Laabainy Company,” "L LC or 7LLC ™)

b

111 name urasatladly, ynter alermate name adopted i the purpose of transacting business in Flonda The alternale name must include “Linited Lubihs Company,” "L.L C7or "LLE ™)
Y
Uiy

turisdicnon under the Taw ol which foreign Inmited habihiy compans s orgameed)

3.
(FE! numiber, 1t applicable)
4.
(Date 1irst transacied busingss in Florida, 1f prior to regatiation )
(See sections BUS 9901 & GBS 0905, F 5 o detetmine penalty hatnliy )
3919 B Moreland Rd. 8919 E. Moreland Rd. Ix =
5. 6. = =] [ty
(Streel Address ol Primcipal Otlice) txfnhng Address) ko 3
pery
. -3 oy S
Apple Creek. OH 440600 Apple Creek, Q144606 o ST A
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7. WName and street address of Florida registered agent: (PG, Box NOT acceptable)
John Werren
Name:
S50 N, OCEAN BLNVD, UNIT %33
Oftfice Address:
LAUDERDALE BY THE SEA 33308
. Florida
i)

1Zip codded
Registered apent’s aceeptance:

Having been named as regisiered agent und to uecept service of process fur the ahove stated limited liahility company at the place
dosignated in this application, I ereby aceept the appuiniment as registered agent and agree (o oot in this capacite. I further agree
to comply with the pravisiony of ail staiutes refative to the proper and complete performance of my duties, and Fam familiar with
aid aecept the obligations af iy position ay registered agend.
L "R btearen
(Registered apent’s ngndlt&l




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} otal]:

Title ar Capacity: Name and Address:

Title or Capacity:

Name and Address:

Roman Hochstetler
D.\kmugcr MNarnme: N Manager Name:
8919 E. Moreland Rd.
(W Member Address: (] Member Address:
) Apple Creek, OF 44606 )
L JAuthorized nep ] Authorized
Porson . _ o Person .
(Jother {_lOther [JOther Clonher
[Ivanager Name: ] Manager Name:
S =
M ember Address: (] Member Address: = - _
T.oo= i
[(Jauthorized (] Authorized e Ty e
Person Person R B |
- —
g EFNE i
CJOther (oither Coher Jother__ =2
=R
i =
C)sanager Namg: [ Manager Namw:
s tember Address: (] Member Address:
CJauthorized ] Authorized
Person

CJOther

[Other

Person

[ jother

[JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 days old. duly authemticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, o wranslation of the certilicate under vath
of the translator must be submitied)

10. This docwnent is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document te the Department of State constitutes u third degree felony as pravided for in 817155, F.S,

_,g@'uﬁ /f /J‘Mé4

Roman Hochstetler

Stynature of an authorizaed person

Ty pred or pristiedl nanse of signee



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

[, Frank LaRose, do hereby certifv that I 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 3133
NOVUS COURT, LLC. an Ohio For Profit Limited Liability Company,
Registration Number 4292088, was organized within the State of Qhio on

Februaryv 11, 2019, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of Stare at Columbis, Ohin
this 25th day of March, A.D. 2019,

g L

Ohio Secretary of State

Validation Number: 201908404662



