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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGITER A FORIZGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. _\:\QJ_&%%?%EIQD@ L

Lumited Lidbilny Company: must include ~Limited Liability Company,” L.L.C..  or “LLC. )

N
.1
e Ohio -
(Jurhdiction smder the law’of which forcign Timited Trabilny company s organized)
s .

{Ir name unavailable, enter alternaie name adopted for the purpose of ransacting business in Florida. The alternate name must include “Limited Liability Company,” *1.1.€." or *1L{."™)

S H1-1147071)

(¥ET number, 1l apphcablc)
g4 .

A

msiness in Flordu, 1f prior to registranon §
& 005.0905, F.S. 1o determine peaaliy lizbility)

e fIrst trantac
{See sections 605,

5. 504 Aven. Relden Ra

(Street Address of Principal Otlice)

6. 535 par¥side Dr

(Muil hrg Address)

A‘ubn‘ Lake lDH 44013,

Avon Lay ,0H Y4012

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

Onrstine Tos\land

Name:

r

h iid AR

¢

Office Address: 19103 {A) icle Bronan eaional P(UAY, Quites VT
K issimmee

3

C

Florida Y THT

(City) (Z1p coue)
Registered agent®s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited ligbility company at the pluce
designated in this application, 1 hereby accept the appointment as registered apent and agree iv act in this capacity. I further agree
to comply with the provisions of all statutes retative 1o the proper and complete pe
and accept the obligations of my pusition as regisiered ager

(v 7,

s
(Registered agcnlk-mﬁlw —

rformance of my duties, and I am fumiliar with




8. For initial indexing purposes, iist names, title o capacity and addresses of the primary membersfimanagers or persons authorized to
manage [up to six (6} total]:

Title or Capagcity: Name and Address: Title or Capacity: Name and Address:
O Munager Nuame: Lhﬂs'hﬂf_jog; an A___ CIManager Name:
K Member Address: iﬁﬁ_mi&bf_ OMember Address:
O Auihonized _Am_\.JAXL‘D_H_“L‘:i.Q ok iJAuthorized

Person Person
HlOther TOther JOther O0Other
OManager Name: ()rau‘g Tostund CIManager Name:

HMMember Address: 53 4 Pk de b OMember Address:

D Authorized _EHS!C\_L(&_U_*_OB Huyola CiAuthorized

Person Person
COther OOther TJOther OOther
gt |
—
P
OManager Name: { IManager Nume: [
CIMember Address: TMember Address: ™
O Authorized ) Authorized -
Person Person . -
(=]
OOiher TOther OOther TOther

Imponant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repost form.

9. Attached is a centificate of existence, no more than 90 davs old. duby authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it is orgunized. (1f the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

£0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
subimitted in a document 1o the Dc%nt of State constitwes a third degree felony as provided for in 5.817.153. F 8.

() L5 v

Stpmature of an authome

(vt sein ¢ _1oslund

Typed or printed name of signee




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

L Frank LaRose. do hereby certify 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
HAZELWOOD FLOORS. LLC, an Ohio For Profit Limited Liability Company,
Registration Number 2308770, was organized within the Staie of Ohio on July 3,
2014, is currently in FULL FORCE AND EFFECT upon the records of this
office.

SRR

™3

35!
Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 3rd day of March, 4.0. 2020. =

)
.

EL

Ohio Secretary of State

Validation Number: 202006302242



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2020

CHRISTINE TOSLAND
535 PARKSIDE DR
AVON LAKE, OH 44012 US

SUBJECT: HAZELWOOD FLOORS, LLC
Ref. Number: W20000059579

We have received your document for HAZELWOOQOD FLOORS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

individual or another business entity with an active registration or filing with thi
office, having a Florida street address identical with that of the registered office

Please return your document, along with a copy of this letter, within 60 days o
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 920A00011661

RECFIVED
JUN 25 2054
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