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COVER LETTER

TO: Registration Section
Diviston of Corporations

Colleen Lindhurst Photography LLL.C

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Certi
Existence, and check are submiitted to register the above referenced foreign limited liability company to transact business in

Please return all correspondence concerning this matter to the following:

Colleen Lindhurst

Name of Person

Colleen Lindhurst Photography LLC

Firm/Company

265 Carnwall Drive
Address

Ponte Vedra, F1. 32081

City/State and Zip Code

colleenlindhurstphoto@gmail.com s

E-maii address: (to be used for future annual report notification) %’:

For further information concerning this matter. please call: ,—:
—~

Coileen Lindhurst 614 578-4708 e

! Arca Code ) Daytime Telephone Number ;“—

)

Name of Contact Person
Street Address:

Mailing Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
{1 $130.00 Filing Fee & [ $155.00 Filing Fee & ] $160.00 Filing Fee, Certif
of Status & Certified (

W $125.00 Filing Fee
Certificate of Statms Cerntified Copy



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

IN CUMPLIANCE WITH SECTON 650002, FLORIDA STATULTES THE FOLLOWING & SUBMITTED TO RECHESTER A FOREIGN LIMITY
COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

Colteen Lindhurst Photography LLC
) {Name of Foreign Limited Liability Company, must include “Limited Liability Company,”™ "L.L.C..” or "LLC.™)

!

{If name smavailable, enter alternzte name adopted for the purpose of transacting business in Flotida, The alternate name must inchade “Limited Liuability Company,” “L.L.C.” 0

Ohio
2. 3.
{Jurisdiction under the faw of which foreign Timited Tability company 15 organized) (FET number, if zpplicabie)
4,
(Datc firsy ramsacted business n Floridn, 31 pior to registration )
(Sec soctions 605 0904 & 605.0905, F.5. 1o determine penaity hability)
265 Comwall Drive, Ponte Vedra, FL 32081 265 Comwall Drive, Ponte Vedra, FL 32081
5. 6.
(Street Address of Principal Qffice} iMailing Address)

[
~
=

7. Namec and street_address of Florida registered agent: (P.O. Box NOT acceptable) "z
o)
-
Registered Agents Inc, -
Namec: o L. L -
I~
7901 4th St N, STE 300 -t
Office Address: ———— :?_

St. Petersburg 33702

. Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at .
designated in this application, | hereby acceprt the appointment as registered agent and agree to act in this capacity. 1 fu
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fami
and accept the obligations of my position as registered agent.

Bt Nowmee

(Regitered agent’s sigmture)




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons a

manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Ad:
Col indh Eric Lindhurst
W Manager Name: olicen Lind urslr . L [(IManager Name: ne LAnanurs
265 C Il Dn 265 Comwall Drive
OMember Address: 3 Comwall Drve = Mcmber Address:
Ponte Vedro, FL 32081
[(TAuthorized Ponte Vedra, FL 32051 JAuthorized ome ve
Person Person
O Other O0Other ClOther OOther
(IManager Name: (tManager Name:
COMember Address: ClMember Address:
I Authorized [JAuthorized
Person Person
ClOnher O 0Other O Other C1Other
bt |
[ v |
_—
L |
COOManager Name: {OManager Name: ‘e
OMember Address: COMember Address: ':3
. ' ..
{J Authorized ] Authorized i
Person Person :
O Other OOther, O Other C10Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onl
indexed individuals may be added to the index when filing your Flonida Department of Statc Annual Repoert form.

9. Attached is 8 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recc
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate

of the transiator must be submitted)

10. This document is executed in accordance with sectton 605.0203 (1) (b), Flonda Statutes. I am aware that any false infor
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155. F.S.

(oo Lasddiina At

Signature of en authorized person

{alenn _Linduud+

Typed or printed name of signee



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

I, Frank LaRose, do hereby certify that | am the duly elected, qualified an
present acting Secretary of State for the State of Ohio, and as such have custoa
of the records of Ohio and Foreign business entities; that said records sho
COLLEEN LINDHURST PHOTOGRAPHY LLC, an Ohio For Profit Limitec
Liability Company, Registration Number 4034380, was organized within th
State of Ohio on May 31, 2017, is currently in FULL FORCE AND EFFEC

upon the records of this office.

Witness my hand and the seal 0f 11

Secretary of State at Coiumbus.g@}n

this 19th day of July, A.D. 2020:=

L e

Ohio Secretary of State

N0 Hd L2

Validation Number: 202020100518



