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

IN COMPLIANCE WITH SECTION 605.0%02 FLORIDA STATUTES, THE FOULOWING IS SUBANTTED TO REGISTER A FORFIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, 20628 Lorain LLC

{~ame of Toreign Limited Liability Company, must inclede “Limiled Taability Company,™ L.EC or "LLC.7)

(I name uoavailabbe, entee aliernate name adopted for the purpise of ransacting buniness in Florida Tl altornate name must include *Limiled Liability Company,” "LLC." or “LLC.)

,Ohio

Lea

{Fwrndiction under he law of which faresgn Timiled Tiabiluty eompany i erganized) [FEF number, iTapplicable)

4,
e o 605,090 & 05 D05, 5.t determing nevaly Habihty
. 6929 N Hayden RD STE C4-138 . 6929 N Hayden RD STE C4-138
o (Streel Address of Principal Office) - {Maling Address)
Scottsdale AZ 85250 Scottsdale AZ 85250
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 2 - ,
. Northwest Registered Agent LLC RN
Name: -—
' = Lol
- - 7901 4th St N STE 300 AL
Office Address: . X
—y =
St. Petersburg o, 33702
(way) T newey

Registered agent’s acceptance:

Having been named uy registered agent and to accepr service of process for the uhove stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as regiviered agent and agree to act in this capucity. | further agree
to comply with the provisions of all stututes relutive 1o the proper and complete performunce of my duties, und I am fumiliar with
and accept the obligations of my position as registered agent.

(o Glope

(Reghiered agent™s sigranine)




8. 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) total]:

Fitle or Capacity: Name and Address: Title or Capacity: Namte and Address:
Zebhedia Tsikira Colleen Tsikira

[]Manager Name: ] Manager Name;

¢IMember Address: 6929 N HAYDEN RD STE C4-138 ] Member Address: 7901 4th St N STE 300

SCOTTSDALE AZ 85250-7924 St. Petersburg FL 33702

CJAuthorized {7 Authorized

{*erson Person

Clother [ JOther [Other CiOther

CIManager Name: (] Manager Name:
[Member Address: ] Mermber Address:
{JAuthonized [] Authorized

Person Person

(JOther [(Jother {Joer (Ciother

{TIManager Name: (] Manager Name:
i Inember Address: [ Member Address:
CJAuthorized ] Authorized
I'erson Person
Cother CJother CJother Jother

impontant Notice: Use an altachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added te the index when filing your Florida Depantment of State Annual Report form.

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

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 {b), Florida Statutes. | am aware that any false information
submitted in a4 document 1o the Department of State constiluies a third degree felony as provided for ins. 817,135, F .S,

: ' Signatzre of an authrized peeson

Morgan Noble

F'yped of printed name of signee



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

1, Frank LaRose. do hereby certify that 1 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 business entities; that said records show
20628 LORAIN LLC, an Ohio Limited Liabifity Company, Registration Number
4703999, was organized in the State of Ohio on June 25, 2021, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State wt Columbus, Ghio
this 21st dav of February, A.D. 2022

SEL L

Ohio Secretary of State

Validation Number: 202205204552



