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COVERLETTER

TO:  Registration Sectlon
Division of Carporations

RETROP LLC
SUBJECT:

Name of Limited Liabilizy Company

The enclcsed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 10 register the above referenesd foreign finited Habiliy company 10 transect business in Flonda.

Please retumn 2l corespondence ¢oncerning this matter to the folicwing.

Mark Portes
Name of Person
RETROP LLC
Firm/Company . e
4555 Dirham Lanc
Address

Hiiliard, Ohio 4302€

Citv/State and 2ip Code

portcrmark789@email.com

F-mai; address: ((¢ 5¢ uaed for future anpual separt natification)

For further information concerning this mater, please call;

Mark Porter 614 314-5€02
at( ]

Name of Contact Person Aree Coce Daytirse Telephone Number
Mailing Address: Street Address;
Registration Sechon Regismaton Section
Division of Corporations Dhivision of Comporations
P.O. Box 6327 [He Centre of Tallahassee
Tallahessee, FL 32314 2415 N, Monaroe Street, Sujte 810

Tallahassee, FL 32303

Enclosed is a check for the following emount

Please muke check payable to;: FLORIDA DEPARTMENT OF STATE

H §125.00 Fiting Fee 0 $130.00 FilingFee & T S155.00 FilingFee & L $1€0.00 Filing Fee, Cenificate
Certificate af Status Certified Copy of Status & Certified Copy
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TN FLORIDA
¥ COMPIIANCE WITH SECTION 600.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FUREIGN LAMITRED TIABILITY

COMPANYTD TRANSACT BUSINESS INTHE STATE OF FLORTDA:
RETROP LLC
' {Namc of Foreipn Uimated Liabiity Company; must inchode "Lamiled Labifity Campany, TLL C.. oF "LLL, }

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

RETROP GROUP LLC

L1 same urawailable, omer altemate name adepred for the purposs of mersocting buyinexs In Flasids, The ahemate same muss melude “Limilee Linbilily Campany,” 1, L.C," o¢ "LLC )
(i . §7-2559169
TR ol The G T ARR faraTgn inied (abilily sompany G argamaed] > {FET nurther, W appitaabia]

4
(Zany Ryt tanzacted duyinend In Flonda, i pcior ta regtimition. )
{Sec soctlonn 605.0034 & $05.09CS, ¥ 5, 1o detenmmin ponaity hability)

4545 Dirham Lane

4565 Dirbarn Lane
£,
(Muling Addess?

3,
{$rreer Andress of Prnenpal Dthee)
Hiiliard, OH 43026

Hilliard, OH 43026

7. Name and gireet addeess of Floride registered agert: (P.O. Box NOT acceptable)
Iny
o .
Sarah E. Uhrik, Esq. of McLin Bumsed vom, T
Name: — =57
| s i
1028 Lake Sumter Landing PR T
Office Address: f:"{ E;
The Villages 32162
. Florids
(Ciry [Ztp codc)

affiracess for the above siated {imited Hahility company a1 the place
ts registered agent and agrec to act in this capacity. J further agree

Regpistered agent’s acceptance:
Having been named as registered agent und'toreceps service /ﬂ
designared (n this appiication, I heraby afcepr ffm appafaim en '

fo comply with the provitions of afl statitres rz‘n we td the proper and complete performance of my duties, and I am famifiar with
and accept the obligarions of my positioh as gegiserdd dgenl

!
!
j

Lo

U (Regiztmred npety ' sigmerore)
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8. For initiai indexing purposes, s namey, title or cepacity end addressss of she primary members/managers or persons suthorized to
manage [up o sin (6) tezal]:

Title or Capacity: Name and Address: Title or Capacity: Name and address:
Mark
= Marager Name: Porter OManager Name:
4565 Dirham Ls
O Mermber Addrass: ¢ _1lr":{m e OMember Address: L

Hilliard, OH 43026

D Authorized JAuhorized -
Person Person
OOther_ T Qcher OO0zher T Other
CManager Nama: OMorager Neme:
OMermber Addresa; OMember Addrass:
OAwthonized — D Authorized
Person Person
C10ther O0her CDorker S Other
OManager Name: CiManager Name: —
OMember Address: OMember Address.
OaAuthorized O Aunthorized
Person Person
OOther 3 Other e T0ther OOsher

important Nosiee: Use a3 stischmant 16 repost more than 8ix {6). The attechmeni will be imaged for reporting purposes only. Non.
indcxed individuals may be added 19 the index when filing your Florida Depanment of State Annuz! Repart form.

9. Aliached is 2 cotificate of existence. a0 more than 90 days old, duly authenticaied by tae official having custedy of records in the
iurisdiction under the jaw of which it is orgenized. (if the certificatc is in 2 forcign {anguage, a translation of the zertificate under oath
of the transiator must ke submitted}

i9. This document is executed in accordance with seetion 605.0203 (1) (b}, Flotide Stamtes. T am gwarc thei any faisc information
sebmitiad in a document to the Depariment of State constitutes & thixd degree felony as provided for in s.817.155. F.S.

R

Signoture of on avtharged peroen

Mace oo

Typed or printed nams af o mes




