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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
RE Make Solutions LLC

IN COMPLIANCE WIHH SECHON S15.040, FLORIDA STATULES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMAED LIABILITY
(Wame of Foreign Limited Liability Company; must include "Limued Liabiliy Company,” "L.L.C. " or “[LC.™)
(1f nama unavailable, enter alternats name adopted for the purposs of transacting business in Florida. The shernato rname must inchade "Limitad Lichility Company,” *[.[.C," or “LLC.7)
OH 3 95-4846439
(Jurisdiction under the Taw of which forcign Timited Tsbaliry company 18 organized) ‘ (FET numbcr, 1T sppliceblc}
4,
[Drate first transected Business in Tlonda, if prior 1o regintiio,
{Ses sections 605.0904 & 505.0903, F.8. 10 determine pemlty hability}
§331 Kohout St 5331 Kohout St
(Stréet Address of Prancipal Office) ' (Maitng Address)
Maple Heights OH 44137 Maple Heights Ohio 44137

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

Za. 2
—r -
e -
w7, e
2o m
Y_J-.- : < (‘:"
Registered Agents Inc - )
Name: - g3
e o
N STE 300 = i
Office Address: [ 20r 40 St
St Petersburg
(Ciry)
Registered agent’s acceptance:

, Florida 33702

(Zip code)
Having been named as registered ageni and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agrec to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

Do

{Registered agent's signature)

Fax: 18134365206
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8. For initial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Tiile or Capacity: Nante and Address: Title or Capacity:
OManager Name: Rojas, Jorge CIManager
X Member Address: Binember
OAuthorized 7331 Kohout St OAuthorized
Person Maple Heights OH 44137 Person
COther 10ther CiOther
COManager Name: CIManager
OMember Address: OMember
UAuthonized OAuthorized
Person Person
COther UOther, O0ther
OManager Narme: [Manager
OMember Address: OMember
O Authorized OAuthorized
Persen Person
O 0ther, OOther, COOther

Name and Address:

Ortega, Javier
Name:

Address:

5331 Kohaut St

Maple Heights OH 44137

ZiOther
\"5)"_‘
5o o
Name: s % - -
e Ll
R \—\’\
Address: 7. O Vo
PHE
- %
TOther___
Name:
Address:
C10ther

hinportant Notice: Use an attachunent to 1eport more than six (6). The attachment will be buaged for reporting pu poses unly, Nun-
indcxed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9, Attached 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 Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This documerit is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a ducument to the Dcpz}nmpnl of State constitutes a third degree felony as provided for ins.817.155, F.S.

(N
LA ;m;/

4 Signature of nn outhorized person

Robin Jones

Typed of printed name of signee



Mar 08, 2025 08:47

To: =18506176383 Page: 4/4 Fax: 18134365206

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

I, Frank LaRose, do hereby certify that I 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 OQhio and Foreign business entities; that said records show RE
MAKE SOLUTIONS LLC, an Qhio Limited Liability Company, Registration
Number 5284017, was organized in the State of Ohio on September 9, 2024, is
currently in FULL FORCE AND EFFECT upon the records of this office.
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By

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 4ih day of March, A.D. 2025.

g Lo

Ohio Secretary of State

Yalidation Number: 202506310388



