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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2016

LORRAINE ZIMMERMAN
4909 WEST OAK HARBOR SE ROAD
PORT CLINTON, OH 43452

SUBJECT: 313 TRUMAN, LLC
Ref. Number: W16000020089

We have received your document for 313 TRUMAN, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returmned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Pursuant to s.605.0902(1){e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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

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

Stacey M Mason
Regulatory Specialist Il Letter Number: 416A00005522

www.sunbiz.org



S IPU COVER LETTER

TO: Registratien Section ‘
Division of Corporations

313 Truman LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Cotnpany for Autharization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Lorraine Zimmerman

Name of Person

313 Truman LLC

Firm/Company
4909 West Oak Harbor S.E. Road
Address
Port Clinton, OH 43452
City/State and Zip Code

lzimmy@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Lorraine Zimmerman 419 467-3480
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee  [1$130.00 FilingFee & [J$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

[t



APPL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' 4 IN.FLORIDA

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| 313 Truman LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “"LLC.”}

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LI.C.")

5 Ohio 3. 47-3235861

{Jurisdiction under the law of which foreign limited liability (FEI number, if applicable}
company is organized)

4, Tuly oY Jois
bd f

(Date first transacted business in Florida, if prior Lo registration.)
{8ee sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 313 Truman Avenue

T
Key West, FL 33040 L :—E, N
(Street Address of Principal Office) e U i
6. 4909 West Oak Harbor S.E. Road sop = .
. = i
HE R ..
Port Clinton, OH 43452 g g ! i
~ (Mailing Address} T en R,
D W -
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) gm =

CNmea L O PE D Zimmppeay)
Sifice Address: 1. 313 TRvmar Ave.
e /et.’y QJES’( , Floride 2 3040 ~ 73"/3

(City) f (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 the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo complywitl the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent.

._72/ : M
genl s signature)

8§~ The name mle or capamty and address of the person(s) who has/have authonty to manage 1s/are /

Keww Me ey ey Wesr H\aewaj_mam._

oeevig (30S) 296 -9090 KAF WAk sTeicT
ceee (410} Y30 - 65673 Kiy West FL 33040

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 law 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)
/ 7 { Sign/atué of an authorized person /

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Diepartment of State constitutes a third degree felony as provided for in s.817.155, F.S.

L. ORRAWE-TDD, ZV\mmermap
{_Typedor o printed name of'mgncc /




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

1, Jon Husted, 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 Ohio and Foreign business entities, that said vecords show 313
TRUMAN, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 2373947, was organized within the State of Ohio on March 6, 2015, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 8th day of March, A.D. 2076.

o ot

Ohieo Secretary of State

Validation Number: 201606800288



