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COVER LETTER
: 4
TO: '_;:chigtratinn Section
Division of Corporations
Villa BJAAM, LLC
SURBJECT:

Name of Limiued Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flon
-t

Please return all correspondence concerning this matter to the following:

Y

T
St

e e
Christopher Reuscher

P

{

ol

— %]

; v
Name of Person e
Roctze! and Andress

¢ Wd €200

(S
Firm/Company 2= 5
222 5. Main St., STE 400

92

Address
Akron, OH 33308

Citv/State and Zip Code
creuscher@ralaw . com

E-mail address: (1o be used Tor future annual report notification)
For further information concerming this matter, please call:

Mark AL Peasley

330
at{ )
Name of Contact Person Area Code

849-6679

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassce
2415 N. Monroce Street, Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Fiting Fec 01 S130.00 Filing Fee & T3 S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI?
IN FLORIDA
IN COMPLHANCE WITH SECTION 60306002, FLORNYA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED s
COMPANY TO TRANSACT BUNINESS INTHIE STATE OF FLORIDA:
] Villa BJAAM, LLC

(Name of Foreign Limitesd Liability Company; must inciude “Timated Liabhty Company,” "L.1.C. o "LLC.T)

Ohio

(il narne unavailable. enter alternale name adapied for the purpose of transacting business in Florida. The allernate name must include “Lumited Liabiluy Company,” "1

"G or "LLC.
2.

.—_.“
3 et
{Junsdichion under the Taw ol winch foreign Tuoited Lability compary s organired) (FET number, 1T gpplicabic)

Wy
.t N
(Date lirst transacted business in Flonda, 1 prior le registration,)
(See seclinns 605.0004 & 6050908, F.5 1o determing penaliy liability) =,
Viila BJAAM, LLC Villa BJIAAM. LLC =
5.
(Strect Address of Principal O1fce)

{Mmhng Address) :CT‘:
472 Elin Ridge Ave.

gzbe Wd €2 100 G0
i

PO Box 523 =

Canal Fulton, OH 44614

Canal Fulion, Ol 4464

7. Name and streel address of Florida registered agent: (.0, Box NOT acceptabic)
C 't Corporation System
Name:
1200 South Pine Island Road
Office Address:
[Mantatien 33324
. Florida
(v} (Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the pla
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. [ further a,

ta comply with the provisions of all statutes relative to the proper and complete performance af my durties, and I am familiar wii
and accept the obligations of my position as repistered agent.

James M. Halpin
% @l s/\ Assistant Secretary
— ERATY . ﬁmgmum




manage {up 1o six (6) wial}:

8. For initial indexing purposes. list namics, title or capacity and addresses of the primary members/managers or persons author:
Title or Capacitv:

Name and Address: Title or Capacitv: Name and Address
BIAAM Environmental, Ing, Troy Schultz
OManager Name; CiManager Name;
472 Elm Ridge Ave. _. 472 Elm Ridge Ave.
=i Member Address: = \Nember Address:
O Awthorized ClAuthorized
—
Canal Fulton, OH 44614 Canal !"ultorl-?:Q_}‘! 44@1
Person P’crson et ey
R o i
- —
T Other O Onher (JOther EIOthert — -
FALORS g
::,;”' (o '
“l.1" 3 ‘_
- -3 i 3
_ . o= e
CiManager Name: LI Manager Name: Zon o3 bk
P i -
0¥
CIMember Address: Cidvember Address: e GO
-
Ol Authorized ClAuthorized
Person Person
OOther O Other ClOnher TOther
CIManager Namg: CiManayer Name:
CIMember Address: O Member Address:
D Authorized OAuthorized
Person Person
T Other ClOrher

OOther

{1Other
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Not
indexed individuals mav be added to the index when fiting your Florida Department of State Annual Report form.

9. Auached is a certificate of cxistence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {alse informatio
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ML 4

S-tgpd'urc of an authorised person

Mack A '_r)c?.ckﬁlesz Zoelzel X Anc){f«‘»‘:, LPA
Taped or prited nanie vl signee




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 Ohio and Foreign business entities; that said records show
VILLA BJAAM, LLC, an Ohio For Profit Limited Liability, COU)(H?V
Registration Number 4504001, was organized within the State of | tho &g July
13, 2020, is currvently in FULL FORCE AND EFFECT upon the :ecmdvc:af lh!S-

office. By —
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Witness my hand and the seal of the
Secretary of State at Columbus, Chio
this 16th day of Julv, A.D. 2020.

L b

Ohio Secrctary of State

Validation Number: 202019800874



