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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160:  AMOUNT: 125 .00

Authorization Signature:

18 Avenida Carita, LLC 0
BUSINESS

___Certified Copy of Articles
___ Certificate of Status

NEW FILINGS

__ Profit Corp
_____Not for Profit
____ Officer/Director
_Limited Liability
____Domestication
_ Other

__ CORP
___LLLP

OTHER FILINGS

Trademark
Annual Report
__NOTARY REGISTRATION

Fictitious Name

____APOSTILLE
Country

EXAMINIER’S INITIALS:

DOC#

AMENDMENTS

____Amendment

__ Resignation of R.A. or member

___ Dissolution

___ Change of Registered Agent

____Revocation of Dissolution

___Merger

__ Conversion

___ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

_X_ Foreign filing

____Limited Partnership
Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Corporations

I8 Avenida Carita. 1L1.C.
SUBIJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticaic 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:

John Zc¢ilman

MName of Person

Zeilman-James Homes, Inc.

Firm/Company

977 State Route 28

Address

Milford, Ohio 43150

City/State and Zip Code

jr@zjhomes.com

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

For further information concerning this matter, please call:

John Zeilman, Manager 513 460-2595
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPIIANCE WITH SECTION SO8.0002. FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
18 Avenida Carita, LLC.

I
{Name of Fureign Limited Ligbility Company; mustinclude “Lamited Liability Company. ™ "L.1.C. " or "L.LC."}

{1{ name unavailable, enter alternate naoe adopted for the purpose of transacting business in Flooda, The allernate name must include “Limiled Liability Company,” “L L.C" ar "LLC™

Ohio 93-2468902
2. 3.
{Junsdiction under the Liw of whrch Toreign Timited Tiability company 1s ovganid) (FET number, 1T applicable)
4.
(Dale 1irst ransacied busmess 1 Floqida, 1 priot (o registraton. )
15ee seclions (050004 & G05.0905, F 5. o determine penalty labihty)
977 State Route 28
5 0.
(Mailing Addreas)

(S:tn:ci Address of Prmeipul Office)

Miltford, Ohio 435150

- ~3

. =

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) o
= 2
— T
i ™ "
David Roberts n = o e
Name: o2 oo
e = = -:_'
7901 <th St N.STE 300 - £
Office Address: \0 )

St. Petershurg 33702 - w

. Florida
(City) 1Zip 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

designiated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position as registered agent.

Derl (et

{Registered agent’s signature )



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six (6) toal]:

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
s Manager Name: John Zeilman OIManager
COMember Address: 977 State Route: 28 CIMember
O Authorized Milfard. OH 45150 OAuthorized
Person Person
UOther OOther UOther
OManager Name: Casey A-Jones. Bsq OManager
OMember Address: 4270 vy Pointe Bhvd., Ste 225 CIMember
= Authorized Cincinnati. OH 45245 OAuthorized
Person Person
(JOther O Other CJOther
ClManager Name: OManager
{IMember Address: OMember
O Authorized O Authorized
Person Person
{JOther COther COther

O Other

CiOther

CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed 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 custedy of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign tanguage. a translation of the certificate under oath
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 false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

RE—

wiganddure of an auhonized person

Casey AL Jones, Authorized Representative

Tyvped or printed namc of signee



UNITED STATES OF AMERICA
STATE OF ORIO
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 18
AVENIDA CARITA LLC, an Ohio Limited Liability Company, Registration
Number 5074255, was organized in the State of Ohio on June 30, 2023, 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 21st day of July, A.D. 2023.

SEL b

Ohio Secretary of State

Validation Number: 202320201048



