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COVER LETTER

TO:  Registration Section

Division of Comporations ‘
necr. (S 01 Hlls \nc.

Name of corporation - must include suffix

Dear Sirar Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or "Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business m Florida.

Picase return all correspondence concerning this matter to the following:

Nonge Dl _____
Mks ar Hls (nc

Firm/Company

Auvy Indian WLUS T¢.

Address

Xenio ooy He3K5S

State and Zip code

1ona oliCh @’qmm [. Con)

E-mail address: (10 be deéd for future annual report notification)

For turther intormation concerning this matter. please call:

mmmmwh AT LiE

Nainic of Person Arca Code Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scciion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
24135 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed s a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE II/
L1 $70.00 Filing Fee O $78.75 Filing Fee & U 8§78.75 Filing Fee & $87.50 Filing Fec
Ceruficate of Status Certified Copy Certificate of Status &

Certified Copy
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L DIRECTORS

DChainman
OVice Chairman
ODirector

ﬁ’rcsidcm

CIvice President

Name: ‘ I ] Qﬂﬁ, O‘l (-/J ) OChuirman

Address: ZLNU( \Y\Al AN

nma. Ot

HSLES

M}l@cm " Address:

T Director

OPresident

O Vice President

Name:

OSeeretary O Treasurer O Seeretary O Treasurer
OOnher O Other LJ30ther Oher
CChairman Namw: \) @%G (6/\’{ D \\ T HChairman Namwe:

OVice Charman - Address: l Ovice Chairman  Address:

ODirector a\ Mkd\ \ "\d \ M Wl l& ng'rrrtt'ur

O President X m -‘ & O l_\ DPresident

&Vicc President Lf @ %g % OVice President

OSceretary ' freasurer O Sceretary CITreasurer
COther COther O Other TOther
OChairman Namwe: O Chairman Numwe:

CIvice Chairman  Address: OVice Chatrman Address:

ClBirecior
OPresidem
Ovice President
OSceretary

OGer

O 'I'reasurer

O Other

O Dircetor
OiPresidem
OVice President
OSceretary

O0ther

O Treasurer

COther

[mpertant Notice: Use an atlachment to report more than six (6} The attachment will be tmaged for eeporting purpuses only. Non-indexed
individuals mav be added to the index when filing vour Florida Department of State Annual Report form,
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AN
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Signature of Director or Oftieer

The oftficer or director signing this document (and who is listed in number 11 above) alfimms that the facts stated hwerein are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in

817135 F.S.

5 Mo OLidh, Dresdent

(Tvped or printed name und Ldpauf\ of person signing application)



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLO WING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L RS Fac i\, LTD. Tac

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION”
"Inc.." "Co.." "Corp.” "Ine.” "Co." or "Corp.”)

(I name unavailable in Flonda, enter aliernaie corporate name adopted for the purpose of transacting business in Floridu}

2. O\f\\ Q0 | b(qu 3, /WF‘bﬂ ‘qu’
{State or country under li{c law of which it is incorporated)

(FEI number, if applicable)
4, b } / v / 0 b 3
{Date of incorporaion) {Mate of duration. if vther than perpetual)
0.

(Date first transacted business in Florida. if prior w registration)
(SEE

SECTIONS 607.1501 & 607 1502, E&.. 10 determine penalty liability)
0400 Palon Ridae Rd. Saniced FL 22957

Principal uffice street address)

M4 |ndion Wellc T Xenia DF
{Current mailing address, tf ditterent) L+|_’; ’g g 9

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

32
- 2
Ll
. : > "~
Name: mam[\- O ‘ / C h %:3_ .:.::
Office Address: aq’oo ?a\m R\O{é\de Q—Ct ) -:: :5 1
55(.,1"\.\ \06\ - Flonda % 5 /]S 7 :; ir";
(City) (Zip code) - o
w
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process Jor the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther 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 obligations of my position as registered agent.

VYL A

(Registered agent's signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to

the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1, For initial indesing purposes, list names, titles and addresses of the primary officers andfor direetors [up o sia (6) wtal|:



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

1. Frank LaRose. do hereby certifv that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custodv
of the records of Chio and Foreign business entities; that said records show MHS
FAR HILLS. LTD.. an Ohio Limited Liability Company, Registration Number
1608190, was organized in the State of Ohio on March 16, 2006, 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 Colwmbus, Ohio
this Sth day of August, A.D.2023.

Ohio Secretary of State

Validation Number: 202322002118



