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COVER LETTER

'

TO: Registration Section
Division of Corporations

suseet: LB ARUS KEWLTY Lea

Name of Limfted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 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:
Th

[ homps . AscS&p

Name of Person

LAZhpus LEALTY e

Firm/éompany

[ 781Y S HArATOCH TrEL

Address

STwwcvicte Oho o134

City/State and Zip Code

TASSAD 1 € VAhos ~Crim

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

Far further information concerning this matter, please call:

ﬁ(w;s?. ASSAD (A6 Y27~ 0240
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed js a check for the following amount:
m«éss.oo Filing Fee D$130.00 Filing Fee & D$155.00 Filing Fec & DSI60.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2011

THOMAS J. ASSAD
17814 SARATOGA TRAIL
STRONGSVILLE, OH 44136

SUBJECT: LAZARUS REALTY LLC
Ref. Number: W11000056856

We have received your document for LAZARUS REALTY LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited" may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
Iflcl)_lg)'ywng suffixes are no longer acceptable ‘Limited Company," "L.C.," and

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 call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist II Letter Number: 211A00025304
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1

COVER LETTER

TO:  Registration Section
Division of Cor’poran'uns

SUBJECT: /» /'?‘ZA‘EDLS - @omﬂﬁm«: L Q.
Name of Limited Ligbility Company

The enclosed "Applicati_bn by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arg submitted to register the above referenced foreign limitad liability company to transact business in Florida..

Please return ali oorrespémdcncc concerning this matter to the following:

(71 omps T, fssAp

: Namic of Person
_Aﬂ_zmc & (o foanpny Leg
j Fin/Compafiy /7
/ yavi L/ 5)4—/21&:‘122(;‘6: 22@9.; i
Address

ST'ﬂw{rsm e, Lo Syr3L

Cnyféme and Zip Code

(« &SS@;P&% g ¥4¢%[@ . (25’ hq
' ~mai : (10 & used for future annual report notification)

For further information éonceming this matter, please call:

¢ Name of Perso Area Code & Daytime Telephone Number
S STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building qyo- gq (( - Q [;%
Tallahassee, FIi 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

Enclosed is a check for the following amount:

D$l25.00 Filing Fee DSIB0.00 Filing Fee & DS]SS.OO Filing Fee & Dlﬂl 00 Filing Fee, Certificate
: Certificate of Status Centified Copy of Status & Certified Capy
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o

44@-B46-9639 TO: 18582456830

T .
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
_ TRANSACT BUSINESS IN FLORIDA

WCMWWI}W%(B FLORIDA STATUTES THEFDLLOHMB’SUBAJHEDIOR&I?ETERA FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. AﬁZ@ﬂs %‘21»’\@&&\4\/ L.

ame of Fore! gl; imited Liability Company; mugt include “Limited Liability Company,”

"LLC."or “LLC.")

(1f name unavailable, entcr alternate name adopted for the purpose of transacting business i Florida and attach a copy of the written
consent of the managers or managing members adopting the altemnate name. The alternate name must in¢lude “Limited Liability
CUMD&ﬂy " "L L c K]..AFC n)

qé,g 3. A2 A5 6o
"[urisdiction under lawo which foreign limited lia 1|ty

(FEI number, 1f applicable)
company is orgamzed

4o _Tan. 2670 Deorx— s _ f APETW
(Date ¢ of Organtzation) ( of:

ar [imited hability company will cease to
exist or “perpetual”)
6. __JV WE P
T #.(Date first tmnsacted business m Florida, if prior to re

strafon. ) ey —
' (See sections 608.501 & 608.502 F.S. to determine pemﬁ'ty hablhty) = i -
1 /7 &1 1' S AV ATDEr- 'fzm z. %_;E-i. 3 =
= -
SYe vicle /3 BT om
: Street Add 0 e
( ress of Principa ce) L = O
e e g . oy
8. If limited hablllty company is a manager-managed company, check here E/ . @
™~
&=

&OMo

9. The name and uSual business addresses of the managing members or managers are as follo

:Zizum&s I Azson

10. Ana:hedsmmgmlomﬁmteofaam no mare than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the{law of which # is arganized. (A photocopy is not acoeptable. Ifthe certificate isin a fiveign language, 2
mﬂmofﬁmecatﬁcmmm&hmmmbemm)

11 Nature of busmcss oF purposes to be conducted or promoted in Florida; [Z [ 3 )41; EST EZE
B kS?N&’ 5$ éﬂw}fms £ E _DEVELOfr g

- Signature OW or an authorized representative of a member.
(1n acoordance with section

8(3), F.S., the execution of this document constitutes an affirmation under the
penelties of perjury that the facts stated herein ere true. | am aware that any false information submitted in 8

documént to the Dcpf;n% of State constitutes a third degree felony as provided for in s. 8 17.155,F.S )

: somps I A< AN
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED.OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
'UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. !

1. The name of;the Limited Liability Company is
A /‘l'-f?/‘?‘@bts 3 Oy m'upgfm;f i

If unavailable, t}w alternate to be used in the state of Florida is

2. The name and the Florida street address of the reglstered agent an

office are: _

. Thomas frsso B =

: — L2
37/4 S.E, /.a”-fs AVE, ﬂ"QN[ﬂ- g'ﬁ & m
’ e AT
J‘- . %—42 = m

Cops Corppwe, Fl- 33804 =R, O

: " Florida Street Address (P.0. Box NOT ACCEPTABLE) Ul w

: R

? g o

: FL
‘ City/State/Zip

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 cervificate, I hereby accept the appoiniment as registered
agent and agree.to act in this capacity. 1 further agrec to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties. and I am femiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
f

! / (Signature)

$ 100.00
$ 25.00
. . $ 30.00
: $ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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United States of America
:- State of Ohio
Office of the Secretary of State

I, 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 records show LAZARUS
& COMPANY,'L.L.C., an Ohio Limited Liability Company, Registration Number
1516978, was organized within the State of Ohio on January 26, 20085, 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 10th day of November, A.D. 2011

i

Ohio Secretary of State

Validation Number: V2011314NSAG6ED



