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COVER LETTER

TO: Registralion Section
Divislon of Corporations

SUBJECT: NANCY A VIDTLLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company fas Authorization to Transact Business in Flerida,” Certificate of
Existence, and check are submitted to register the ahove raferenced foreign limited liability company to transact business in Florida..

Please return el! correspondence concerning this matter to the following

Nome of Person

Fiem/Company

Addrets

City/Siate and Zip Code

EKAUNTZ@SMDKLAW.COM
E-mail address (1o be used for Ruture annual report notification)

For further information concerning this maner, please call:

al( }
Name of Contact Person Arce Code Daytime Telephone Number
MATLING ADDRESS: E D S:
Division of Cotporations Division of Corporations
Registration Sechon Regrstration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Talluhassee, FL 32301
Enclosed is a ¢heck for the following amount;

O $125.00 Filing Fee D $130.00 Filing Fes & D %155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Centified Copy

FLAST . OLNe201d £ 17 Fuling Mansger Online
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
|. NANCY A VIDTLLC

(Name of Foreign Linnted LisbiTity Company, must incfude “Limied Liability Company,” 'LL C . of " LLC "}

(If name unavaiiabic, enter altcenate nume wopted for the purposc of wrunszcting business s Flords The alternate name must include “Lamited
Lizbihity Company.” “L L C." ar “LLC *}

2 Chio

3. 47-2880536
(Jurisdiction under the Taw of which forcign imued Liability
company 1§ organized)

tFLT number, i applicable)
4. Upon Qualification

{Dale first transazied business in Florida, T prior to registzation
{S¢c scctions 805 0904 & 605 (905, F 8. to determine penalty lab

l)llty)
5 2106 WOODBEND TRAIL, TEGA CAY, $C 29708 o D3
- r— g
— ~3 e
en =
(Street Address of Principal Gilice} ot Ry
g AR,
ame Py
6. i'J"\ PR ) |
e
WMailing Add =< =
(Mailing 1035 ) tr‘_; - m
. . . 2
7. The name, title or capacity and address of the person(s) who has/have authority to manage 1s/are; c::*}'j\ 3.)’
BRADLEY S. VIDT, 2106 WOOLBEND TRAIL, TEGA CAY, SC 29708

sole manager and one of three equal members

8. Auttached is an original centificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the junisdiction under the lnw of which it is organized. {A photocopy is not

acceptabte If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitied)

Signature of an authorized person

tin accordance with dection 685 0203, F S | 1he execution of this document constitules ¢n afTirmation under the penoftees of pergury that the fusts stated herein are cue |
am pware that any false informatian submitivd 1n 3 decument w the Department of Stale constiules a thard Jegree felom a3 provided farins 817 155, 1)

EDMUND 6 KAUNTZ |, Aolmor i 26 & AR

Typed or printed name of signee '~

ThudT e PRAA0I T ¢ Frlug Mamger Oulue
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
NANCY A VIDTLLC

If unavailable, 1he alternate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are:

— 4]
=
C T Corporation Sysiem [‘-;.’ ;;:'s
{Name) e
;-
ek
ol
25
1200 South Pine [siand Road ‘m oy
Florida Street Address (P.O. Box NOT ACCEPTABLE} - d
oo
22
Plantation FI, 33324 _E}:—:)-r'.’\
Ciry/Siate/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 ceriificate, { hereby accepi the appeimtment as

registered ageni and agree (0 act in this capacity. | further agree 1o comply with the provisions of all
statuies relaling to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.
C T Corporation System
. Kristin 8olden
By ¥ Refh s A

ssistant Secretary
{Signature)

$ 100,00  Filing Fee for Application

§ 25.00 Designation of Registered Agent
S 30.0¢ Certified Copy (optional)

S 500 Certificate of Status (optional)

FLOSY + 61002014 T T Filing Muragas nline
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that 1 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 NANCY A.
VIDT LLC, an Ohio For Profit Limited Liability Company, Registration Number
2338914, was organized within the State of Ohio on October 28, 2014, is
currenily 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 Sth day of May. A.D. 2015.

o oot

Chhio Secretary of State

Validation Number: 2015125008984




