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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9121/15

NAME: SANDDOLLAR A203 LLC

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN: PLAIN COPY AND CERTIFICATE OF STATUS PLEASE

ACCOUNT: FCA000000015

BBIE/PAUL HODGE

AUTHORIZATIO{\N:




COVER LEITER

TO:  Registrution Section
Divislon of Corporatlony

SANDDOLLAR A203 LI.C
SUBJECT:

Narse of Limjtad Liability Company

The enclosed “Application by Forelgn Limited Liability Compeoy for Aatharization to Transact Business in Florida," Certificatv of
Existence, and checls are submitted to rugister the above referenced foreign limited Hability corepany to ransact business in Flosida.

Please return 2ll correspondunce concerning this marter w the following;

JLLPROBST

Name of Person

NATIONAL SERVICE INFORMATION. INC

Fbm/Company
148 BAXER ST
Address
MARION, GHIOQ 43302
City/Sate and Zip Cods

cricjundamyk @ crsn.com
E-mal) address: (10 be used fof future amyual report notTicalion)

For further information conceming this matey, please call:

JILL PROSST (6]4 ) 387-6806
at
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: DR
Divislon of Corporations Division of Comporations
Registrution Section Regisuation Sectlon
P.0. Box 6327 Clifton Bullding
‘fallabasses, FL 32314 2661 Executive Ceater Cirele
Tatlahasses, FL 33301

Enclosed Is & check for the following arnount
[3$125.00 Filing Fee  [L$130.00 Filing Fee & O §135.00 Filing Fee & [ $160.00 Filing Foe, Canificate
Certificate of Status Cenlfied Copy of Status & Certified Copy
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IN FLORIDA

IV COMPLANCE WITH SECTION 605 0900, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED FO REGSTER A FOREICN LRATED LIARRITY
COMPANY TOTRANGACT BUSINESS INTHE STATE OF FLORIDA

L. SANDDOLLAR A203 LLC
Ninie of Forelge Llmited LIabNEy Compony: rouit Inclode "Limtred LBy Company, "LLG." & (LLCY

(I nwme unuvailuble, enter alfernars anms ndopted fhr ths purpose of trensaeting business in Florids. The alteroate nan: must inclode “Lindted
Liability Company,” "L.L.C,"” or "LLC.")

QHIO
2. 3.
(Yursdcion under the faw of which Torelgn Thiad aoili ET oumber, (f upplicablo)
oompm; T3 omfmmd} & v ¢ ol
4,

Daie Tirst tnsacted business in Flenian, If paor 10 rgisaslion,
(So(omuonswsomasos 0904, B.S, ;odeg:l‘mlmmdly tﬁa?lw)
s, 2684 Woodbury Ruad Shaker Helghts, OH 44120

=y Lomid
{Street Address of Primapal Otics) B e
s, 2884 Woodbury Road Shaker Helghts, OH 44120 LY S
T G e
I ™ :
Talllng Addrss) v T
7. Name and street address of Florida reglstered apent: (PO, Box NOT accepiable) :15“ Jﬁ ¢ f'! ’

Name: NRAI Services, Inc, '? :;: = "
Office Address: 1200 South Fine Island Road S
Pluniation Florida 33
(City) (Zip vods)
Reghstored agout's accepisnce:

Having been nomed oy regiviered agon and ro accept service of procass for the above stated imited Bablfity compeny at the place
designotad in tily application, I herely accept the appointment oy registerad agent ond egree to act in this capachy, I'further agres
1o complywith the provisious of olf statutes relativa to dwmer and complege perfurmance af my duties, and ¥ am famsitiar with ond
accept the obligations of my position us regiviered ag

NRAT Servicos. Ine MM )455/ & LSt

8. The aume, titls or capacity and address of the person(s) who hasshave authority to manage ls/ave:
Eric J. Carlsca. Manager

gy

2884 Woodbury Road Shaker Heights, OH 44120

9. Anached is » cenificaty of existeacs, no moss than 90 duys old, duly authenticated by the officiat havisg custody of records in the
Jurisdiction under the law of which it i5 organized. (If the iz in a forign langusge, a translavicn of the certificats mder oath
of the ransiator must be submitted) %\A#I)

Signufe of un withosized person

This document [s executed In accordancs with section 605,0203 (1) (b), Florida Statutes, T 4m aware that any false information
submitted In 5 documeat to the Departroent of Stato constitutes a third Gelony as pravidad for in s.817.155, F 8.

ERic T Eree s

Typtd or printed naroe of signee
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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 Ohic and Foreign business entities;, that said records show
SANDDOLLAR A203 LLC, an Ohio For Profit Limited Liability Company,
Registration Number 2427630, was organized within the State of Ohio on
September 10, 2015, 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 September, A.D.
2015.

G ot

Ohlo Secretary of State

Valldation Number: 201526401946



