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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

SPIEGEL & UTRERA, P.A.

r

SUBJECT: AWRS LLC
REP: W16000017544

Wa racaeived your elactronically transmitted document. However, tha
documant has not baen filed. Please make the following corraections and

rafax tha complate document, including the electronia filing acovaer sheet.

You must insert the title or capacity of person(e) authorizad to manage
this limited liability company above the name{s) and addresa(es} listed.
Such titleeg may includa: Managaer (MGR), Authorized Member (AMER),
AuthorirzadPargon (AP), or Authorized Represantativa (AR).

Please return your document, along With a copy of this lattar, within 60
daye or your filing will be censidered abandoned.

If you have any questions concerning the filing of your decumant, please
aall (850) 245-6051.

Jenna D Harris FAX ZAud. #: H16000059752
Ragulatory Spacialiat II Letter Number: 916200004837

H16000059752 3 P.O BOX 6327 - Tallshassee, Flonida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
H16000059752 3 IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWMG 15 SUBMITTED TD REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 AWRSLLC
TName of Formign Limited Lizbilty Company: mus efude “Litoiticd Liabiiy Company,” "L.Co” or "LLCT

(If name unavaileble, enter altemate name sdopted for the purpou of transacting business in Florida, The sltemate name st include “Limited
Liability Company,” “L.L.C." or “LLC.")

OHIO T3 46-42851?7
(Jm-lsdlcxlm under the [xw ol which forelgn fimited fabllity (FEL number, If spplicablc)
company is orgenized)
4 UPON FILING

Tste Fir mansncted business in Flonda, 1T prior 10 registration.)
(See sections 605.0904 & 603.0903, F.5, to determine penalty lishility)

s, 8015 International Drive

brlando. F?m:lda 32819

(Street Addrexy of Principal Office)

~3
6, 108 Stablewatch Coun L iy .
...,: : ‘.J :‘:":' b q
" Monres, Ohlo 45030 - J";‘_}, = —
- {Mailing Address) R E
fr-g D ’
7. Name and sireet address of Flotide pegistered agent: (P.O, Box NOT aceeptable) T > WT“&
1
Name: SPIEGEL & UTRERA, P.A. gﬁ oo (-
" e dog -
Office Address: 1504 SW 22nd Street, 4th Floor S5 =
™ .
Miami  Florida 33145
(City) (Zip code)

Repistered agent's acceptance:
Having been named as registered agent and to acoept service of process for the above stated limited liability company at the place
designated in this application, I kereby acoept the appointment as registered agent and agree to act in this capacity. I further agree

o complywith the providions of olf statutes relative fo the proper and complete perfarmance of my duties, and I am familiar with and
accept the obligations of my position as registered ageyt.

ﬁl ‘ [ - RNATaliA L)Trw‘aﬂl U;c,e-?m_:h'oan)r
’(V

(Registored agent’s signature)

8. The name, title or capacity and address of the person(s} who hes/have authority to manage is/are:
Randy Smith - Manager - 105 Stablewatch Court, Monree, Ohln 45030

Aaran Willlams - Manager - 105 Stablewatch Court, Monroe, Ohlo 45050

9, Attached is @ cortificats of existenoe, no more than 90 days old, duly anthenticated by the official having custody of records in the ‘

jurisdiction under the law of which it is opganized. (Ifthe certificate ix in a foreign language, a translation of the certificate under oath

of the translator muat be submitted) PR

M%QMA {21

Signhedr&aF an anthorizad person

This document it exécuted in accordance with scction 605.0203 (1) (b), Florida Statutes. I am awarc that any falsc information
submitted in a documient o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

H16000059752 3 Randy Smith, Manager

Typed or prinied name 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 qf Ohio and Foreign business entities; that said records show AWRS
LLC, an Ohio For Profit Limited Liability Company, Registration Number
2252754, was organized within the State of Ohio on December 11, 2013, 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 3rd day of March, 4.D. 2016.

e thts?

Ohijo Secretary of State

Validation Number: 201606301086
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