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COVER LETTER
TO: Regis#fation ction
Division of Corporations

SUBJECT: __ ‘TouTi Q?ﬂo RTLAITY -LAJ\/EA‘l'wt tATS, e

Name of Limited Llabihty 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 lability company to transact business in Florida

Please return all correspondence concerning this matter to the following

&Hrc'.\(/ Sﬁ/_/&“g

Name of Person

@m\r Sa\\ee 4154:2/46'-/ /47 Cfu-)

Flrm/Compaﬁly

eSo U "R, Sorfe Jjoso

Address
-
Fepers W 4hoz0 .
City/State and Zip Code el o
o i1
CDSAULE @ Gmai( (pvn L -
E-mail address: {to be used for future annual report notification) ~3 l"“‘“'ﬁ
I
For further information concerning this matter, please call: ',_-; - i 3
I B
@Afav Sallez w30 46-95¢3 T 2
/ Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

01 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & ?5160.00 Filing Fee, Certificate
Certificatc of Status Certificd Copy 'S

tatus & Certified Copy



APPLICATTON BY FQREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE. WITH ON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Yeory Ogbenmiry IvsswenTs (LC

(Name df Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

Pocth  Duothows ,.Lmue/r}WlenTs cle

(If name wnavailable, enter alternate name adopted for the purpose of transactm;, business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

2 LODIAVA 3, 21.0972875%

(Jurisdiction under the law of which foreign limited hability (FEI number, if applicable)
company is organized)

4 _o/n

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

59D Eptcohve Dr, %u.u\‘e.. H
Corwel W {lo32

(Street Address of Principal Office)

6. Q6 nfcamvedr, St H

= ma
Crewmel TwW 44032 E e
(Mailing Address) = -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = E:w
Name: DA C. A[.r // Y3 U ;;12’1
Office Address: _ 1800 ch‘ St AUpr21s , S/l?‘ /lo/f f(,r;

%lv-?am]%uzc, Florida .23 Zb2_""'d" e

(City) {Zip code)

Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

performance of my duties, and I am familiar with and

(Registered aécn\”s siﬁ‘namrﬁ

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

qmﬁl.h D. Honr EQ,/VIAMC\,GIL,. 90 &:acujn'uebﬁ., Seide rL/r,GtQMEL U 4032

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it4s-qrganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitsed)

B

gtm}) Signature of an authorized person
This document is executed in Te with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

(Raey Salfee

Typed or printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, de hereby certify that | am, by virtue of the laws of
the State of Indiana, the custcdian of the corperate records and the proper official to execute this

certificate. ;
| further certify that records of:fhig:ofﬂce disclose that /\\
R ¢
YOUTH OPPORTUNITY INVESTMENTS, LLC

duly filed the requisite documents to commence business activiites under the laws of the State of
Indiana on September 18, 2009, and was in existence or authorized to transact business in the State of
Indiana on June 08, 2016.

| further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such reﬁort, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, June 08, 2016

Corrie CAausarn.

CONNIE LAWSON
SECRETARY OF STATE
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2009091800515 / 201632567
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




