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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _~ S@cs Tnvestmendys LLC
Name of Limited 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 foltowing:

PaX i oA Tone s

Name of Person

— “fopesInvestmenksiie 000000

Firm/Company

Address

(Puo.m Cnao Y5350,

City/State and Zip Code

E-ma;l asaress: (to be used for futErc annual report &tiﬁcaﬁon)

For further information concerning this mater, please call:

\j\cur'c.h Qabarnc a2 5y 11334 SB
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
9512500 Filing Fee O $130.00 Filing Fee & O $1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy



APPL. l('A'I ION B\ FORE l(.N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SFECTTON 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN TIMITED {IARRLATY

COMPANY TOTRANSACT BUNINERS INTEIEE STATE OF FLORIDA

/rDoPc.sL_’In Yestments
Name (& Foreign Limned |iability Company: must include “Limited | Lnbllny Company,” "1.L.C." or "1.1.C)
Sanie,
{14 name unavailable, entee alternate name adopted for the purpose of ransacting business tn Florida. The altcrnate name must include ' Limited Liability Company,” *L.1L.C," ar "1.1C)
2 : 3 Hl-4132L29
{Junsdiction under the law of which forcign limited liabiliyy company 15 arganezed) _-_ (FEI numbcr, If applicablc]

4,

([rate first ransavted business in Florida. if prior to rogistmation.

(Sce sections 605.0904 & 605 0905, 1.5, 10 determine penalty hability)

6 HBOP . Yerseidies R
(Mailing Address)

5. 408 b HEXHI.M:N] (%&.}LLC.S_«R&
Rl ONUD 4 5AS.

(Street Ad

Q\;acm_._mm_&biﬁu__

7. Name and street address of Florida registered agent: (2.0, Box NOT accepiable)

Name: ngﬁ&_omm__—_
5288 Wetkflect Dr.wy,

Office Address:
_ Sarg =4~ O . Florida __ Sk av\ B
: {Caiy (7ip code) b )
== b
=~ =~
t the place

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability n}mpa
dexignated in this appiication, | hereby accept the appointment as registered agent and agree ta act in this cgpacuy Surther agree
d complete performance of my duties, ami‘l amﬁmdmr with
g
"". -, :

to comply with the provisions of all s s relative to the pro,

and acce;p.r the nbligations af my pofition&s registered ag
A [k. m _— I
2L T T

l (Rrgis:::ﬁ:d agent’s signature)

1.1°33g
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I'he name, title or capacity and address of the person(s) who hasfhave authority W manage isfare
b ity: Name and Address:

Title or Capacity: Name and Address: Title or Capacity

A o doraty” mos O_e, ,,,,,,,
S

_t.atA.n_._&J’ Ao S
_othier _’Em_h L TR
AN \Lo:_ S R

i ent
(Usc attachments if necessary)
9. Auached is a certificate of existence. no more than 90 days old. duly amhenticated by the uiticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign fanguage, a translation of the certificate under oath

ot the translator must be submitied)
}0. This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes. [ am aware that any talse information

submitted in a document to the Department of State constitutes a third degree felony as provided for in £.817.155, 1.8

ot el Jacpts’

Signature of an authorized person

S & =% ;h_IooPcS___ _______ _

Typed or printed name of sign




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Jon Husted, do hereby certify that [ 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 entitics: that said records show TOOPES
INVESTMENTS, LLC. an Ohio For Profit Limited Liability Company,
Registration Number 2261854, was organized within the State of Ohio on
January 21, 2014, is currently in FULL FORCE AND EFFICT upon the records
of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 3th dav of Julv, A.D. 2017.
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Ohio Secretary of State

Validation Number: 201718603296



