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COVER LETTER

TO:  Reglstration Section
Division of Corporations

FOUR FIN HUCKEYES, LLC
SUBJECT: __ _

" Nome of Limited Ligbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o T'ransect Business in Florids,” Certificate of
Existence, and check are submitted to register the sbove referenced foreign limiled liability company to transact business in Florida,

Pleasc retum afl correspondence concerning this mstter 10 the following:

Kann A, Cramer

Narme of" Person

Witscney Witschey & Firestine, Co., LPA

- Fqi_r-r'r'chorr-\pany o
405 Rothrock Road, Suitc 103
"’ T T Address ) -
Akron, Ohio 44121
i T éit_wglal_: and Zii; Code T o

kac@witicheylaw.com

~ E-mail address: {10 be used for futurc annual ceport notiTication)

For further informuliun cunceming this matiee, please call:

Karin A. Cramer, S1. Paralcgal 330 665-5117
—— al{ e s e .
Name af Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: T

Division of Corporations
Kegistration Section
P.O. Bax 6327
Tallahassee, FL 32314

Division of Corparations
Registration Seclion

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed 15 a check for the following emount:
0 §125.00 Filing Fee N $130.00 Filing Fee & D §$155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Cenificate of Stars Certified Copy of Status & Centified Copy



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

IN COMPLIAMCE WIIT 1 NECTHOWN 605 (45602, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGSTER 4 FOREIGN LIMITED LIARLIY
COMPANYTD TRANSACT BUSINESS N THE STATE OF FLORIDA:

| FOUR FIN BUCKEYES. LLC

Naimc of Forcign Limmiied Lisbilng Campany, ot wictuas > Lomried 12abily Company " LC "m Lo s -
{1 Az ma:.u-ug_ R ..J.nu_c for e Pepare of Uanses g Beties v w Pliuuie The slemale < ome mau e lide ') emaied | rainliy L'un.p.rny,'—-rl 7w LCTY
2 on 3
1wridiciinn undey the e of which lnrcign lemizc TSlkiy cowpany & ot graiaed -

T number, if appiecable: -
4 September 5, 2017

D0 By tarmaied Bunir s v Fhaidle, of perr 18 e pstinthon 3
Rev sy 6150904 & 03,0505, + % w derenmanc poaeby by s,

. 54 S. Sewall's "Point Road

b

(Rucet Address of Princioal Oflice) — Y : (Miikng Addrest) T ; [ %) :

Swar, FL 34996 (g

- e o 5
zh4 @
> O
«©in
Wit w

7 Name and sirqe) pddiess of Florida regisiered agent: (P.O. Box NOT sceeptablc) LA,
Name John G. Morris AP =
o5
) 0P .
Officc Address _©4 S- Sewall's Point Road DM

D

Stuart, FL Florida 3499¢ ™~

[Vap e
Reglstered agent’s acceptance:

MHaving been named as registered agent and 1o accept service af process for the above stated limited liability company ot the place
designated in this application, f hereby accept the appoiniment as registered agent and g,

gTee tv act in this capacity. [ furiher agree
to comply with the provisions of all statutes relative 1o the proper and complere performance of my dunies, and § am fomifiar with
and accept the obligations of my position ay registe i

= - //‘H.ﬂ__

egivitred lgﬂ-h'\ $ phaiure:

John G. Morris
8. The neme, title or capacity and address of the persun(s) who has/have authonty to manage is/are:

!il!s or ngsgug;

Name apd Address: Tlt¢ or Capagity: Name and Address:
Dougles J. Siout Managcer
1950 O\d Colu

LS s d
oaster, QI 4469 .

John G. Mocris Manager
64.S. Sewall's Point
Stuor FL3a06 . - oint Road

{Use sttachments il necessary)

9. Atlached iy 2 certificate of existence, e more than 90 days old, duly authenticated by the official having custody af records in the

Jurisdiction under the law of which it 15 arganized. (If the certificate is ina toreign ianguage. 2 vanslation of the cenificate under cath
of the translator must be submitied)

10. This document 15 exccuted in accordance with section 605.0203 (1) (b}, Florids Sututes. ! am aware (hat any false information
submilted in a documant (0 the Dopariment uf State constilutes a thir

},dcgrcc felony as provided for in 5,817 155, F.S.
s e C_ J _') it .'d._ Iy
~—— }%“‘G\‘ ~ pp Q-L--

Ligmiare ol 1L 3k e Settn

Douglas J. Stout

Typed o rm\u-d-mn: ol sipgwr T

a3nid



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

I, Jon Husted, do hereby certifv 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 Ohiv and Foreign business entities; that said records show FOUR
FIN BUCKEYES, LLC. an Ohio For Profit Limited Liability Company,
Registration Number 4068533, was organized within the State of Ohio on
September 5, 2017, 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 5th day of September. A.D. 2017.

Chos fats!

Ohio Secretary of State

Validation Number: 201724801256



