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COVER LETTER

TO: Registration Section
Division of Corporations

West Manor Park, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busme35 in Florida.” Centificate of
Existence, and check are submiited to register the above referenced foreign limited liability compdny to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Paula Palmer

Name of Person

West Manor Park, LLC

Firm/Company

1501 Gulf Blvd Unit #8308

Address

Clearwater. Florida 33767

City/State and Zip Code

paulapalmer28 @ gmail.com

E-mail address: (to be used for future annual report notification)

FFor further information concerning this matter, please call:

Paula Palmer 330 418-879()
an { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaiions
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check tor the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee &  H $160. 00 Filing Fee, Centificate

Certificate of Status Cenified Copy of Status & Certified Copy




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

N COMPLIANCE WITH SECTRN 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITIED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FIL.ORIDA: I

|
1. West Manor Park, L1.C |

(Name of Foreign Limited Liability Company; must include *Limited Liability Company,” "L.L.C..” or “LILC.™}

{H name tnavailable, enter aliemate name adopted for the purpose of transacting beainess in Florida. The alicmate name imst inchude *Limited Liability Compamy.” “1_1.C." ar “1.LC7)

5 Ohio 3 20-3592222
{Junsdiction under the baw ol which foregn lsnited hatibity company is organized)

(FEI ntamber, +f applicable)

4, January 2.2018

(Date first transacted business in Flonda, 1Fprior to registration )
{Sce sections 605.0904 & 605.0905, F.S. to detcrmine penalty hability)

6. P.O.Box 35185

5. 1501 Guif Blvd. Unpit #808
{Strext Addreas of Principal Office)

{Mailing Address)

—
Clearwater, Florida 33767 Canton, Ohio 44733 l ey o )
- tx -
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. -
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L - et
"‘.. . /J: .
Name: Pauta Palmer - 6
, PR
Office Address: 1501 Gulf Blvd. Unit #808 H —3
W
Clearwater, Florida 33767 4

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position ag registered agent.

mvu@ﬂ(_ - U/,—//;/,:{ -

(Repfstered agom’'s sip&ﬁ?c)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CEQ Peter S.A. Palmer Treasurer Paulu Palmer
1501 Guif Blvd Unit #808 1301 Guif Bivd. Unit #808
Clearwater, Florida 33767 Clearwater. Florida 33767
Secretary Peter S.A . Paimer

{Use attachments if necessary)

1501 Gult Blvd Unit #808

Clearwater. Florida 33767

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official havirllg custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Dep%tums a third degree felony as provided for in s.817.155,F.8.
1/
—Ems—,

Sygmture of o suthoriced person

Paula Paimer

Typed or printcd name of signec




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

1, 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 Ohio and Foreign business entities: that said rec()l‘rd.s' show WEST
MANOR PARK, LLC, an Ohic Limited Liability Company, Registration Number
1575468, was organized within the State of Ohio on Ocrobller 17, 2005, is
currently in FULL FORCE AND EFFECT upon the records of rhtis office.

|

!
Witness my hand a'lnd the seal of the
Secretary of State at Columbus, Ohio
this 3rd day of January, A.D. 2014,

e

Ohio Secretary of State

Validation Number: 201800303812




