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FLORIDA DEPARTMENT OF STATE
Division of Corporations

s L5

November 21, 2017

ROBERT WRI

SUBJECT: 3 LAB PROPERTIES LLC
Ref. Number: W17000087155

being retained in this office for the following:

Please accept our apology for failing to mention this in our previous letter

application, the civil penalty and annual report filing fees total $777.50. |

abandoned.

(850) 245-6051.

Yasemin Y Sulker

lease return a copy of this Iétter, within 60 days or your filing will be considered

you have any questions concerning the filing of your document, please call

TOCEDO, OH ey oR \W —)// 20/(

We have received your document for 3 LAB PROPERTIES LLC |and your
check(s) totaling $160.00. However, the document has not been filed and is

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing tee for each year the entity falled to properly file a
Florida annual report are due this office. Based on the date entered on the

Reguiatory Specialist 1l Letter Number. 017400022018

www.sunbiz.org
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- COVER LETTER

TO: Repistration Section
Division of Corporations

=2 | ag “evetms (Lo

SUBJECT: 2 |
Name of Limited Liability Company |
|

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Buslincss in Florida." Cenificate of
Existence, und check are submitted to register the above referenced foreign limited bability company 1o transact busingss in Florida.

Please return all correspondence concerning this matter o the following: !

" oent GG b

Nane of Person

> Lps ?ﬂo Permxs

Firm/Company '

1530 Houwo Creex D’L

Address

Toleo O 43¢0 .

City/State und Zip Code

- dwlmw @ bex. et |

-mail address: (10 be nsed for future annual report notification)

lFor turther information concerring this mater. please cail:

“Doeg UATHT

Name of Contact Person

A4 4]

ﬁuytimu Telephone Number

a A N9 )
Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee. FF. 32314

Enclosed 1s a check for the following amount:
O 512500 Filing Fee . T $130.00 Filing Fee &
Cenificate of Status

STREET ADDRESS:
Division of Corporations
Registriion Section

Clitton Building

2661 Executive Center Cirele
Tallahassee, K1 32301

0O $i535.00 liling Fee & }4{0.0() Filing FFec. Certificate
Cenified Copy of Status & Cenlified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTH()R[ZATI({N T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTSECTRON 6030902 FLORIDA STATUTES, THE FOLLOWING INNUBMITTED TO RECGISTIR A FORFX N LMD TABITTY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

1 3 Lﬁ'ﬁl pﬂoﬁmm L]\C.

(Nume of Foreign Linuted Liability Company, must include “Lrmited Liabilny Company.” L1.C.7 or *LLCT)

(11" name wurvulable, enter idternate name adopted (or the purposc of transacting business i Flonda The alwemate name must include “Fimited Liabndhiy Company,” L L C" o "LIC™)

> | 3
(Junsdicton under the Taw of which Foreign Tumited habiliny company 1~ orgamzed)

(FFI2] namber, of applacable}

4. \]\%\7_0\6' i

V(Maic st vansawcted tusiess i Flonda, if poar 16 registratem ) |
(See sectivns 60150904 & 605 (D05, F.§. w determine penalty habihity)

5. 1532 Forwe Cpee D 6. 1532 It Creene D

(Street Address of Pnncmal Office) {Mailing Address)

Totepos O 3017 Tolew OHF 432>

7. Name and street address ol Florida registered agem: (9.0, Box NO'T acceptabic)
. , .
Name: , PNy um HT .

Office Address: ‘@7[ (//H'n;nswa (_Pma '1
B, L 29209 Florida 3 3 W7

{Ciy) (Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Iiabilig?:_‘qampcﬂ v at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this'capaciteod further agree
to comply with the provisions of all statutes relative to the proper ete performance of my durie.v.itg_r?f i aﬁami!iar with
and accept the obligations of my position as registered age S &

vy

r-r e

l W
. . - o '
L/ {Regidered agent's signature) . 1 <
o

K. The name. tide or capacity and address of the person(s) who has/have authority to manage isfare: o~ D ]
- Al "
Title ur Capacity; Name and Address: Title or Capacity: Nac andghddress:

oW
Cﬁ '~10w€zwwr osant Wﬂmlér o -
y it

CHd 63

A

Co —PM{:‘?{O\M‘ )2 e

{Use attachments if necessary) |

. - . . . | . ;
v Attached s a centificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
arisdiction under the law of which it is organivzed. (10 the centiticaie is in a foreign language. a translation of the certificate under vath
tthe translator must be submined)

. This document is executed in accordance with section 605.0203
ibmilted in a document to the Departnent of Stale consti ‘JM
-

;S

Y

). Florida Stanutes, Tam aware that any fulse information
ree felony us provided for ins 817,155 F.S.

Sigmatwe of an autherized person

S~
s D Unigie

Tvped o printed name ol signee




UNITED STATES OF AMERICA
STATE OF OHIO 1
OFFICE OF THE SECRETARY OF STATE

[ Jon Husied, do hereby certify thar T am the duly elected. qualified and present
acting Secretaryv of State for the State of Ohio. and as such have custody of the
records of Ohio and Foreign business entities: that said records show 3 LAB
PROPERTIES. LLC. an Ohio For Profir Limited Liabilit: C()m/x'lm_v. Registration
Number 3830052, was organized within the State of Ohio on January 14, 2016,
ix currenttv in FULL FORCE AND EFFECT npon the records of this office.

Witness miyv hand and the seal of the
Sccretary of Stare ar Colmbus, Ohio
this 17th dav of November, 4D,
2017,

Gl Hhook/

Obhio Secretary of State

Validation Number: 201732103276



