Mmyseeo0o00asoa

Division of Corporations Page 1 of 2

Florida Dcpartment of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the [ax audit
number (shown below) oa the top and bottom of all pages ol the document,

(((H18000082039:3)))

NGO AT

H180000820353ABC

Note: DO NOT hi: the REFRESH/RELOAD button on your browser from this
page. Doing so will generate ancthier cover sheet,

Tc
Division of Corporations
Fax Kumbwe:s {(35C:617-6382
rLem:
Account Name - TRIAD PROFESSIONAL SERVICES
Account Mumber : 120160200008
Phone (3501777~-2091
Fax Number (77103;220-13942 . = . _a
-,

«*Enter the emall address for this business entity Lo be used fofl futurg ~1

arnual ren-~rt mailinmgs. Fnter cnly cone enall address please:" P I
. - -
() g _l-"rr’_‘_'—l,f,’.il Addrass: ERTE IS T2 :"-;
w © S== =L
-2 EE r%ﬁECf H " !
U o —5 Forcign Limited Liability Company S
O — o 975 122nd Ave SW, LLC ®
o SO0
::Lcj L EBe [Certificate of Staws ] 0|
:‘;: é—w [Certified Copy - 0 | vy
3 | 86,
Yp, "Gt
[ s125.00 ] lg, M
Electronic Filing Menu Corporate Filing Menu Help
3N372018

ntips:/efile.sunbiz.org/scriptsictilcovr.exe



Mar 13 2018 1528 Triad 7702201943 page 2

COVER LETTER

TO: Repistration Section
Division vl Cocporstlons

975 12280 AVE SW, LLC
SUBJECT: =

Name of Limited Liability fZomgany

The erclosed “Application by Forelgn Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, end check are submiticd 10 register the above referenced foreign limited lability campany 1o transact busiress in Florida.

Please retum ail correspondznce concerring this matter lo the following:

SARAH CAVANAUGH

Name of Person

DICKINSON WRIGHT PLLC

Firm/Company

150 E. LAS OLAS ALVD., SUITE 1750

Addres:

FT. LAUDERDALE, FL 32301

City/State and Zip Code
SCAVANAUGHEDICKINSONWRIGHT.COM

E-mail address: (to be uscd for [uture anneal repen nouficakion)

For futther infurmation concerning this matter, please salk

SARAH CAVANAUGH 934 T 9915423
az {
Mame ¢f Contact Person Arca Cudo Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparatians
Registration Section Registration Section
F.O. Box 6317 Cliflon Building
Tallahasses, FL 32314 266) Executive Cenler Circlz

Tallahassee, FL 3234

Encloscd is a check for the following amount;
B 3:25.0 Filing Fee  015130.00 Filing Fee & T $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Cenrtificate of Status Certilied Copy of Status & Cenified Copy

- ({{H18000082039 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO TRANSACT BUSINESS
IN FLORIDA

DY COMPLLINCE WITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOVWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED (2ABLITY
COMPANYTO TRANSACT HUNINEXS INTHE STATE OF FLORIDM:
| 975 122ND AVE §W, LLC

{Rame of Forcrgn Limited Eiabiliy Company; must includ "Limited Liabilny Company, " LT ¢
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(Streel Ackeas of Fnacymt Qllice)

VERQ BEACII, FL 32966
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BOARDMAN, O} 44513 B = 3
—_
— ER
7. Name and sireet address of Florida registered agent: {(P.O. Box NQT accepinble) = s
Name: SARAH B, CAVANAUGH, ESQ e e
Office Address: 350 E. LAS OLAS BLVD. SUITE 1750 28
FT. LAUDERDALE Florida 33301
{City)
Repistered ngent’s ncceplance

(Zan codc)
Having been named as registered agent and 10 aceept service of process for the above stated timited Habllity compeny at the place

dexiguated in this applicatian, I hereby secept the appointrent as registered agent and agree fo act in this capacity. | futrtlier agree
to comiply with the provisions of alf statutes relative to the proper und complete perforponce of my dutles, and [ant familiar vith
and accepd the obligations of wiy positfon as replygred ageat

= (Rebweredaxm's |iﬂnunj

8. The name, title or capacity and sddress of the persan{s) wha has/hase outhe~:y Lo manage is/are
Tille or Capacity; Name and Address: Titlg oo Capscity: Name and A s:
MANAGER KEN COOPER
DAY
VERCQ BEACH, FL. 37966

(Use aitachmenis if aecessary)

9. Allached is 1 certificate of existence, no more than 90 days oid, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f 1he certificaie isin a forcign langusge, a Iranslaiion of the certificale under oath
of the wranslator must be submitted)

10. This document is exsculed §

geeeedance with section 6050203 (1) {bY Torida Statutes. 1 am awnre that any false information

submiticd in 3 dacuement o ik Dcp ?nt oii_m/:@/i - suh hd clony as provided (o7 in s.817.155

Sigrawre af%riud [0 *L]

SARAH B. CAVANAUGLL, ESQ

Typed or prinicd nacae of sigree

= {((H18000082039 3)))
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UNITED STATES OF AMERICA
STATE OF OHI0O
OFFICE OF THE SECRETARY OF STATE

I, 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 Ohia and Foreign business entities; that said records show 975
J22ND AVE SW, LLC, an Ohio For Profit Limited Liability Company,
Regisiration Number 4127738, was organized within the State of Ohio on
January 29, 2018, is currently in FULL FORCE AND EFFECT upon the records

of this office.

o

Witness my hand and the seal of the
Secretary of State ar Colwmnbiis, Ohio
this 131h day of March, A.D. 2018,

Clomn Mool

Ohio Secretary of State

Validation Number: 2048072006090

(((H18000082039 3)))



