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‘ 30195 Chagrin Boulevard, Suite 300

LiEBERMAN, DVORIN & DoOwWD 1ic Pepper Pike, Ohio 44124
T: (216) 453-1100 and (216) 292-7776
‘ ATTORNEYS AND ADVISORS AT LAW F: (216) 292.3340

Visit us at www..DDLegal.com

Mav 14,2018

Flornda Department of State
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee. FI. 325314

RE:  Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida

ENC: Application for 7799 Mentor, LLC

Please refer o the items checked below:

2/§ The enclosed is for vour information and files.
The enclosed is for vour further handling.
Please record the enclosed on our behalf,
A setf-uddressed. stamped envelope is enclosed.
Please telephone our office for an appointment.

Please forward a time-stamped copy of the enclosed back to this office.

Sineerely vours,

LIEBERMAN, DVORIN & DOWD, LLC
/

Amber\ urdal



COVER LETTER

TO: Repistration Section
PDivision of Corporations

7799 MENTOR, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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 following:

GARY L. LIEBERMAN. ESQ.

Name of Person

LIEBERMAN, DVORIN & DOWD, LLC

Firm/Company

30195 CHAGRIN BLVD., STE 300 _ .
Address - :
PEPPER PIKE, OHIO 44124 .—
City/State and Zip Code .

GARY@LDDLEGAL.COM

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

For turther information concerning this matter, please call:

GARY LIEBERMAN 216 292.7776
at )

Name of Contact Person Arca Code Daytime Telephoune Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2001 Executive Center Circle

Tallahassee, FL 32301

Enclosed is u check for the following amount;
® $125.00 Filing Fee [J 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificaie
Certificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LUABILITY
COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORIDA:

1. 7799 MENTOR, LLC
{Name of Foreign Limited Llabttny Compary; must include “Limited Lishility Company,” "L.L.C." or LLC ]

(5f neme unawuilsbe, enter alernate name adupted for the purpase of 1eznssuting business in Florida, The alt=mole mame must inckule *Limited Liability Company,” “L.[.C," ur *LLC."}

~ QHIO .
(Furndiction under the Taw o which foreipn imited Tabilily company is organzcd) (FET nwmber, 11 appicablc)

4 UPON APPROVAL

{Dale Tirst transacted busiacss i Elonda, 1 e 10 registralion,]
(See sections 605.0904 & 605.0905, F.5. to deiermine nenalty Imbilicy)

5. 2700 SABAL ALEXANDER CIRCLE . 30195 CHAGRIN BELVD,, STE 300
(5teet Addross of Frncipal Ottice) {Mallng Address)
LONGWOQOD, FLORIDA 32779 PEPPER PIKE, OHIO 44124
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)

Name: INCORP SERVICES, INC,

Office Address: | 7888 67TH COURT NORTH

LOXAHATCHEE Flondu 33470 -
{Ciry) . {Zip todc) ——
Registered agent’s ncceptance; .
Having been named as registered ngent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | furﬂ:er ngree
to comply with the provisions of all statutgs relutiveAo the p aper and complete performance of my duties, and I @i’ famifiar with
and accept the obligations of my positiy '

4 (—w:m-d rgeat’s tignaturc)

8. The name, title or capacity and address of the person(s) who has/have authorily to manage isfare:

Kathy Shin on behalf of InCorp Services, Inc.

Title or Capacity: Name and Address: Title or Capacity: _ Name ond Address:
MANAGING MEM. ROBERT LEVIN
P.O.BOX 711

MT, PLEASANT. PA 15666

(Use attachments if necessary}

9. Attached is a certificate of existence, no more than 90 days eld, duly ruthenticaled by the official having custody of records in the
Jurisdiction under the law_of which it is.organized.-(IE.the-centificatc-is-in-a-foreign-language,-a-wanslation-of the cortificate under-eath— -
of the trenslator must be submitted)

10. This document is executed in accordance with section 60 03 (1) (b}, Florida Statutes. [ arm aware that any false information
submitied in a document to the Depart of State consti a third gdegree felony as provided for ins.817.155, F.S.

Sigmnure o?‘mrﬂhm:d pc

GARY L. LIEBERMAN, AUTHORIZED AGENT

‘Typsd or prinied wama of signee




UNITED STATES OF AMERICA
STATE OF OHIO
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 Ohio and Foreign business entities; that said records show 7799
MENTOR, LLC, an Ohio Limited Liability Company, Registration Number
1703446, was organized within the State of Ohio on May 30, 2007, is curr em'l) in
FULL FORCE AND EFFECT upon the records of this office.

-

Witness my hand und the seal of the
Secretary of State at Columbus, Ohio
this 30th day of April, A.D. 2018,

o ot

Ohio Secretary of State

Validation Number: 201812002792



