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COVER LETTER

TO: Registration Section
Division of Corporations

Surgen Enterprises lic.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence conceming this mater to the following:

Timothy J Surgen

Name of Person
Surgen Enterprises llc.
Firm/Company
610 River Bend Blvd.
Address
Kent, Oh 44240
City/State and Zip Code

Tsurgen@gmail.com

E-matf address: (1o be used for future annual report notification)

For further information concerning this matter, plcase call:

Timothy J Surgen 330 212-8284
at { )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O si25.00FilingFee [ $130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Fiting Fee. Certificate
Centificate of Status Centified Copy of Status & Centifted Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED [ HBILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

| Surgen Enterprises lc.

{Neme of Foreign Limited Liability Company;, must inciude “Limited Liability Company,” "L.[.C..” ot "LLC.™)

(If name umavailable, coter alicrnate namc adopted fov the parposc of trensacting business in Florids. The altemate name mast include ~Limized Linbility Corrpamy,”™ 1. L.C,” or “LLC.")

Ohio 46-1016343
3.
(Jurisdicion under the law of which Tocoign Bmited Labeiity company is organized) (FEI manber, if applcable)
NIA

te Tirst mansacted Business in Flonda, {0 regsranon,
g sections 605,0904 & 605 0905, F.S. bpt‘l-ctwcmmm penaky I:).lhi.lﬂy]

610 River Bend Bivd.

610 River Bend Blvd
5. 6.
[Street Address of Procipa] Offtce}

Mafling Address)
Kent, Oh 44240

Kent, Oh 44240

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Timothy J Surgen
Name:

6146 South Congress Ave,
Office Address:

Lantana 33462

, Florida
(Cayl (Z5p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 af my position as registered agent.
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8. The name, title or capacity and address of the person(s) who hasthave authority Lo manage is/are
Title or Capacity: Na ng Address;
President Timothy J Surgen

610 River Bend Blvd

Kent, Oh 44240

{Use attachments if necessary)

of the translator must be submitted)

9. Attached is a 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. (I1f the centificate is in a foreign language, a translation of the certificate under oath

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

Signature of an autherized person
Timoths. en
Typed o1 printed name of signee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, 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 custodv of the
records of Ohio and Foreign business entities; that said records show SURGEN
ENTERPRISES, LLC. an Ohio For Profit Limited Liability Company,
Registration Number 2136807, was organized within the State of Ohio on
September 17, 2012, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 5th day of December, A.D. 2018.

o it

Ohio Secretary of State

Yalidation Number: 201833901078



