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COVER LETTER

! ' -
TO: Registration Section . . . _ - L
Division of Corporatlons * .

SUBJECT: E//M’# ¥ Zﬂ-ﬂﬁn[@//t CAls LeLc

Name of Limited Lifbility Company

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

Please return ail correspondence concerning this matter to the following:

Mark Elliott

Name of Person

F//! H & '&(ﬂﬂl{@[// Cfo/‘fi‘ Lee

Flrm/C0mpan)

7005 4H St N, Siuite 24

Address

St /?C‘fe-/féﬁkg.; FL 332702

CCitnytate and Zip Code

Pt @ o] iptte pas. s

E-mail address: (10 be used Yor future annual report notification)

For further information concerning this matter, please call:

Mark Etliot w7275 239~ 7829

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

Tallahassee. FL. 32301

$125.00 Filing Fee ] $130.00 Filing Fee & O $155.00 Filing Fee & O] $160.00 Filing Fee, Certificate

linclosc(ﬁl check for the fellowing amount:
Cenrtificate of Stawus Certified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 605.09G2, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTIED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTTE STATE OF FLORIDA:

_Ello# + Zrgodetts Cfs, LLc

(Name of Foreign Limiggd Tiability Company: must inclide “Limited Liability Company.™ “L.I.C.." or "LLC.")

(If nane unavalable, enter allemte nume adopied for the putpose of trunsacting business in Flotida The aliernate name must include "Limited Liabiluy Company,™ *L.L C.7ar “LIC ™)

_Ohie s 82-3506572

Cunsdiction under the law of which toresgn hinted labnhity company s orgamred) {FET number, if applicable)

t

. Decewbe [ 20§

(€ate fust uansacted business m Flonda f prict to TEZISTIION. )
1%ee sections 605 0904 & 605 0905, F.5 1o detemmine penalty hability}

Foos YBSt M. S Fe 24 o Toos 4 SE N Sute 24

(Street Address of Pancipal Office) {Mazing Address)

Sf/c/JE/réur'ﬁq. £FL 33702 S Pe%edéw?_ FL 33702

wn

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

Name: /(//Q {é E/[f‘o#
Office Address: Oﬁof ‘/ —K Sf: M Vﬂ;f!ﬁ 2/4
S t. pe%a/fgq — Florida 5f 702

(Caly) v (Zip codet

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stuted limited lability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am famifiar with
amd accept the vbligations of my position as registergd agent.

24

7 {Registered agent’s signature)




& The name. title or capacity and address of the persen(s) who has/have authority to manage is/are:
" Title'ar Capacity: Name and Address:

Menber Aark £t
ooy YE St N Sudte 24
S p—&f-&/féq,;g’ o I3 762

Mossber Tohr Zegp.teit:
Coluncbes, DU 322/

(Use attachments il necessary)
4. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is tn a foreign language, a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmient of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Ly

y Signature of an authorized person

Mare EHjo

Typed ar printed nine of ugnee




. 3

] |

DATE DOCUMENTID  DESCRIPTION FILNG  EXPED CERT  COPY
12/0472017 201733503076 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 0.00 000 000
ORG (LCP)
Receipt

This is not a bill. Please do not remit payment.

ELLIOTT & ZAPPITELLI CPA'S, LLC
ATTN: KAREN ZAPPITELLI

5275 NORWICH STREET
HILLIARD, OH 43026

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
4103982

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
ELLIOTT & ZAPPITELLI CPA'S, LLC

and, that said business records show the filing and recording of:
Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 201733503076
Effective Date: 11/30/2017

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
4th day of December, A.D. 2017,

United States of America % Aé.sé'/

State of Ohio .
Office of the Secretary of Siate Ohio Secretary of State




