L

?

4

MW oa4as

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [Jwar [] man

(Business Entity Name}

{Docurnent Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

iﬂkaaﬁﬁwﬁzJG

Office Use Only

EMEITATATAA

800324063598

B LM TR0 L0 - =020 #4130, 00
oy =
[ uted T Lo
o
~. 1)
e 4T e
P - ——
RN S
: .
o -
e = D
LIRS
= en
[

T 3 Foh “
oiRA(T




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2019

CHARLES STRAUB, ESQ
6801 LAKE WORTH RD, STE 106
LAKE WORTH, FL 33467

SUBJECT: 5300 HAMILTON AVENUE, LLC
Ref. Number: W19000015219

We have received your document for 5300 HAMILTON AVENUE, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1){e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 319A00003369

www . sunbiz.org



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

IN COMPLIANCE WITH SECTION 605,008, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TUY RECGISTER A FORFIGN  LIMITED LIABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 5300 Hamilton Avenue,, LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” “[L1L.C." or *1LLC™

(If name unavinlable, enter alternate name adopted for the purpose of transacting business in Florida The aliernate name must include “1imited Laabdity Company,” “L.1 C.” or “LLC.™)

State of Ohio 5. S[-[AbYoE>

(Junsdicuon under the Liw of which foreagn hinuted habiliny company 1s ovganized) (FEI nnber, of applicable)

$

4.
(Date first transacted business in Flonda, 1f prior to registration. )
(See sections 605 0904 & 605 0905, F.5. to Jetermine penalty hiability)
5300 Hamilton Avenue o
5. 6. 5200 HarmiTow AvEqu

‘Q (Street Address of Princrpal Office) (Mailing Address)

SBhiBos

o
S /.
dutte Lofb

Cincinnati Ohio 45224-3166 ) R T
L0 adp R

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

Charles D. Straub, Esq.
Name:

6801 Lake Worth Road, Suite 106
Ottice Address:

Lake Worth 33467
. Florida
(Cuv) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liahility company ar 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 I am famifiar with

and accept the obligations of my p.‘n}mm as registergd agent.
/ ~ A/ J'\/'\ j

(Registered agent’s ngn.:lun.)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

[/ IMember

ClAuthorized
Person

[JOther

- Name and Address:

Diane Seiwert
_Name;

5300 Hamillon Avenue

AddressiD

U TE L\
it 606

Cincinnati, Ohio 45224

[IManager
{ Member
(CJAuthorized

Person

CJother

- [OManager
[ JMember
E]Aulhorizcd

Person

{CJother

(Clother
Name:
Address:

[other
Name:
Address:

Clother

Title or Capacity:

... Manager Name:

Name and Address:

[ Member Address:

[C] Authorized

Person
Clother - [CJOther
] Manager Name:
[ ] Member Address:
[ Authorized _ .
T G2

Person
[(CJother
[] Manager Name:
[ ] Member Address:

(] Authorized

Person

[_lOther

[CJOther

[mportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificale of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 6035.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .S,

&;«x,c@ /P—L Siyoe FYM..%JL&Z’»-" )4—:% L{‘C
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Typed or printed name of signee



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

[. 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 5300
HAMILTON AVENUE, LLC, an Ohio Limited Liability Company, Registration
Number 1656291, was organized within the State of Ohio on October 25, 2006,
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 10th day of Januarv. A.D. 2019,

Chos foale/

Ohio Secretary of State

Validation Number: 2019041000912



