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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2019

MATTHEW R. HOCHSTETLER
200 MARKET AVENUE N. SUITE:300
CANTON, QH 44702

SUBJECT: 2029 & DONE, LLC
Ref. Number: W19000029893

We have received your document for 2029 & DONE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Yvette Scott
Document Specialist I Letter Number: 813A00005970
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COVER LETTER

]
TOy,  Registration Section
) Bivision of Corporativns

2029 & Done, LLC
Name of Limited Liability Company

SUBJECT:
I'he enclosed "Applicaiion by Foreign Limited Liability Company for Aushorization to Transact Business in Florida.” Centificaie of
Existence. and check are submitted te register the above referenced foreign limited lability company (o transact hustiess in Florida.

Please reiurn all correspondence concerning this matter o the following:

Matthew R, Flochstetier
Name of Person

Dav Ketterer, Lid,
Firm/Company

200 Market Ave, N, Suite 300
Address —
en  mo
I"‘m (=1
Canton, OH 44702 58 <
pog=s! oy
—_—T T
City/State and Zip Code > o }
) [ Falt ——
Yy o —
mhaochstetlergddayketierer.com m~ ™~ |
- D
E-mail address: (10 be used for future annual report notification) r‘__"!m' Sg rr,:
For further informaiion concerning this matter. please call: -—z-’?_'.,' iy
£ Om O
= Loy
Matthew R. Hochsietler 330 $35-0173
ar )
Name of Contact Person Area Code Daviime Telephone Number
STREET ADDRESS:

Division of Corporations
Registraiion Section

Cliften Building

MAILING ADDRESS:
2661 Executive Center Circle

yivision of Corporations
Registration Section
.0, Box 6327
Tallahassee, FL 32314

Tallahassec. IF1. 32301

Enclosed ts a check for the following amount:
M $125.00 Filing Fee O $130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Stalus Certified Copy of Staws & Certified Copy



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

INCONPLLINCE T121 SECTION (05002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITED TO REGISTER A FORKIGN ST LABIITY

COMPANY TOTRANSACT BUSINESS (NTTE STATE OF FLORIDA:

| 2029 & Done. LLC

{Name of Foreign Limited Lizbelity Company, must melude ™

Limited Luability Company,” "L L C 7 or "LLET)

(1 naine unatalable, enter aliemate nasne adepted far the purpuse of transachng busmess m Flotida The alernate name must mchude *Limaed Ll Company,” 7L L C7or "L}
5 Ohio 1 351709808

tJuridiction under the law of which roren listed labihry company i organized)

(FE] ansmber 1 apphicable)

(Date firs ransacied busincys i Florida, 17 pooe e regisiralion
{Sce sections 605 0903 & 005,095, F 5§ 10 detesimne penalty liabibin

s 191 Ry Road

G 191 Ry Road
(Suect Addiess of Pancipal {ticed

{Maaling Addiess)
Wadsworth, OH 44281 Wadsworih, OM 44281

=4 Py
ﬁm =
il
> T -1
=0 3 '
. . - et —
. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable} B
AL L LLE Sl =} o e p nZ —
7 B OO
Name: CT Corporation _ o=
v f"_,; -I'o n j
. ) -
2 LT HIX
Office Address: 1200 S Pine Island Rd #230 g_{__n‘ — D
:J)‘/ .
N . 3332 —_—
Plantation TFlorida 23324 =m a
it {Zip codel 3>
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointstent as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of ail statutes refative to the proper and complete performance of my duties, and 1 am fumitiar with

and uccept the obligations of my ppgition as rggistepgd ugent.
%%y @ James M. Halpin

(Regis bl agent's signatuce) Assistant Secretary

The name, title or capacity and addrus of the person(s) who has/have authority o manage is/are
Fitle or Capacity: Name and Address:

Title or Capacity:

Name and Address:

Pres. Shanon K, Gray

191 Rv Road
MWadsworth, OH 4

{Use attachments if necessary

9. Antached is a certificate of existence. no more than 90 davs old. duly autheniicated by the official having custody of records in the

juriséiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted) |

10. This document is executed in accordance with section 605.0203 (1) (b)-Florida Stanrtes. [ am aware that any

fatse information
submitted in a document to the Dep: :rummolﬁ-’blalu CONSKHEUtes a mlrd

kd%tpr(l_ felony .1:'.,[i’rm'|dcd forins.817.1535. F.8.
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Shanon K. Gray <
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- COVER LETTER

rO: Registration Section
Division of Corporations

2029 & Done, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Matthew R, Hochstetler

Name of Person

=
o B
—m =
Day Ketterer. Lid 5%
ay Ketterer. Lid. == Y
_?_ i % H
: i v e—
Firm/Company 3 3o
& 2o~
b ol Ave N Qyite 3 rm o)
200 Market Ave. N, Suite 300 O - IR
| x
Address D9 — &
= 2
Canton. OH 44702 - m o
Cinv/State and Zip Code
mhochstetler@ldavketierer.com
E-muil address: (to be used for future annual report notification)
For further information concerning this matier. please calk:
Matthew R. Hochstetler 330 455-0173
ar( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Chifion Building

20661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O S130.00 Filing Fee & O $1t35.00 Filing Fee & 0 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

SN COMPLIANCE W SFCTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBVITTED TO REGISTER A FOREFGN LINTTED LLABHITY

COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
2029 & Done. LLC
TLLC o TLLC )

1. =¥=
(Name af Forengn Limied Liability Compamye: must include “Lumited Liabilary Company

LB tLLC Y

(1t name unavnilable, enter aliernate name adopted for the purpose of teamsacnng business in Florda The alicrnate name nust include *Linuted Lishilty Compar

351709808

.
kS

(FEI number, »f applicable)

5 Ohio
Uunsdichon under the law of which treign linmed habshey company s organtred)
4.
{Date first transacted business i Flonda. of pnor fo regestration, ]_;
[See sechons b5 0N & 605 035, IS 1o determunc penalty liability ) — r(_.ar‘l g
1 —_—
5 191 Ry Road 191 Ry Road Lo w»
3. : 6. L pbw =
{Street Address of Principal Otlice) (Maling Mddress) ot A Y 2+ ] l 1
- .
Wadsworth. O 44281 Wadsworth, OH 44281 > ™ L
(T2 Xeld
mt N
.
S - TR A
x
- &
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7. Nuame and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

90

CT Corporation

Name:
1200 S Pine Island Rd #250

Office Address:
S S 3332
Plantation Florida 23324

({Ciny {fap code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of procesy for the ubove stuted limited liability company at the place
't iy ¢ ity | further agree

designated in this applicetion, | hereby accept the appointment as registered agent and agree to act in this capacin
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familivr with

and accept the obligations of my pegition us rggistepgd agent.
(LM%? Q} James M. Halpin
Assistant Secretary

(ch\gl agent’s signsture)

The name. title or capacity and addn:s:, of the persan(s) who hasfhave authority to manage is/are
‘ ity: Name and Address:

8.
Title or Capacity: Name and Address: Title or Capacity:

Shanon K. Gray
191 Rv Road
MWadsworth, OH 4

Pres.

(Usc attachments if necessary)
9. Astached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

. i Al '. . oL e . " :"—.‘ {3 :‘
Jurisdiction under the law of which it ts organized. {11 the certificate is in a foreign language. a translation of the cenificate under oath

of the translator must be submitted)

[0, This document 15 executed in accerdance with section 603.0203 (1) (b)sFlorida bldtmcs | am aware that uny false information
State consmulcsa/ﬂ'nrd degrbe felony as prO\ ided for in s.B17.155, F.5.

‘m.ms;‘l;e of an authgse?Td persa

submited in a document 10 the Departmcnl o

Shanon K. Gray
Taped ar printed mlgnec



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

[, Frank LaRose, do herebv certifv that I 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 20)29
& DONE LLC. an Ohio For Profit Limited Liability Company, Registration
Number 4224551, was organized within the State of Ohio on August 23, 2018, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this Sth day of April. A.D. 2019,

AL A

Ohio Secretary of State

Validation Number: 201509802266



