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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2019
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1 438

FAREN

RITA JACKMAN
12381 S. CLEVELAND AVE
FORT MYERS, FL 33907

]

SUBJECT: SKINNER REALTY OF FLORIDA, LLC
Ref. Number: W13000078766

We have received your document for SKINNER REALTY OF FLORIDA, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 80
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.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 019A00017604

www.sunbiz.org

Nivicion of Corovaorations - PO ROY 6327 -Tallahaczeee Florida 39314
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COVYER LETTER

TO: Registration Section
Division of Corporations

SKINNER REALTY OF FLORIDA, LLC
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 lability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

RITA JACKMAN

Name of Person

Firm/Company

12381 S. CLEVELAND AVE

Address

FORT MYERS, FL 333807

City/State and Zip Code

LEGAL@YOUR-ADVOCATES.ORG

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

For further information concerning this matter, please call:

RITA JACKMAN 239 689-1096
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
2.0, Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FIi. 32301

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [0 $130.00 Fiting Fee &~ [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SKINNER REALTY |, LLC

(Name of Foreign Limited Liabihty Company, must tnclude “Limited Liability Company,™ VL1 C." ar “LLC.™)

SKINNER REALTY OF FLORIDA, LLC

(IF e wiasailable, enrer alternate name adopted for the purpose ol ransacting business in Florida. The altermate name st include “Limited Liability Company,” “L.L.C.7 or “LLUTY

OHIC B4-2312824
A

P

{ Junsdictson under the law of which torcign Timated hability comparny 15 osganized) {FE1 number, 1 zpplicable}

4,
{Date 1irst wransacted husiness m Florda, of pnor to mgistration
{Sce sections 605 0904 & 60504035, F 85 1o deteninine penalty habulity)
12381S.CLEVELAND AVE STE 200 12381 S. CLEVELAND AVE. STE 200
5 6.
{Sueet Address of Principat Office) (Maling Addres<)
FORT MYERS, FL 33907 FORT MYERS, FL 33907
R =
N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) O
S
Bl ™
RITA JACKMAN ’ <
Name: ¢ -3
put 4
12381 S. CLEVELAND AVE o ro
Office Address: A =
FORT MYERS 33907
. Florida
(Cuty) tZap 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 pluce

designated in this application, | hereby accept the appoeintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent.




To. DOC Paged8of8 2019-08-28 13:34:41 (GMT) 12392380868 From: Brenda Al

8. For initial indexing purposes, list nomes, title ar capacity and addreyses of the primary members/managers or persans authurized Lo
manage [up to six (6} o)

Title or Copacily; Name ddyess: ‘Ftle or Capacity: Name and Address:
IEL SKINNER
@Mavager Name: PN SKI (] Manager Nawme: o
1136 NEIL AVE.
CIMember Address: 3 [C] Member Address:
COQLUMBAS, OH 43201 .
[TlAuthorized [ Authorized
Person Person
Cother Oother_ Oower_ Clother__________ -
— MELISSA GREENWALD
EMannger Name: EL ¢ [ Manager Name:
36 NEIL AVIL.
CMember Address: I ] Member Address:
COLUMB 43201 .
{_JAutharized coL AS, OH L ] Authorized L,
Person - Persvn —
Clother Jother Jother Tother L2 o
—_— S T T e
TN [
» < .
.AI~'.I-‘ r\\_)
[(OManager Name: __ T} Manager Name: N o L
R, - S
[CIMember Address: . ] Member Address: : £ —
P s I'\} L
[JAuthorized . [1 Authorized LE
[T -
Person Person e e
I ]Other — other O0ther Clother

Impoprtant Notice: Use an attschment 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 certificate of existonce, no more than 90 duys vid, duly suthenticated by the official having custody of records in the
jurisdiction under the low of which it is organized. (If the certificate is in 2 foreign lunguage, a translation of the certificate under vath

of the transiator must be submitted)

L. This document is execuled in sceordance with section 605.0203 (1) (b, Florids Statutes. [ 2in aware that any false information

submitted in & document to the Qmmm@Wc&ielnny as provided for in 817,155, FS.
o —~

__:_ U ;.\j\

o Ssgoatwe of a0 suthaeized perton

RITA JACKMAN

Typced o primtod wan of aigiee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frunk LaRose, do herehv certifv that [ am the duly clecied. qualified and
present acting Secretary of State for the Sware of Ohin, and as such have cusiody
of the records of Ohio and Foreign business emities; thar said records show
SNINNER REALTY, LLC an Ohio For Profic Limiied Liabilie: Company,
Registration Number 4148941, was orvanized within the Siate of Ohio on March
10, 2008, iy currenily in FULL FORCE AND FFFECT upon the records of this
office.

Winess nn hand and the scal of the
Secretary of Staie at Columbus, Ohio
this 28th dav of August, 410 2018,

Bl

Ohio Secretary of State

Validation Number: 201924001544



