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COVER LETTER
;‘}‘ - . .¢v . .
ro: Registration Section ‘4
Divisien of Corporsttions
-

o

SUBJECT: 5 earchd (lose of  (olnmbus., Limihd | L~

Name of Limited Liabitity Company

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

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

B:"Oﬂkf, Mnnekaln

Name of Person

Searvh 2 Closes

Firm/Company

Jo2549  Saiwemal  ParKeay
Address 4

Poveil 04  H3045

Citv/State and Zip Code

braoh & Seprchl clvSe. ¢ o

E-mail address: (to be used tor future annual report notificanon)

For further infarmation concerning this matter. please call:

3

s }

Broalée munekats— a_loeld ) gA43-iS1¥ >
Name of Contact Person Area Code Bavtime Telephone Number f“ﬂ 3

vl
MAILING ADDRESS: STREET ADDRESS: : '
Division of Corporations Division of Corporations "
Registration Section Registration Section = J
P.O. Box 6327 Clifton Building - -

Tallahassee, FL 32314 2061 Exccutive Center Circle = -

Tallahassee. FL 32301 -

Gl

Enclosed is a check for the following amount:

Please inake cheek payable o FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L1 §130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing ree, Centiticatw
Certificate of Status Ceruficd Copy of Status & Certified Copy



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

IN COMPLLANCE WITT SECTION 050602, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN 1IMITED (LABITY
CENPANY TOTRANSACT BUSINESS INTHE STATYE OF FLORIDA: )
I Search Zoise ofF Columwbms Limi el | L

¥
(Name of Forengn Limated Liability Company . must mmetude “Limited Liabifity Company

UL, ar LY
Seavch2llse LLe-

(8 name uaavailable, eater allernate name adipled tor the purpose at tramsacting business 1 Flonda The allemuate name must inc lude “Linwted Ll Campany

L. ed L1 ¥ UL LA o PLLCT)
Ohit 1 OI~0758°}7‘3
tJuridscnon under the law of which torein mted babshity company v erganized)

1FE] number, ot appheable)

(3]

4. h/ -

(Date tirst transacted buseness n Flonda, o phor 1o registration )

(See sechons 603 0 & 602 0905, F.S 10 detenmine penaity habibn g
5. lv254 Sawmull

Paeru\f - b Same-
(Sticet Address ol Principal Otlice) - (Mabing Address)

Powerl OH 4320u% z

Calhoun St _SkYy

r~2
—
o
[ 4e) ]
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) '—-—3 “-_::
: -
, . ) -
Name: Mm./_(ufmram_&kam LA . Inc. = ¢
! ) i
= it
OMhice Address: { {5 NaH‘ A a.'l

Talla hassee : 3R30]

, Florida
iy

1Zap oded
Registered agent™s acceptance:

Having been named us regisiered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this upplication, | hereby accept the appointment us registered agent und agree to act in this capucity.

i ity I further agree
to comply with the provisivns of all stututes relative to the proper and complete performance of my duties, and Fam familiur with
and accept the obligations of my position as registered agent,

/ cd agent’s spneturcy



8. Forinitial indexing purposcs, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 10
manige [up to sia (6) tolal]:

Title vr Capacity: Nume and Address: Title or Cupacity: Nume and Address:
mﬁmmgcr Nuame: Ke vin A Q)Lqr’\c‘t' ¥ (] Manager Nuame: BYG‘OK&- Mune Laf%
CIMember Address: _19259  Sqwm il EKN1 ] Member Address: o 251 Sawmdt Pztdéir
Clauhorized -Pc‘ we. ! , 0 H 4 3ol 5 [Z]/Au!horizcd p{m} o+ Y26 5

Person Person

Clother CJother Cloher Cloer

CIManager Name: (1 Manager Name:
CIMember Address: (] Member Address:
(lAauthorized J Authorized

Person Person

Clonher Conher {(Other JOomer

Dl\.-lunugcr Name: ,:] Manager Name: %
~L

122 .

{IMember Address: (] Member Address: r: x

"—‘:J ~ 2

() authorized [T Authorized : —

5

Persan Person i - -

i i J

Clother (Jusher CJosher = [Joe- By
' wn

Linportant Notice: Use an attachment to report more than six (6). The attachment will be wmaged for reporting purposes only. Non-
indesed individuals may be added 10 the index when filing vour Florida Departiment ot State Annual Report torm,

Y. Attached is u centificate of existence. no more than Y0 days old. duly authenticaied by the official having cusiody of records in the
junisdiction under the law of which it ts organized. (11 the certificate is in a foreign language. a wranslavon of the certificaic wnder oath
of the transtator must be submitted)

10. This documient is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infornation
submitted in a document to the Departiment of Siaie constitutes a third degree felony as provided for ins. 817,155, F.S,

// Signature of an authorised person

Kedin Aleya ~der

1yped of printed name al signee




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

I, Frank LaRose, do hereby certify that 1 am the duly elected, qualified and
present acting Secretary of State for the Siate of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
SEARCH2CLOSE OF COLUMBUS, LIMITED, an Ohio Limited Liability
Company. Registration Number 1359305, was organized within the State of Ohio
on December 24, 2002, is cuwrrently in FULL FORCE AND EFFECT upon the
records of this office.

Witness mv hand and the seal of the
Secretary of State at Columbus, Ohio
this 16th dav of September, ALD.
2019.

A

Ohio Secretary of State

Validation Number: 201925902510



