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Julie A. Dollenmayer
Paralegal b
D: 513.639.3839
jdollermayer@xmklaw.com

QOctober 16, 2019
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VIA UPS OVERNIGHT o 2
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e v
Florida Department of State ; : g —
Division of Corporations ST
Registration Section Mo o5 {1
Clifton Building 2. = -
2661 Executive Center Circle ! < -
Tallahassee, FL 32301 S o

Re:  Application for Foreign Limited Liability Company to Transact Business in
Florida

Dear Sir/Madam:;

Enclosed please find an Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida on behalf of Reese Real Estate Seffner, LLC and
Reese Real Estate Oldsmar, LLC along with two checks in the amount of $130 each to cover the
filing fee and Certificate of Status for each entity. Please return a file stamped copy of the

Applications and the Certificate of Status; to my attention in the enclosed self-addressed stamped
envelope.

If you have any questions, please do not hesitate to contact me.

Sincerely,

éﬁssd Qb@% S TAY 'vmx

Julle A. Dollenmayer
Paralegal
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COVER LETTER
TO: Registration Section

Division of Corporations

Reese Real Estate Oldsmar, 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 to register the above referenced foreign limited liability company to transact business in Florida.
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Please return all correspondence concerning this matter to the following: f:( g -
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. 3. — —_—
Julie Dollenmayer the T — e
w=, ea b
Name of Person AR PR T
-3 = o
Keating Muething & Klekamp ot L b
I e
Firm/Company A
1 East 4th Street, Suite 1400
Address
Cincinnati, OH 45202
City/State and Zip Code

jdollenmayer@kmklaw.com

E-mail address: (to be used for future annual repont notification)
For further information concerning this matter, please call:

Julie Dollenmayer 513

at ( )
Name of Contact Person Area Code

639-3839

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Taliahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s00Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee & ] $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN QOMPLIANCE WITH SECTRON 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TD REGITER A FOREXGN LIMITED LIARIUTY
COMPANY TO TRANSACT BUSINESS' INTHE STATE OF FLORIDA:

1 Reese Real Estate Oldsmar, LLC

(Name of Foreign Linited Liahility Company, must meluge - Limted Liability Company, "LLC.,- of "LLC."} —
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1076 Summit Drive
s,

1676 Sumnmit Drive
6.
Ttroct A of Frinpal Ofico) (Mixing Addros)
Middletown, OH 45042 Middletown, OH 45042
7. Name and gtreet addvess of Florida registered agent: (P.O. Box NOT acceptable)
Cogency Global Inc.
Name:
115 North Calboun Street, Suite 4
Office Address;
Tallahasses 32301
, Florida
cy) (Zp code)
Registered agent’s acceptance:

Having been named as registered agemt and to accept sarvice of process for the above xtated Bmited Hability comparny at the place
dexignated in this application, I keveby accept the appointment o3 registered agent and agree to act in this capaciiy. I further agree

to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am famitiar with
ard accept the obligarions of R a5 registered apent.

e [ attaee

(Registored agoet's sigrators)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to 5ix (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
E]Manager Name: Keith Carter O Manager Name:
OMember Address: 1076 Summit Drive ] Member A@flf’g:gS' =
[CJAuthorized Middletown, OH 43042 [] Authorized E—"L g} —iT
et
Person Person 3y E—: :::
T '
(Jother Jother Clother ?“"‘ ‘CEIO&N‘:;'-
o o
[
[(OManager Name: [J Manager Nameo, ™
CIMember Address: (] Member Address:
[CJAuthorized (] Authorized
Person Person
[CJother [_]Other [Jother Jother
[(OManager Name: (] Manager Name:
DMcmbcr Address: [ ] Member Address:
[JAuthorized ] Authorized
Person Person
other []Other (Clother []Other

Important Notice: Use 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/\/_\

Signature of an authorized person

Geoffrey Leder, Authorized Representative

Typed or printed name of signee



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

1, Frank LaRose, do hereby certify that I 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- Fecords show
REESE REAL ESTATE OLDSMAR, LLC, an OChio For Profit L1m1ted:">],1abtlzty
Company, Registration Number 4382930, was organized within the: State. of { Qhio
on September 23, 2019, is currently in FULL FORCE AND EFFECT upon-the

records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 15th day of October, A.D. 2019.

L L

Ohio Secretary of State

Validation Number: 201928803950



