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November 7, 2019

FLORIDA DEPARTMENT OF STATL

1181 moratior
TRIAD PROFESSIONAL SERVICES Division of Corporations

’

SUBJECT: 2150 SOUTH HIGHWAY AlA LLC
REF: W1900H098356

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shest,

Florida law requires the street address of the principal office and, if

different the mailing address of the entity. A post office box ie not
acceptable for the principal cffice.

Please return your document, alecng with a cepy of this lettar, within 60
days or your filing will be considered abandoned.

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

Yvette Sco:t FAX Aud. #: E19000327743
Document Specialist II Letter Number: 619A00023022

P.O BOX 6327 - Tallahassee, Flondz 32314
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COVER LETTER

TO: Registration Scctian
Divislon of Corporations

2150 South Highway AlA LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreipn Limited Liasility Company for Autharization 10 Traasact Business in Florida,” Certificate of
Existence, arwd check are submitted 1o register the above referenced foreign limited liability company to transact busincas in Florida,

Please retum all correspondence concerning this mater to the following:

Brian Kocak

Name of Person

Dickingson Wright PLLC

FirmvCompany
150 €. Gay Street, Suite 2400
Address
Colurubus, OH 43215
City/State and Zip Code

bkocak@dickinson-wright.com ,

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Brian Kocak 614 744-2581
at { )

Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations Division of Comporations
Registrution Section Registration Scction
P.O. Box 6327 Clifon Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

M sizsooFiingFee  [d513000Filing Feed  [J 5155.00 Filing Fee & [ $160.00 Filing Fee, Cartificate
Certificate of Status Certified Capy of Status & Certified Copy

(((H19000327743 3}))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
Iy COMPLIANCE WTTH SECTRON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T RAEGISTER A FOREGN | IMITED LIARAITY
COMPANY T TRANSAC T BUSINESS INTHE STATE OF FLORIDH
: 2150 South Highway AlA LLC
’ (Naruc of Foretgn Llmdted Liability Company, must inchude - Limited LbiRty Company. 110~ or "LIL.)
{1F narod srsvaslnbde, anier ol e nache adogicd e ter of w business i Flerido, The slicrmen: s wus iochabe "Limitad 1. abiley Corpeny,” “L.LC," & “[LC,™
Ohio 82-2226458
[Taresdictlon under D Torw of which fore it Tom ind Tabikty compary @ sganlard) (P& rusrer, il sgphcdbln)
q Ay £ ‘(‘L( ¢
- {sumxmsosmaacsms K5, um'l?-hlw}
6740 N Tiwy ALA
Simect addrcm of Prmcgad Dfke)

P.O. Box 3544
It Plerce, Florida 34949

(Muling A\ﬁ‘u‘j
Boardman, Ohio 44513

Name ard grect address of Florida registered agent: {P.O. Box NOT acceptable)
Name:

-t ——t

»E D
[ p——
= & 11
i e -
TSN -

Sorah Cavansugh ol - r

TR -t
T e A !
SARTAN A
350 East Las OHas Bouleverd, Suite | 750 - AN

Office Address B .” f..-'l ﬁ?

Chur e

Ft. Luuderdale 33301 = O
, Florida L
(Cmy} (Zig mda)
Registered ageot's acceptance

"
Having been named os regissered agent and 1 accept service of process for the above siated limited liabiifty compony at the place
and aocept the obligations of my posiilon a5 rq

designated in this application, | hereby accept the appoinnment as registered agent and agree to act in this capacity. ] further agree
to comply with the provisions of ail staiutes refative to the proper and oompdae performance of my dutids, and I arn familiar with

(((H19000327743 3}))
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary member/manage s or persons authorized to
manage [up to six (6) total]:

Tide or Caprejty: Nare apd Agdrcer; Eitle or Crpggity: Name and Address:
[@Manuger Name; Kemneth L Cooper {1 Manager Name: .
[(Member Address: P.O. Box 354 ] Member Address:
DAuthorized Boardman, ONio 44513 [ Authorized
Person Person
CJother (Jother, B0ther {OJother
CiManager Name: [ Manager Name:
[OMember Address: [] Member Addregs:
CJAuthorized ] Authorized
Person Person
DO!her DOtl'.er Oother DO!her _
[(Manager Name: [J Manager Name:
IMember Address: [ Member Address: .
CJAuthorized ] Authorized
Person Person
Ooter_ O0ther Clother DJother
[mngrtant Naticg; Use an attsclunent to repart 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 8 certificate of existence, no more than 90 days old, duly suthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (Ifthe cestificate is in o foreign language, a translation of the certificate under oath
of the tranglator must be subsitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Sratutes. | am sware that any false information
submittad in a document to the Department of Sty LONSi

Typed o peinsed mavme: of rignge “'"',

(((H19000327743 M)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. 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 2150
SQUTH HIGHWAY 414 LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4048687, was organized within the State of Ohio on July
10. 2017, 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, Qhio
this 23rd day of October, A.D. 2019.

Ohio Secretary of State

Vulidation Number: 201829601084

({((H19000327743 3)))



