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COVERLETTER

TO: Registration Section
Division of Corporations

16942 Longview Drive, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Iransact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign imited liability company to transact business in Florida.

Please return all correspondence concerning this matier o the following:

Charles DD, Straub, Esq.

Name of Person

Charles 3. Straub, P.A.

Firm/Company
6801 1.ake Worth Road. Suite 106
Address
Lake Worth, FL 33467
City/State and Zip Code

cds@dstraublaw.ner

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

3
For further information concerning this matter, please cail: 2
P g
Charles D. Straub. Esq. 561 233 -2262 i -
at ( ) ™~ J
Name of Contact Person Area Code Daytime Telephone Number s .
- ?
MAILING ADDRESS: STREET ADDRESS: = -
Division of Corporations Division of Corporations vy .
Registration Section Registration Section B ot
P.O. Box 6327 Clifton Building @
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

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

B 5125 00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0X12. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O RIGISTIER A FORIXGN LINITED LINBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
I 19942 Longview Drive LL.C

(Name of Foreign Limited Liability Company: must include “Fimited Liability Company,”™ L1 C."or “LLC™

tIF name unmymilable, enter ahernate name adopted for the purpose of mansacting busineas in Florida The afternate name must include “Eimited Liabidity, Compans ™ “L.L C.% o “1LET)
Ohio
5

81-1262207
3.
(Junsdiction undes the law of which forctgn lunited habidiy compamy 13 organized) (FEI number, if zppheable)
N/A
4.

(1ate first transacted business in Flonda, i priar to regisimison. )
{Scc secnons 605.0MM & 6035 0903, F.5. 1o detcrmine penaliy liability )

3300 Hamilton Avenue 5300 Hamilton Avenuc

3. 6.
(Strect Address of Prncipal Office) (Makng Address)
tinit 606 Unit 606

Cincinnati. Ohio 45224

Cincinnati, Ohivp 45224

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Charles D. Straub, P.A.
Name:

6801 Lake Worth Road, Suite 106
Office Address:

Lake Worth

33467
. Florida
(Ciny)

Registered agent’s acceptance:

1Fip code)
Having been named as registered agent and to accept service of process for the above siated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree t¢ act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumifiar with
and uccept the obligations of my position ay registered ageni.

g pAM NIELN

Vchis:m:d mgent's signatre)




8. For inmtial indexing purposes, hst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Titke or Capacity: Name and Address:
Diane Seiwert
[M]Manager Name: _ e >aWe [] Manager Narne:
5300 Hamilton Ave
[(IMember Address: amriion Ave (] Member Address:
it 6006
(CJAuthorized Uni ' ] Authorized
Cincinnati, Ohio 45224
Person Person
CJother CJother Cotker { JOther
E]Manager Name: E] Manager Name:
[CIMember Address: ] Member Address:
[CJAuthorized [J Authorized
Person Person
=
(JOther (JOther (Jother CJother___—=
= )
— -
[(Manager Name: (] Manager Name: A
= 1
[ IMember Address: (] Member Address: = -
o v
[JAuthorized [J Authorized €2
[es]
Person Person
[JOther [Jother CJother (JOther

Important Notice: Use an attachment o 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 certificale of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
junisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted 1n a document to the Department of Stat stitutes a third degree felony as provided forin s.817.155, F.S.

Fi (§9%2 Lomquivw bewE L

Sigmanre of an hfthorized person

diane NeiwerT v 19948 (onquiew DEIVE Lo

Typed of prasted nxme of signee




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

I, Frank LaRosc, do hereby certify that 1 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
19942 LONGVIEW DRIVE, LLC, an Ohio Limited Liability Company.
Registration Number 1656292, was organized within the State of Ohio on
October 25, 2006, is currently in FULL FORCE AND EFFECT upon the records

of this office.

BE :ZIHd S AW GIN

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 1st day of November, 4.D. 2019

SE—L

Ohio Secretary of State

Yalidation Number: 201930502518



