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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2020

PATRICK LAUBER
583 WILES RD
MANSFIELD, OH 443803 US

SUBJECT: 631 INLET LLC
Ref. Number: W20000023577

We have received your document for 631 INLET LLC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FOREIGN LLC. Please complete and return the enclosed blank torm(s).

e - THERE 1S A REMAINING BALANCE
DUE OF $46.25. FILING FEE FOR AN LLC IS $125.00

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tacarn K Glass
Regutatory Specialist | Letter Number: 420A00004696

RECEIVED
MAR 19 79

www,sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

631 INLET 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 arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

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

PATICK LAUBER

Name of Person

631 INLET LLC

Firm/Company

583 WILES RD

Address

MANSFIELD, OH 44903

City/State and Zip Code
INLETHOUSE@NEQ.RR.COM

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

PATRICK LAUBER 330 323-0852
at ( )

Name of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monrge Street, Suite 810

Tailahassee, ¥1. 32303

Enclosed is a check for the following amount:

Plcase make check payable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee {0 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

631 INLET LLC
(Name of Foreign Limited Linbility Company; must include "Limiied Tiability Company,” "L.L.C.." or "LLC. }

631 INLET DRIVE LLC

l.

{1l name unavailable, eater abernate rame sdopted for the purpese of ransacting business in Flotida. The alternate name mamt inclnde “Limited Liability Company,™ “1.[.C." or “LLC. "}

STATE OF OHIO 84-4191226
2 3.
{Junsdiction under the Taw of which Toreign Trmited Labitity company & organized} {FET aumber, 1T applicable)
02/15/20
4.
(Date firss ransacted business in Floeida, i prior o registration.)
(See sections 6050904 & 605 0905, F.5. to determine penaliy liability)
583 WILES RD 583 WILES RD
5. 6.
(Street Address of Principal Offiee) (Muiling Address)
MANSFIELD, OH 44903 MANSFIELD. OH 44903

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

MARY ANN LAURER
Name:

676 ELKCAM CIR #1216
Office Address:

MARCO [SLAND 34145
. Florida
iCity) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to 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 [ am familiar with

and accept the obligations of my position as registered agent.
7 W@@»@u

(Registered agem’'s s1gn{lum]




8. For initial indexing purposcs, list names, titie or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager MName: PATRICK LAUBER CiManager Name:
CIMember Address: 583 WILES RD OMember Address:
CJAuthorized MANSFIELD. OH 44903 O Authorized
Person Person
OOther C10ther ClOther OOsher
OManager Name: CIManager Name:
OMember Address: COMember Address:
O Authorized OAuthorized
Person Person
O Other ClOther OCiher (1Other
O Manager Name: OManager Name:
OMember Address: OMember Address:
Tl Authorized OAuthorized
Person Person
OOther [JOther OOther T3O0ther

Important Notice: Use an attachment to report more than six (6). The anachment 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. Aunached is a certificate of exisicnce. no more than 90 days old, duly authenticated by the otTicial having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

t0. This document is exccuted in accordance with section 605.0203 {1) {b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State gonstitutes a third degree felony as provided for ins.817.155, F.S.

P

PATRICK LAUBER

Signature of an authorized peron

Typed or printed name of signee



DATE DOCUMENTID  DESCRIPTION FILING  EXPED CERT  COPY
01/1412020 202000704088 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 0.00 000 0.0
ORG (LCP)
Receipt

This is not a bill. Please do not remit payment.

PATRICK RICHARD LAUBER
583 WILES RD
MANSFIELD. OH 44903

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4421894

[t is hereby certified that the Secretary of State of Qhio has custody of the business records for

631 INLET LLC

and, that said business records show the filing and recording of:

Document(s) Document No{s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 202000704088
Effective Date: 01/07/2020

Witness my hand and the seal of the
Sccretary of State at Cotumbus, Ohio this
14th day of January, A.D. 2020.

United Swates of America ﬁ/@_

Statc of Ohio

Oftice of the Scerctary of State Ohio Secretary of State




