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T0: Registration Sm_-t_imf . i . *
# Division of Corporations

YOUNGSTOWN INDEAL, LLC
SUBJECT:

Name of Limited Liabilty Company

The enclosed "Application by Foreign Linied Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Debra AL Faulkner, Esq.

Name of Person

Burke Faulkner Law, P.A.

Firm/Compuany

3937 Tampa Road #2

Address

Odsmar. FL 34677

City/State and Zip Code

debbicgdburkefaulknerlaw.com

I-mail address: {to be used tor future annual report nouficanon)

For further information concerning this matter. please call:

Debra AL Faulkner. Esq. 727 939-4900
at )

Name of Contact Person Area Code Dayvtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I*.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Iinclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 03 S130.00 Filing Fee & O SIF5.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Certificate of Status Cenified Copy of Status & Certitied Copy



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

INCOVPLLNCE VT SECTRON 6030002, LRI SEFTUTES THE FOLLOWING IS SUBNITTFD 10 REGISITR U FORFEGN LINEED LEBIITY
COMPANT TOTRANNACTRBUSINESS INTTE SEATE OF FLORID A
. Youngstown Ideal. L1LC

(Name of Foresga Limted Tabiliy Company. must melude “Limned Tabithoy Company,” TLLC T w “LLO )
I3 > patny 3 pRany

M name unas aitable, enter aliernate mune wdopted e the purpose of Iraisacting bosiness i Flogida The aliernaie name s schude “Limied Liohehny Company " =1 L C7 o "LLC ™
Ohio
2.

82-2513980

(Y]

Hwisdsction under the Iaw of witich Toreign Timited Trabshiy company s onganired)

ITED number " applivable)

IN/A
4.
(Diate fiont ramsacted Dusimess i TTorda, 1o 10 regitration )
15¢e sections U508 & G0F0NE E5 w detennine penaliy labiliey )
H02 Indigna Avenue
5. 402 Indiana Avenue 0.
tSueet Address of Pomcipal Ofticey

(AMarlig Adiress)

Crvstal Beach, FL 34681
Crysial Beach FL 34681

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

8
T
P,
. - H
}lsf r"‘r‘.
: L — t .
- LN 5
Burke Faulkner Law, PLAL i W 1
Name: e -
T o
e o
3937 Tampa Road #2 A St
Office Address: -
Oldsmar 34677
. Flarida
(Cuyh 17ap cende)
Registered agent’s acceptance:

Having been named as registered agems and to accept service of process for the ubove stated lmited liahility company at the place
designared in this application, 1 ierehy aceept the appointment as re, ‘f‘\‘tﬂ;rc’d‘flj,’r_'m' and ugree to act in this capaciev, 1 further ugeee
to comply with the provisions of all statutes relasive to the proper angd Complae performance of my duties. and Iam familiar with
and acceept the obligations af my position as fegiytgrefl agent,

(Regislered agent’s signature)



8. For initial indexing purpases, list 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: Title or Capacity: Name and Address:
B Manager MName: Mark Welnzicr] {IManager Name:
(OMember Address: 402 Indian Avenue OMember Address:
O Authorized Crystal Beach, T 34681 OAuthorized
Person Person
(OOther, OOther O0Otker O Other
OManager Name; COManager Name:
CMember Address: BMember Address:
0 Autharized O Authorized
Person Person
QO0Cther Cother_ Oother_____ OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther Ci0ther OOther QOther

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 certificale 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance wi any false information
submitted in a document to the Department o . F.S.

v BRI e

Mark Weinzier| \/

Typed or printed name of srgnee




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

. Frank LaRose, do herehy certifyv 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
YOUNGSTOWN IDEAL LLC. an Ohio For Profit Limited Liabilitv: Company,

Regisvrarion Number 4062562, was organized ithin the State of Ohio on August
17. 2007, is currentlv in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Seerctary of Steve ar Colunmbus, hio
this 7th deay of April, A.D. 2020,

SELL L

Ohio Secretary of State

Validation Number:; 202009802398



