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COVER LETTER

TO: Registration Section
Divisivn of Corporations

MEGAN LICURSE MARKETING COMMUNICATIONS, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
[:xistence. and check are submitted to register the above referenced toreign limited lability company to transact business in Florida.

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

MEGAN LICURSI

Name of Person

Firm/Company

6409 GRENADA ISLAND AVE.

Address

APOLLC BEACH, FL 33572

CityState and Zip Code

MEGAN@LICURSLNET

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

For further information concerning this matier, please call:

MEGAN LICURSI 513 404-2545
at{ }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check payable te FLLORIDA DEPARTMENT OF STATE )

1812500 Filing e S (3000 Filing Fee & T3 SE33.00 Fiting Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMVPILANCE WHTESECTION 6030000 FLORIDA SEATUTES THE FOLIOWING IN SUBAITT I IO RECGISTER A FORIICN LN LIABILITY

COMPANTTOTRANSACT BUSINESS INTHE ST OF FLORIDA

1 MEGAN LICURSI MARKETING COMMUNICATIONS. LLC
. Tame of Forergn Limied Labihty Company. must melude ~Limed Liabiday Company.” L L.C. or "LLOC ™

Jude “Eamted Liabiloy Compamy " "L L C7 o "LEAT T

U name wminanlible, enter aliemate name adopicd for the purpose ulrunsactimg business in Florda, The alizinate name must o

83-3532377

'ad

TFET tannber, 1f applhicabie)

QHIO
b

TIiaidvenon widet the law of wiach lorgign Tunied Habiliy company 1> arganized)

4.
tDate st lansicted business i Floruda, 17 pnor 10 Tegisiraton |
(See sections 605 0D & 605 0905, .8 1o determnine pestalty habibiy)

1563 CREEKSIDE ROAD
6.

(Muling Addressy

3.
(Street Address of Principa) Otheey

AMELIA, OH 45102

(-]
ce 02
7. Nume and street address of Florida registered agent: (P.0. Box NOT acceptable) TiooaRm
- J" [
T o
e AT -
MEGAN LICURSI g !
Nume: :{3 “ _ .
‘w0
6409 GRENADA ISLAND AVENUE T - —
Oflice Address: - D 3
e
Y b Nyl
APOLLO BEACH 33572 VS
. Florida
Wi iZap code)

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated limited Habilite company af the pluce
designated in this application, 1 hereby accept the appoiaimient as registered agent and agree w act in this capucity. | further agree
ter comply with the provisions of all siutes relative o the proper and cemplete performance of my duties, and Tam familiar with

agent.

and acceps the obligations of my position as regisigf

CPNA

o -
' ‘ \ (Regstered apent’s signatuic?




%. For initial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage {up 10 5ix (6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— MEGAN LICURSI )
= M anager Name: gl O Manager Name:
6409 GRENADA ISLAND AV
DM ember Address: o l CiMember Address:
. APOLLO BEACH, FL 33572 . .
O Authorized C1Authorized
Person Person
OOther, OOher Onher COnher
O Manager Name: O™ lanager Name:
Onember Address: Oniember Address:
oy e §
O Authorized 1 Authorized . e
!“: -
-
Person Person L B LI
N
COther OOther ClOther . COther_ w0 ™ — :
[ [
S
m; :. 3 -
O™ anager Name: DiMuanager Name: B N
= = == C
CIMember Address: Member Address:
T Authorized Y Authorized
Person Person
OOther O Other 3 Other JOther

[mportant Motice: Lise an attachiment o report more than sis {6 ). The amtachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Deparumnent of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days oid. duty authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certilicate is in 4 foreign language. o translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes, | am aware that any fulse information
submitted in a document 1o the Departmeng©f, State constitutes a third degree felony as provided tor ins.817.1 S5 FS

AR

* Symangee of an authonzed person

MEGAN LICURSI

Ty ped o printed pame ol sinec



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
MEGAN LICURSI MARKETING COMMUNICATIONS. LLC. an Ohio Limited
Liability Company, Registration Number 1545281, was organized within the
State of Ohio on May 24, 2005, 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, Ohio
this 29th day of May, A.D. 2020.

o A

Ohio Secretary of State

Validation Number: 202015001306



