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R, p el
TO: Rggistration S&ttion . \
Division of Cfrpm:ations

SUBIJECT:

%

United For Growth, LLC

,

Name of Limited Liability Company

; v
COVER LETTER

Please return all correspondence concerning this matter to the following:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flarida.

Tracy Smearman

Namie of Person . "’:j

, s
United For Growth, LLC s
o

Firm/Company —

[ r;,.

PO Box 232 - ¢ ;.\_:"
Address ‘:';3

Chardon, OH 44024
City/Siate and Zip Code
corp.records@unitedforgrowthinc.com

E-mail address: (to be used for future annual Teport notification)
For further information concerning this matter, please call:

Tracy Smearman

440 2B5-9175 x134
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Drivision of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
0 £125.00 Filing Fee

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $130.00 Filing Fee &

Tallahassee, FL 32314

Enclosed is a check for the following amount:

O3 $155.00 Filing Fee &
Certificate of Status

O $i60.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy

oy



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

NESS
IN COMPLIANCE WITH SECTION 603.0002 FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED TUY REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TOTRANNACT BURINESS INTHE STATE OF FLORIDA:
| United For Growth, LLC

(MName of Forewgn Timned Liahiliy Company, arust include “Limited Laabihty Company

TLC "o "LLC™Y
(Lf nanse unazvailabie, zuter ulternate name adopied thr te purpose ot transacting busuiess in Florida The alternate name must include *Lomted Laabihiy Company
Ohio

4

v C LU eLLe ™
83-2133236

(o]

(Jueizdiction under the Taw of w hich foreign mited Trabthty company c organtzed)

July 16, 2020
4.

(FIT number (fapplicabic)

(Datc first transacted bustncss n Florada, 1 prior 1o regsstration )

.r::‘;
(See scetions 605.0904 & 605 0905 F.5. 1o determine penalty lability ) v r&—"_‘
745 South St PO Box 232 . "':j -
5. 6. - - -
(Strzet Address of Principal Office) {Mathng Address) i -
Chardon, OH 44024 Chardon, OH 44024 fr =

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

1City)
Registered agent’s acceptance

. Florida
(Zip cude)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

W% Wug/i

(Registered agent’s u,mamr:l




%. For initial indexing purposes, list names, title or capacity and addresses of the primany members/managers or persons authorized o
manage |up to six (6) tall:

Fifle or Capacity: Name and Address: Title ar Capacity: MName and Address:
Mark C. Lewis Tracy Smearman
D Manager Name: TiManager Name: y
- 745 South St 745 South St
mi Member Address: T Member Address:
Chardon, OH 44024 — ) Chardon, OH 44024

[C1Authorized = Authorized

Person Person
CIOther TJOther “JOther CiOther

* =

i Manager Name: O Manager Name: — =
CiMemiber Address: CiMember Address: ‘.u'
O Authorized TJAuhorized . .‘Tf

Person Person ] '"‘
COOther O Other Cinher OOther
CIManayer Nane: CrManager Nume:
[IMember Address: IMember Address:
OAwmhorized TAmhorized

Person erson
TiOther D Other {O0ther Tther

lmportant Natice: Usc an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your [Morida Departiment of State Annual Report form.

9 Attached is a certificate of exislence., no nore than 90 days old. duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (I the certificate is in a toreign fanguage. a transkation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (13 (b}, Flonda Statutes, { am aware that any false information
subimitted in a documient to the Departinent ol"'ﬂ constitstes a third degree telony as provided for in s.817.155. F.5.
w L/}/] \.u_tL L A

‘«l,,umm. Zof 4w authirzed fReTSn

Tracy Smearman

Iy pesd e prnted naune of wpnee



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

I Frank LaRose. do herebyv certify that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio und Foreign business entities! that said records show
UNITED FOR GROWTH, LLC, an Olio For Profit Limited Liability Company,
Registration Number 4168898, ways organized within the State of Ohio on April

17. 2018, is currently in FULL FORCE AND EFFECT upon the records of this
office.

g

Witmess myv hand and the seal of the
Secretary of State at Columbus, Ghio
trs 13th dav of June, A.D. 20210).

o

Ohio Secretary of State

Validation Number: 202016703382



