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

IN COMPEANCE U SECTION 605.0002 FLORIDA STATUTES, THE FOLLOVWING 5 SUBNITTED 70 REGINTIR A FOREXGN LINFTED [TABKATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
’ Carlton Lakes, LL1.C

(Name of Foreign Limited Liabihiny Company; must include “Limited Tiabiluy Company,™ L 1T.C.T or "LLECT)

RET Carlton Lakes, LLC

{If name unavailable, enter alternate name adopled for the purpose uf Famsacting business in Florida The atiernate name must include “Limited Liability Company,” "L.L.C." or "LLC.™)
Ohio
"

3.
Qursdiction vikler the Taw ol which Toreign lunited Tabihty company s orgameedy FE] number, o apphcable}
4.
{Date first transactcd busimess m Flanda, 1 prior w tegastranon )
{See secuons 665 (904 & 605.0905, F.S. 10 doteritine penalty habiliny)
2120 Albertson Pkwy. 2120 Albertson Pkwy,
3. 6.
{Street Address of Principal QOffice) (Mathing Address}
Cuyahoga Falls, OH 44223 Cuvahoga Fulls, OH 44223
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7. Nume and sireet address ot Florida registered agent: (P.O. Box NOT acceptable)

[}

[

Registered Agent Solutiens, Inc. -

Name: =

e

135 Office Plaza Dr., Suite A _
Office Address: Coi

Tallahasseu 32301
. Florida
1Cuty)

(Z1p code)
Registered agent's acceptance:

Fiaving been named as registered agrent und to accept service of process for the above stared Hmited fability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered

(Repusteted apent’s sipnature}




8. Forinitial indexing purposes, list numes, litle or capacity and addresses of the primary members/managers or persons auihorized o

manage [up to six (6} o1al}:

Title or Capacity; Name and Address: Title or Capacity:
= Manager Name: Ralph E. Trecaso OManager
= Member Address: 2120 Albertson Plowy. OMember
O Authorized Cuyshoge Fulls, OH 44223 O Authorized
Person Person
O Other OOther [ Other
OManager Name: DOiManager
OMember Address: OMember
DAuthorized ClAuthorized
PPerson Person
COther OOther O Other
O Manager Name: OManager
DO Member Address: Omember
O Authorized OAuthorized
Person PPerson
C}Other Cother C10ther

Name and Address:
Name:
Address:
C)Other
Name:
Address;
O0ther
s
==
(]
[y}
Name: E
LS
Address: oy’
o7
.
OOther

Imponant Notice: Use an atiachment 1o 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 certificate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in o foreign language, a transiation of the certificele under ogth

of the translalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any fuise information
submitied in a document to the Depantment of State consntutcs a third degree felony us provided for in s.817.155, F 8.

//‘-ﬂ / e u«%n./ A’?/?ﬂ")c

Ralph E. Trecesc

Signenure of an sulthorizcd pu'wn

Typed o¢ pered nama of vigeae



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

I, Frank LaRose, do hereby certify thatr I 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
CARLTON LAKES, LLC. an Ohio For Profit Limited Liability Company.
Registration Number 4481500, was organized within the State of Ohio on June 2,
2020, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Hitness myv hand and the seal of the
Secretary of State ar Columbus. Ohio
this 3rd dav of June, A.D. 2021,
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Ohio Sccretary of State
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Validation Number: 202015502812



COVER LETTER

TO: Registration Section
Divisivn of Corporations

Carlwon Lakes, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liability Company tor Authorization 1o Fransact Business in Floridu.” Certiticate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return 2] correspondence concerning this matter 1o the following:
L

LaVeme B. Strong

Name of Person

Cavitch, Familo & Durkin Co.. L.P.A.

Firm/Company

1300 k. 9th St., 20th F1.

Address

Cleveland, Chio 44114

Citv/State and Zip Code

LSuwonp@aCavitch.coM

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

For further intormation cuncerning this matter, please call:

LaVerne B. Strong 216 621-7860
al ( }

Name of Contacl Purson Area Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Encilosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1513000 Filing Fee & O S155.00 Filing Fee & 0TI $160.00 Filing Fee, Certificate
Certificate ot Satus Centified Copy of Status & Certified Copy



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that T am the Authorized Person

o Carlton Lakes, LLC

(Name of Limited Liability Company)

a limited liabihity company duly organized and existing under the laws of

Ohio

(State or Country of Organizstion)

Because the name of this foreign limited liabiity company does not satisfy the

requirements of the 5. 605.0112, F.S., the limited liability company hercby adopts the

following name to transact business in the state of Flonda:

RET Carlton Lakes, LLC

{Name 10 be used by limited lability company in Flonda. NOTE: Nome musi contan Limited Liability

Company, LL.CL o 1L1LCY)
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Division of Corporations

June 16, 2020

LAVERNE B STRONG
1300 E 9TH ST 20TH FL
CLEVELAND, OH 44114 US

SUBJECT: CARLTON LAKE LLC
Ref. Number: W20000060467

We have received your document for CARLTON LAKE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 320A00011797

RECEIVED
JUN 31 200

www.sunbiz.org
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