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Namc of Limited Liability Company

SUBJECT:

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

Please return all corespondence concerning this matter to the following:

'fthT/“" gé(kf

Name of Person

/5((4@- \Vontue 5 LLC

Firm/Company

1555 N (ofwnL Hune

Address

(Colombos 6H  UYgze)

Ciry/State and Zip Code

Eé&i’fv@v\wts LLC @ ame) A~

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

For further information concerning this matter, please call:

(histon Bl 40 725 1947

Name of Contact Person Area Coude Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee 3513000 Fiting Fee & [ S1535.00 Filing Fec & 1) $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of S1atus & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2020

CHRISTIAN ESCHER
1355 N GRANT AVE
COLUMBUS, OH 43201

SUBJECT: ESCHER VENTURES LLC
Ref. Number: W20000069461

We have received your document for ESCHER VENTURES 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please type the information on write to where it can be read.,
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.

Tracy L Lemieux
Regulatory Specialist I} Letter Number; 920A00013170

www.sunhiz.org



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

IN CORMPELANG E WTTTE SECTION G002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FORKIGN TINTIEDY LLABIATY
COMPANY IO?RI\‘Z]CH)’( ‘s‘!\’]\‘?f THE STATE OF FLORIDA:

(L M09 LLC

Name of Foretpn Lanited L uh:l W Company. snust e fede “Cnmned Lability Company.”

C [N Fohng VOHts  LLC

OF nane unavnilable, enter T aRCI e e ; adopled tur the purpose of risacting business in FHlorida, The akhy

, Olhio | :

Turssdiction under the law of which joreign imited Habiliny conpany » organed)
||'J:ltt st lnn-.aclcd hmma: m Hundl i priar to ngr.‘\lr:nnm )

. ’7/%20
1356 V. Guoit frz. L 125 .Gk A

(Madkeng Addedss)

I
TRLC e TLLETY

Laabilary Company,” "LLC" orLLE ™)

1.1 applnable)

15treee Addeess ar Prucipal Otfieeld

(é/w(;,us OH L{%Zc), (C%/M{)df; OH (,{552,,\

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

Natne: /\) O\E\ N E%L\«lf_

Office Address: Z%/ (o (A) ﬁl”ejb/\ ﬁ_& S B
/C\V‘\f A Florida /)71267 l ' 0

\Zip Ll\l!l . [
al -t &
- Tea

b

wd .

imn)

Registered agent’s acceptunce:
Huving been named ux registered wgent and to accept service of process for the abave stated limited Habhilieompany at the place

designated in this application, I hereby accept the appointnent as regisiered agent and agree to act in this capacity. 1 further agree
5 comply with the provisions of afl statuies refative to the proper and complete performance of iy duties, and [ am famitiar with

gnd aceept the oblizations of my position us regg W %’




$. For initial indexing purposes. list names, utle or capacity and addresses ot the primary imembers/sanagers or persons authorized w
manage fup W six (0) ot |:

Title or Capacity: Namie and Address: Title or Capacity: Name and Address:

ﬁ;\-kmagcr -.\’umc:C\A'["C;!r"A g&;‘M Manager Name: _NJ(M E_C}M

-7
CiMember Address: { 7% Nv er‘j’m IMember Address: ZC}](Q (4) S(( e/"}bv\%
ClAwhonzed @/W bvi 4 O}"{ L{%U’ ﬁ:\ulhm'izcd %MN ? C %/6 (9 ( ,

Persen Person
TlOther OOther COOther O Other
CiManager NN CiManager Namw:
CIMember Address: JMember Address:
ClAuthorized 1Authorized

Person Person
JOther__ _ O Other o T Other OOther
CiManayer Nanw: TiManager Name; e
O Member Address: O Memtwer Address:
ClAuthorized O Authorized

Purson Persan
OOther ClOther TJnher [ Other

Lmportant Notice: Use an atiachment W report more than six (6. The attaclment will he isaged for reporting purpascs anly. Non-
indexed individuals may be added to the index when filing your Florida Departmens of State Annual Repoert form,

9. Attached is a centificate of existence. no more than 980 days old, duly awthenticated by the official having custody uf records in the
jurisdiction under the taw of which itis organized. (11 the certificale is in a foreign linguage. a translation of the cetiticate under oath
of the translater nust be submitted)

(b}, Florida Statutes. Fam aware that any false inforimation
degree felony as provided for in s 817135, IS,

Y —

SIFnUr af an authorured peroh

((/\ ﬁ‘?k o~ E 7"\/\Mﬁ

Typed or pronted e of agy

. This ducument is exceuted in accurdance with section 605.0203
submitted i a document 1o Qe blens oot s oopatitytes o th




DOC ID ----> 201731201178

0 A RN A

DATE DGCUMENT 1D DESCRIPTION FILING EXPED CERT  COPY
1141372017 201731201178 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 0.00 000 000
ORG (LCP)
Receipt

This 1s not a hill. Please do not remit payment.

CHRISTIAN ESCHER
1355 N GRANT AVE
COLUMBUS, OH 43201

STATE OF OHI1O
CERTIFICATE

Ohio Secretary of State, Jon Husted
1094363

It is hereby certilied that the Seeretary of State of Ohio has custody of the business records lor

ESCHER VENTURES LLC
and, that said busincss records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 201731201178
Etfective Date:  11/0872017

Witness miy hand and the seal of the
Sceretury of State wl Columbus, Ohio this
13th day of November, AD. 2017,

TRt
United States of Aumerica 9‘1 %@W

State of Chio

Office of the Secretary of State Ohio Seerctary of State




