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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
* PHONE: (800) 435-9371; FAX: (866) 860-8395

»”

DATE: 7/16/20

NAME: 1940 CLR, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QM%@
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COVER LETTER

TO: Hegistration Section
Division of Corporations

1940 CLLR,LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all corespondence concerning this matter to the following:

Monica Moreno, Senior Paralegal

Namc of Persan

Mcbuonald Hopkins LLC

Firm/Company
600 Superior Avenue E.. Suite 2100
Address
Cleveland, OH 443114
City/State and Zip Code
Scolt.Brown@pmceoal.com; Carletie Hengst@pmcoal .com Iy g
E-mail address: (to be used for future annual report notification) e
3 S e
. = ;
For further information concerning this matter, please call: e T
o
Monica Moreno, Senior Paralegal 216 348-5406 ! "
at( ) = & O
Name of Contact Person Arca Code Davtime Telephone Numh:lcr:. : o
Mailing Address: Street Address: _."r—v E —_
Registration Section Registration Section =
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2413 N. Monroe Street, Suite 8§10

Talahassee, FL 32303

Enclosed is 4 chuck for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee 5 $130.00 Filing Fec & [ $155.00 Filing Fee & (3 $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 FLORIDA

N COMPLIANCE WITFH SRCTION 6050002, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED TO REGITER A FOREIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

\ 1940 CLR, LLI.C
’ {Name of Farcign Limited Liablity Company; must mclude “Limiled Liability Compeny,” 1. 1.C. T or "LLCT)

{I1f naine upanailable, enter aliernate umpe adopted for (e purpose of transacting business in Florida The alemate name inust includz “Limited Lisbility Company,” “L.L.C." or "LLC.T)

Ohio
3
Jarsdiction wadsr e Bw of which Torcian limaed ahility company 1% arganized} {FEI mumber, 17 applicable)

Janeary |, 2020
i e et 8% 090 . 5330005, P o Savmiodoeraiy Uity
870 East Raiiroad Ave, P.(}. Box 1956
6. [Maing AdEces) |

5.
{Streel Address of Prinzpal Office}

Roca Grande, F1. 33921 Boca Grande, FL, 33921

~ [c™ ]
L1 - Lty
7. Name and gtreet address of Florida registered egent: (P.O. Box NQT acceptabie) Tt .
- . . .. ) — ---:
Registered Agent Solutions, Inc. e o I
Name: - M
|-E
155 Office Plaza Drive, Suite A o - £ O
Oitice Address: NP
Taltahussec 32301 ~ '
. Florida o
(Zip code) i

(Ciry)

Registered agent’s acceptance:
Huaving been named as registered agent and fo accept service of process for the above stated Himited Hability company ai the place

designated in this application, I herehy accept the appaintment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relailve to the proper and gorgplete performance of my duries, and I am famitiar with

anid accept the obligatlons of my positlon as registered agent.




8. For initial indexing puiposes, 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 ar Capacity: Name and Address;
B Munager Name: Seott Brown OManager Naine:
P.O. Box 1956
OMember Address: 0. Box ClMember Address:
H FLL 33921 R
Ol Authonized Boca Grande, FL 33 . (JAutharized
Person Person
COther 10ther OoOther ClOther
EIManager Name: CiManager Name:
CiMember Address: COMember Address:
OAuthorized D Authorized
Person Person 2
[ <>
OOther Oother O0ther, ':Oth_::r -
! ~= T N
s
CIManager Nome: OManager Name: h !
. I —
- - D -
CIMember Address: OMember Address: ! £
O Auhorized D Authorized ] -~
Person Person
[JOther OOcther DO Other QOOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged fer reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is u centificate of existence, no more than 90 days old, duly authenticaied by the official having cusiody of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitled in a document 10 the Departinent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

o

Sigeature of an suthorized pason

Scott Brown, Manager

Typed ox prinled name of signee



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

[, Frank LaRose. do hereby certify that 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 1940
CLR, LLC. an Ohio For Profit Limited Liability Company, Registration Number
3841482, was organized within the State of Ohio on December 23, 2015, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 15th day of Juiv, 4.D. 2020.

SR

Ohio Secretary of State

Validation Number: 202019704610



