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COVER LETTER

TO: Registration Section
Division of Corporations

Carroll County Investments L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1.iability Company for Authorization to Transact Business in Florida,” Certficate of
Existence, and check are submitted to register the above referenced fareign limited liabiiity company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Monica Moreno, Senior Paralugal

Name of Person

McDonald Hopkins L1L.C

Firm/Company

600 Superior Avenue Y., Suite 2100

Address

Clevelund, OH 44114

City/State and Zip Code

Scott. Brown{@pmeoal.com; Carlette.Hengst@pmeoal.com

e PO
E-mail address: (to be used for future annual report nottfication) EENFI
L 4
For further information concerning this matter, please call: b '(_—‘__ —
— t:
Munica Moreno, Senior Paralegal e 216 348-5406 ; s . 0-:) i::
o I . i
Name of Contact Person Area Code Dayume Telephone Number - 3 )
R =T
T
Malling Address: Street Address: e ™~
Registration Section Registration Section L —_
Division of Corporations Division of Corporations ~

P.O. Box 6327

The Centre of Tallahassee
Taltahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payabie to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 1 $130.00 Filing Fee & (O $155.00 Filing Fee &

0O $160.00 Filing Fee, Certilicate
Certiticate of Stalus Cenified Copy

of Status & Certitied Capy



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

IN COMPLIANCE IWITH SECTION Q0692 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGSTER A FORFIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSNNESY INTHTS STATE OF FLORIDA:

1 Carroll Couniy Investments L1.C

(Nmne of Forcign Limited Liahihty Company: must include ~Limited Liability Company,” L.L.C."of "LLC.")

Ohia

(1f nanc unavailable, enter altemate namie adopted for Lhe pirpose of transacting bisiness in Florida The shernate narme imust include "Limited Liability Company.” “L1.C." ar *LLC )

81-0928716

Tuisdiction endar the Taw of which Toreigr Emuted Tability company 18 oTgamized}

{FEJ numncer, i applicable)
January |, 2020

4.
{Bate [insl transacied busucss tn Flonda, 11 prcr o Fegisination )
(See sections 605.0904 & 605.0905, F.S, 1o deterntine penalty Rability)
870 East Railrond Ave. P.0. Box 1956
5. 6.
(Street Address of Principal Q)

{Maling Address)
Boca Grande, FL 33921

Boca Grande, FI. 33921

- ]
- [
=
- i — o
7. Name and sireet address of Florida registered agent; (P.O. Box NOT accepiable) PR — r
, - m -
Tt w :‘-1
, _— - e
Registered Agent Solutions, [nc. R = o
Name: vl‘ Lo
155 Office Plaza Drive, Suite A .-:.'—-‘_ g
Office Address:
Tallahassce 32301
. Florida
{Ciry)

(Zip code)
Registered agent’s ucceptance:

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

designated in this application, I hereby accept the appaintment as regisiered agent and agree to act in this capacity. 1 further agree
fa comply with the provisions of all statutes relative to the proper an

und accept the obligations of my positlon as registered agent,

iplete performance of my duties, and Iam familiar with




B. Forinitial indexing purposes, list names, titke 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 or Capacity: Nume and Address:
Scott Brow
® Manager Name: S o0 oown O Munager Name:
P.O), Box 1956
DiMember Address: o OMember Address:
B de, FL 33921 ,
S Authorized oca Grande y O Authorized
Person Person
CiOther COther TOther DOther
O smanager Name; [IManager Name:
DMember Address: CMember Address:
O Authorized . [ Authorized
. !
Person Person T 9
_ A -, .. »
CiOiher JOther OOther OOther__ &=
L e
. )
OManager Name: OManager Namae: = oJ
- [~
COMember Address: CIMember Address: : . -
- —
O Authorized O Authorized
Persan Person
Cher O0ther O] Other, CiOther

Important Notice: Use an attachment to report more than six {6). The sttachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of $tate Annual Report form.

9. Atiached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
purisdiction under the law of which it is organized. (If the certificate is in a lorcign language, o transiation of the certificate under oath
of the translator must be submitted)

t0. This document is exeeuted in aceordunce with section 605.0203 (1) {b). Florida Statutes. | am aware that any falsc information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

"

/ Sigrauare of an authenized person

Scott Brown, Manager

Typed or printed mume of signee



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

[, 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
CARROLL COUNTY INVESTMENTS LLC, an Ohio For Profit Limited Liability
Company, Registration Number 3841480, 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 at Columbus, Ohio
this 15th day of Julv, A.D. 2020.

ST 2

Ohio Secretary of State

Validation Number: 202019704614



