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¢
COVER LETTER
TO: Regi&ratiun Section
Diviston of Corporations
% '.
Findaway World. LLLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limtied Liability Company for Authortzatton to Transact Business in Florida,"” Certificute of
Existence, and check are submined to register the above referenced foreign limited liability company to transact business in Florida,

Piease return all correspondence concerning this matter to the following:

IDottic Wasson

Name of Person

Findaway World, LI.C
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31999 Aurora Rd et W :
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Address T oL
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Solon, OH 44139 25
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City/State and Zip Code o

dwasson@tindawav.com

E-mail address: (to be used for future annwal report notification)

For further information concerning this matter, please call:

Dottic Wasson

877 893-0808 ext 145
ar )

Nume of Contact Person Arca Code

Duvtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O S130.00 Filing Fee & [ $155.00 Filing Fee & [ S160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60508012, FLORIDA STATUTES. THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Findaway World. LLC

I Name of Fareign Limited Liability Company: must include “Lamited Liabilny Company.” "L.L.C.7or "LLECT)

(I name unavailabic, enter shemate name aduptad for the purpose ol transacung business ia Florkta The alternare pame must include “Lamated Liababiy Company,” "L G ae = LLL 7
Ohio
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Date first ransacicd business in Flonda, 1f pror 1o regnstrataon. ) HE B RN
{See sections 6050904 & 605 0905, F.5. to determine penalty lhabiliy) P -0 1% ‘
x ]
31999 Aurora Rd 31999 Aurors Rd w3 L
h 6. .
sireet Addness of Principal Office) {Mathng Address)
Solon. OH 44139

6l

Sulon, OH 44139

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

CT Corporation Sysicnt
Name:

1200 South Pine Island
Office Address:

Plantation

. Florida
{City) {Zap code |
Registered agent’s acceptance:

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, { hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

/ /%(f/t/— Bree Zahner - Assistant Secretary
/w"oﬂ/ Cycgiﬂcmi agenl’s signature)




8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ar Capacity:

Name and Address:

Mitchell H. Kroll

Title or Capacity:

Name and Address:

)@Wanagur Name:; O Manager
31999 Aurora Rd
OMember Address: CIMember
Solon, OH 44139
uthorized ' ClAuthorized
Person Person
OOther OOther O Other OOther
OManager Name: CIManager 33 ()
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e =
OMember Address: OMember oy = T
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O Authorized O Authorized < ey
S b
Person Person = x _
I
OOther O Other (1Other ZE0thes.
T w
CIManager Namu: LIManager
OMember Address: OMember
O Authorized OAuthorized
Person Person
OOther OOther OOther O Other

Important Notice: Use an attachment 1o repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm,

9. Attached is a centificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Floridg Statutes, | um aware that any talse information

submitied in a decument to the Department of State ¢

nstitutes a third degree fel

wa

s provided forin s.817,155, F.S,

Mitchell H. Kroll, CEO

Signature of an avrhafired person

I'yped ot printed name of signee



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

I, Frank LaRose. do hereby certifv that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such, hm{g,cuvtodl
of the records of Ohio and Foreign business entities; that va:d—recofgs vhoufv
FINDAWAY WORLD LLC, an Ohio Limited Liability Companv, "Redistration
Number 1477492, was organized within the State of Ohio on July 49, 2004 is

currently in FULL FORCE AND EFFECT upon the records of this offce. i
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Witness myv hand and the seal of the
Secretary of State at Columbus, Ohio
this 8th day of July, A.D. 2020.

SR b

Ohio Secretary of State

Validation Number: 202019001962



