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COVER LETTER

TO: Registration Section
Division of Corporations
Scarles Financial, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Scott Scarles

Name of Person

Scarles Financial, LLC

Firm/Company
13022 Pearl Rd.. Suite 3

Address
Strongsville, Ohio 441386

City/State and Zip Code
scott@skyboxasset.com

E-mail address: (io be used for future annual report notification)
For further information concerning this matter, please call:

Scott Searles

—~

[

.~
440 238-69%3 = .

at ( ) =z

Name of Contact Person Area Code Daytime Telephone Number \)

I-_.l

Mailing Address: Street Address: -
Registration Section Registration Section - \
Division of Corporations Division of Corporations o~ o

P.O. Box 6327 The Centre of Tallahassee ~

Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810 -

Tallahassee. FI. 32303

Enclosed is a check for the following amount;

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

18 COMPLIANCE WITH SECTION oS0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIBILITY
COMPANY TO TRANSAC T BUSINESS INTHE STATE OF FLORITM
| Searles Financial LLC

(Name ol Forergn Laimited Laability Company, must melude “Timteed Tabiliny Company,” L LC 0 LI

(11 namne wnavasladle. enter alternate name agopied for the purpase of wensacting business in Florida The alternale name must include “Limited Liability Company,” "L L.C " ar "L ™)
Ohio
2.

(durtsdid i under 1 law ot whach Gereign Bimited liatibity ¢ompany 1 organize

2
S
i) \FE} number, 17 applicables
<.
(D3%c firss sransacied business in Florida, 1l priar ia g gastration }
{Sev wonons 605,09 & 003 (W05, F.S. to detenmine penalty iabthty)
13022 Pearl Rd.. Suite 3 Y3022 Peart Re., Surne 3
5. 6 _
St Addie s of Prncipal O1fce) iMailing Address)
Strongsville. QOhio 44138

Strongsville, Ohio 44136

7. Name and street address ot Florida registered agent: (P.O. Box NOT aceeprable)

3
=
~—2
=
f_: )
.- . -r\J ]
—l
Name: Registered Agents, Inc
=
7901 dth St N, Ste 300 C ,
Office Address: ) :
™
St Petersbury 33702 [l
. Florida
{Cnyy

1&p cude )

Registered agent's acceptance:
Fraving been named as registered agent and 1o accept service of process for the above siated limired liabitity campany at the place
designated in this application, [ hereby accept the appointment as registered agent and agree tv act in thiy capacity. 1 further ugree

fr comply with the provisions of all statuces relutive to the proper and complete performance of my duties, and T am fumilior with
and accept the ebligutions of my povition as registered agent.

~ 1Reqistesed agent's signature|




8. Fornitial indexing purposes, 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 or Capacity:

Name and Address:

Glenn Scott Scarles
OManager Name: _ CiManager Name:
— 130022 Pearl Rd.. Suite 3
= Member Address: OMember Address:
Strongsville, Ohio 44136 .
i_TAuthorized £ - > O Authorized
Person Person
COQther COther O Other O Other
OManager Name: OManager Name:
OMember Address: COMember Address:
CiAuthorized O Authorized
Person Person
OOther O0Cther OOther O Other
,-r--.:.:
=y
UiManager Name: O Manager Name: =
OMember Address: OMember Address: g
. . (]
OAuthorized O Authorized - ')
Person Person
OJOther OOther O0Other OOther

Important Notice: Use an attachment to report imore 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 Repert form

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

r ‘v ~ “ H
Jurisdiction under the Jaw of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under vath
of the transtator must be submitted)

10. This document is executed n accordance with section 603. 0203 (13 (b). Florida Statutes. | am aware that any false information
submitted in & document 1o the Department of tat)o_n/slltﬂlt/sa

egree felony as provided for ins.817.155 F 8.

Signature of an avthorized persan

Glenn Scott Searles

T s md e evrsrrbomd it rvram sl e s



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
SEARLES FINANCIAL LLC an Ohio For Profit Limited Liability Company,
Registration Number 2267130, was organized within the State of Ohio on
February 7, 2014, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness mv hand and the seal of the
Secretary of State at Columbus., (Qhio
this 10th day of Julv, A.D. 20205

=1

SR

Ohio Secretary of State

Y el 12 .

Validation Number: 202019201862



