{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies " Certificates of Status

@m{z& E@F |
TEEUS

LA 20000NAl

Office Use Cnly

AR T

000347759570

TS0 = = b =2 AT, L

\-‘r' ‘r:.—:
I T .y
| I o
1:-' . JIxe S
PRI L]
[ETERN o T
[ —a-
P - -
"y -
Lt 2 e
o ' ]
] ~J v,
o 2
1. ™o




o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2020

MICHAEL G. ROSICHAN
PO BOX 163236
ALTAMONTE SPRINGS, FL 32716

SUBJECT: COMPUCHAN, LLC
Ref. Number: W20000088843

We have received your document for COMPUCHAN, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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.

Yvette Scott
Document Specialist I Letter Number: 920A00015285
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NY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPA
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0602, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORERGN LIMITED [4BILITY

COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA
ompany,” "LLC.,Tor "L.LC.T)

Tor "LLCT)

CompuChan, LLC
{Name of Faresgn Limited Linolity Cempany'. must inchude “Limined Liability Company
iabitity Company.” "L E O,

CompuChanFI.. LL.C
N/A
(FET number 1 applizable}

(Hf name unas ailabie, erzer alterrate nanee adopred for the purpose of ransacting busiess n Florida The altermate name must include “Lirited Liabitity Company

The State of Ohio

Lurssdiction umder the Taw of which foreign Tunited Tiabubty company 1« crganired)

-

i’\”,

NIA
(Date tirst ransacred tusincss i Flonda. of pnor 1o registration.
{Sce sections 605.0904 & 005 D905, F.S. to detennine penalty liabiliy 3

4.
Mike Rosichan
6.
(Mathing Adidress) C/

Mike Rosichan
5.
{Street Addicss of Principal Ghice)
= PO Box 163236
o7
Allamonte Springs, FL 32716 . k_«.—

A &ww%'} My
)ﬂ"" .99 JS FC 4 )
327/ FLIITG ,

0,

A faro. %
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) L ~-
Michael G. Rosichan - &
Name: . P
iy &
822 Camargo Way #107 o & -
Office Address; e - PO
Altamonte Springs 32714 L tT
. Florida L Ty
{Zip coded b ‘_r n . s
.{’::-“’-“ (o]
ﬂ \

iClitw)

Having been named as regivtered agent and to accept service af process for the above stated limited tiabilin: company at the pluce

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I um familiar with

und uccept the obligutions of my position as registered agent.
%{// //%% ——

tRepistered agent’s signaiwre )




§. Forinitial indexing purpeses. list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o

manage [up 10 six (6} total]:

Title ur Capacity:

Name and Address:

Michasl G. Rosichan

Title or Capacitv:

Name and Address:

Brian E. Rosichan

= Manager Name: O anager Name:
_ 822 Camargo Way 381 Northview Dr
m Aember Address: Ciniember Address:
Unit 107 _
= Authorized = Ayuthorized
Altamonte Springs, FL 32714 Bexley, OH 43209
Person Person
Owner X
= Other (JOther BOther {J0ther
O Manager Name: O\ lanager Name:
OMember Address: O Member Address:
O Authorized i Authorized
Person Person
OOther COther O Other
CManager Name: CiManager Name:
OMember Address: O Member Address:
. S )
(O Authorized O authorized - =
- =,
- b
Person Person -~ h -
LI .
COther OOther [30ther EiOther_~ ~

ey

Important Notice: Use an attachment to report more than six (6}. The attachment will be imaged for repomng purposes only. Non-
indexed individuals may be added to the index when Giling your Florida Department of State Annual R:,port form. “D

\r

9. Auached is a centiticate of cxistence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. ([f the centificate is in a foreign janguage. a translation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false infornution
submitizd in a decumeni to the Depariment (7L mnsmules a third degree felony as provided for in s.817.153. F.5,

L] S

Signature of an aulhor LB Rersac
Michael G. Rosichan

Ty ped or printea arme of <ignce



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

[ Frank LaRose. do hereby certify that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custodv
of the records of Ohio and Foreign business entities; that said records show
COMPUCHAN, LLC, an Ohio Limited Liability Company, Registration Number
1603903, was organized within the State of Ohio on February 24. 20006, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness niy hand and the seal of the
Seeretary of State at Columbus, Ohio
this 30th dav of June, A.D. 2020.

Bl

Validation Number: 202018202378



