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COVERLETTER

T Reoistration Section
Division of Corporations

SUMAR DUROC LLLC
SUBJIECT:

Nume of Lunited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existeace, and check are submitted Lo register the above reierenced foreign limited linbility company 10 transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Joshua R. Dougherty, Esq.

Name of Person

Onda, LaBuhn, Rankin & Boggs, Cu., LPA

Firm/Company

35 North Fouorth Street. Suvite 100

Address

Columbus, Ohio 43215

City/State and Zip Code

jrd@elrblaw.com

E-mail address: (1o be used for future annual report natification)

For further information concerning this matier, pleasc call =
P~
Pl }
Todd Emsberger, Esy. 614 T16-0500 f?)
ai ) -

Name of Contact Person Area Cade Daytime Telephone Number ]
<
Mailing Address: Street Address: —
Registration Section Registration Section i
Divistion of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee =
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810 i

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= §125.00 Filing Fee O $130.00 Fiting Fec & [ $155.00 Filing Fece & 3 $160.00 Filing Fee, Certificate
Caitificnte of Status Certified Copy of Status & Certified Copy



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

IV COVPLIMNCE WHTESECHON (5 0002, FLORN A STTUTES, THE FOLTCNING IS SUBMITTED TO RICINTIR A FORFKGN LIMITTD LIABISTY
COMPANY TOTRANNSACTT BUSINERN INTHE STATE OF FLORID:
| SUMAR DUROC LLC

(Mamy ut Toragn Lanoted Tialnfity Chmpany, it incTude “Linted Erability Company, LIC " or *1TT 1)

{If name wansailable. cnter alicsnate name adonted fa1 the purpise of trnsacting business o Plond L The alicrnale name s inglude “Limied Laatnlire Cornpan,™ *L L C7 or "L T
Ohio
b

(Turisdichon under the faw of which feaeign lisutcd haluhiry company 15 o gamzed)

(9¥]

(FL1 numdbes, 1fapplicabied
Jd,

{Dare tivu transacred busmess g Flenda 1 fpriog tn icgisiation )
(Sec seclions 605,090 & £03 0905, .8 to detenmine ponalty habibity)
35 North Fourth Street, Suite 100
5

{Sireet Adddiess of Prine gt OfMive)

35 North Fourth Street, Susie 100
6.

(Mailhing Addiess)
Columbus, Ohio 43215

Columbus, Ohie 43215

~2
=

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

!
e}

Michael R. Severs
Name: o
15751 'rentiss Pointe Circle. Apt. 102 =2
Office Address; —
3
Fort Myers 33008
, Florida
{City}

[ip code)
Registered agent’s acceptance:

Having been named as registered agent and to wccept service of process for the above stated limited linbility company ar the place
designated in this application, I hereby accept the appointment as registered agent amd agree o act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and co

and accept the obligations of W: as registyres

(Registored agent™s signanure)}

ete performaonce of my dutics, and I am familiar with




8. For initial indexing purposes, list names, title or capacity and addresses of the priowary membersimanagers or persons authorized o

makage fup to six (0 toial]:

Title or Cap:acity:

= aager

=\ jember

O A wthorized
PPerson

OOther

Monne and Address:

Title or Capacity:

Susan Hom

CIMlanager

O M ember

OAuthorized
Person

CiOther

O Manager
Cixlember
O Authorized

Person

[ Other

Name:
P.O. Box 866

Address:
Buckeye Lake. Ohio 43008

ClOther
Name:
Address:

CJOther
Name:
Address:

[(1O1her

CI N tanager

CINtember

= A pthorized
Person

O Other

Nameand Address:

: Todd Ernsberger. Lsq.
Name:

33 N. Fourth Strecet, Suite 100
Adldress:

Caolumbus, Chio 43213

UM anager
Clhiember
O Authorized

Person

COther

CIManager
COMember
O Authorized

Person

O Other

JOther
wame:
Address:
O oOther
Namwe: ~
e
i
Address: 2
1
—
0
OOther )
Z2

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

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 633.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

O\/_/:‘a(c( b {

it /\

Todd Ernsberger, Esq.

Sighrfurc o lan authorized person

Fryped or prinled nasne of signee



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

[ Frank LaRose, do hereby certifv that { am the duly elected. qualified and
preseit acting Secretary of State for the Siaie of Olio. and as such have custody
of the records of Ohio and Foreign business enrities; that said records show
SUMAR DUROC LLC. an QOhio For Profit Limited Liabifity  Company.,
Registration Number 4330745, was organized within the State of Ohio on
September 30, 2020, is currentlv in FULL FORCE AND EFFECT upon the
records of this office.

2

Y

pat}
Witness my hand and the seal of<the

Secretary of State «ar Columbus, Ohio
this 61 day of October, A.D. 20202

Ohio Sceretary of State

Vatlidation Number: 202028001530



