N\QEROAU TS

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexue [ war [J maL

(Business Ensity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L) A0OOM S

Office Use Only

KRR

100352069021

RECEIVED

RECEIVED
SEP 14 7010

\B%Q/ D



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2020

VINZANNA LEYSATH

101 CENTURY 21 DRIVE
SUITE 120
JACKSONVILLE, FL 32216

SUBJECT: TRAINING ON WHEELS
Ref. Number: W20000113815

We have received your document for TRAINING ON WHEELS and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the individual
for corrections and has not yet been resubmitted.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of thls 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 1 Letter Number: 720A00019206

www.sunbiz.org



October 21, 2020
To Whom It May Concern:

This purpose of this letter is to inform the Florida Department of State that Training on Wheels will not
be opening another company in Florida, with the name, Training on Wheels LLC.

Should you have any questions, please let me know.
Regards,

Vinzanna Leysath

Training cn Wheels
vleysath@trainingonwheels.cam
803-386-7740




COVER LETTER

Tk Kegistraiion Section
Division of Corparations

Training on Wheets

SUBJECT:

Name of Limited Liability Company

The enelosed "Application by Foreign Limited Liability Company fur Authorization 1o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign mited Hability company to transact business in Florida.

Please return al correspandence concerning this mater o the following:

Vinzanna Lewvsath

Name of Person
Training On Wheets
Firm/Campany
101 Century 21 Drive. Suite 120
Address

Jacksonwville. F1. 32216

Citv/State and Zip Code

vieysath@trainingonwheels.com

E-mail address: (1o be used for Tuture annual report nolilication)

For further information concerning this marter, please cali:

Vinzanna Leysath 803 386-7740
at{ )

Name of Contact Person Arca Code Daytime Telephone Numnber
Mailins Address: Street Address:
Registration Section _ Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Strcet. Suite 810

Tatlahussee. FL 32303

Enclosed s a check for the following amount:

Please imake check payable 1o: FLORIDA DEPARTMENT OF STATE

71 $123.00 Filing Fee & $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certilicate
Cernificate of Status Certified Copy of Status & Certified Copy



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

IN COMPHANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGITIR A FOREIGN LIMITED TIABILITY
COMEPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

Training On Wheels Lid. Co.
’ tName of Foresgn Limiled Liabilny Company; must imclude ~Lamted Liabilty Company.” "L1L.C.."or “LLC ")

!

Training on Wheels 1LLC

(f narw unavailable, enter nllermate name adopted for the purpase of mnsicting business in Florida. The alternate name nwst inchude = |imited Laabitity Company,™ "L.1L.C." ar “LEC.™)
% ¢ , §2-36214i2
2 3
Jurndictian under the Taw ol whick forergn imized liabtlity caompany s erganized) (FEL number, Hupplicable)
09/15/2020
4.

{Date Tirs1 transacted husiness in Florwda, iF priot [ egisirating,
{See sections 605.0904 & 605.0905, F.8, 1o determine peralty liahilisy)

101 Century 21 Drive, Suite 120 101 Century 21 Drive, Suite 120
5. 6.
{Sureet Address af Pnncipal (HTice) ’ (Maafing Addroas)

lacksonville, FL 32216 Jacksonwville, FL 32216

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

Vinzanna Levsath
Name:

101 Century 21 Drive, Suite [20
Office Address:

facksonville 32216
. Florida
1€y} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I herehy accepr the appointment as registered agent and agree to act in this capacity. | Sfurther agree
to comply with the provisions of all statdtes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pusitiop as registered agent,




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

Title or Capacity:

Name and Address:

Vinzanna Leysath

Title ur Capacity:

Name and Address:

= Manager Name: OManager Name:
LMember Address: 10075 Gate Phwy N CMember Address:
O Authorized Apt. 403 O Authorized
Person Jacksonville, FLL 32246 Person
OOther ClOther CiOther OOther
O Manager Name: (IManager Namc:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
TOther OOther Sther OOCther
CManager Name: OManager Name:
O Member Address: CiMember Address:
O Authorized O Authorized
Person Person
COlOther (JOther C1Other OlOther

Important Notice: Use an attachument to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached 13 a certificate of existence, no more than 90 days old. duly authenticated by the official huving custody of records in the
Jurisdiction under the taw of which it is organized. (if the certificate is in a foreign language, u translation of the certificate under oath
of the translator must be submitted)

10. This docement is executed in uccnr(fancs with section 6035.0203 (1) {b). Florida Stattes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S,

_ A
&}Z/J‘L}&_}/Q—\_

Signature of an authonsed peran

\/;"j}’:f‘f’ 4 \easqUn

-\J Typed o1 prnted mme of signce
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Office of Secretary of State Mark Hammond
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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Training on Wheels Ltd Co, a limited liability company duly organized under the laws
of the State of South Carolina on October 27th, 2017, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-44-809, and that the company has not filed articles of termination as of the
date hereof.
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Given under my Hand and the Great Seat
of the State of South-Carolina this 21st day
of October, 2020, = -
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