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

IN COMPLIANCE WITH SECTION &BIME, FLORIDA STATUTES THE FUXLOWING 15 SUBMITTED TU REGISTER A FOREXGN UMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
‘ GLOVAN POLIAK AND ASSOCIATES. LLC

Weme of Toroian Limmited Lishmily Commany, mast nande - Lamited Labity Company, L LC, or "LLC.T)

(1 namre uasvmlabls, enter al

aarme atopied for the prrpose of mansxiing buniness 14 Flonds. Tee alrmate rame must inchude ~Limeced Eudality Compeay.” "1 5. G o TLLCT
OHIO 46-5078878
2 Tl - bon wadet 1w of wixE [orrign Louted hatnbty Company o ocesmres) 3 TFET oember, |I'|p;\b_c_-£bl€l)‘ :c-é
v - =
117172020 PR %?3 i
<. ) o — e
e oMy Kt 08 S, etk ponaiy by | Y-S
8224 MENTOR AVE #208 8224 MENTOR AVE #208 & T ) ”
(Sée AdEee of Pracipal UTTae) ’ m.am'add:m; ;:. : _:.. T
.\IENTOR OHIO 44060 MENTOR QHIO 44060 . :E‘x:_;’;l ‘Z?)
7. Name and.,stgg; address of Florida registered agens: (P.O. Box NOT sceeplable)
C T Corperation Sysiem
Name:

1200 South Pine Isiand Road
Office Address:

Planzation

33324
, Florida
eCityv ) ]

LZip ¢ode)
Reglstered agent's acceptatce:

MHaving been named oy registered agent and to accept service of pracess for the above stated limited liakility company al the place
designated in this applicatlon, [ Bereby accept the appaintment us registered agent and agree to act én this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and | am familiar with
and accept the ebligations of my position as repistered agent,

Christine Keim
/ / Assistant Secretary

1127 - 712010 Wotra kbower Dulne
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six {6} wolal}:

Title or Capacilyv: Name and Address: _ Title or Capacity: . Naome nnd Address:

—_ MICHAEL POLLAK JOHN GLOVAN
TIManager - Name: IManager Name:
8224 MENTQOR AVE #208 ' 224 MENTOR AVE #208
i Member Address: AVE =Member Address: 8 '
— , MENTOR, OHIO 34050 . " MENTOR, OHIO 24060
I Authorized Ol Authorized NTOR,
Person Perscn
TOther ___ Cnher Tther : W Pthcr B
Lo &3
T - ™~
B L=
T [ [y
. o o v
TCManager Name: “Ihianager Name: 3 -
) . " N —iaa
M = o 1
OMember Address: Tvtember Address: L
T i
i i =
O Authorized 3 Authorized T P
: oo T
Person Person [ 8‘3
Onher COther CiOther D Other
OManager Narne: OMunager Name:
OMember Address: ) DOMember Address:
£l Authorized O Authorized
Person Person
OOther C Oaher COther 10ther
Important Nutige: Use un sttachment to report more than six (6). The attacheent will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Departmens of Sute Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centifizate is in a forvign languege. a translation of the certificate under vath
of the rransiator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b). Florida Swatutes. | am aware that any thlse information
subrnitted in a document to the Department of State constitutes o third degree felany as provided for ins817.153. F.S. '

T Ay Tae

Sigratare sf an guthorizd perion

Michael  Pollak

Typed or prind eame af tgtce

FLOST - 2112020 Wl Nlwwr Owime
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify thar 1 am the duly elected, qualified and
present acting Secretary of Siate for the State of Ohin, and as such have cusiody
of the records of Ohio and Fuoreign business entities: that said records show
GLOVAN, POLLAK & ASSOCIATES LLC, an Ohio For Profit [mzuca’ /,;mbr!m

Company, Registration Number 2273274, was organized within 1/]{3!31’(:!( Qf_f,()hmr—
on February 27, 2014, is curvemtly in FULL FORCE AND HH(J upon rhe
records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbis, Ohio
thix 20th duy of October, A1, 2020,

B

Ohio Secretary of State

Validation Number: 202030301018



