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s~ .- COVERLETTER = x
TO:  Registration Section
Division of Corporations |
¢ Seventeenth Addition, LLC |

SUBJECT: I
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.
Pleasc return all correspondence concerning this matter to the following:

Ann Rittgers |

|
Name of Person

Seventeenth Addition. LLC

i
Firm/Company

2770 Observatory Ave Apt 304 '

Address
Cincinnati, OH 45208 '

City/State and Zip Code
annie@group17a.com '

E-mail address: (1o be used {or Tuture annual report notification;

For further information concerning this matter. pleasc call:

N HITgers 513 304-0431
L )

Name of Contact Person | Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations " Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Encioscd is a check for the following amoun:: !
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 0] $130.00 Filing Fee & l B3 $155.00 Filing Fce & T3 $160.00 Filing Fee. Centificaic
Certificate of Slat]us Certified Copy of Stawus & Certified Copy



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

IN COVPLIANCE W SECTION 65,0002 FLORIDA STATUTES, THE FOFLOWING IS SURMITTID T0O RIEGISTIR A FORFIGN TINITTD (LA
COMPANY TOTRANSHCT BUSINESS INTHEE STATR OF FLORG s |
, Seventeenth Addition, LLC

{Name of Forengn Limited Tiability Company, must include “Timited Tiability Company

LILC o FTIE™
(If name unavailable, emer alicrnale name ndopied for the purpose of transacting bmipc.'.s in Florida. The alternate name must inclide “Limited Liabihty Company,” L L. C.” or “LL.C ™)
Delaware 47-2653076
2. i 3.
(Jursdicuon under (he Taw of which Toreign Jimiled Tiabihity company is organized) (FEI number, 1 appiicable)

|
|
{Date 181 ransacied business n Flonda, 1f prior 1o regsiration
1400 Elm STEC

ISee sections 605 0904 & 605 0905, F.5. 10 determine penalty lability)

2770 Observatory Ave
5. .
(Strect Address of Princapal Offtce) (Mailing Address)
Cincinnati, OH 45202 Apt 304
]
Cincinnati, OH 45208 -
'. R
\ :-r*-)
7. Name and sirect address of Florida registered agent: {(P.O. Box NQ'T accepliapwr .
Northwest Registered Agent, inc ”)
NANC: - 5
7901 4th St. N, STE 300
Office Address:
St. Petersburg

33702

vaity)

. Florida
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the piace

designated in this applwaﬁan, 1 hereby accept the appomtment us registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Tom G!over

(Regisicred agent's signature)




8. Forinitial mdcxmg purposcs, list nanes, title or Capacll\ and addresses of the primary members/managers or persons authorized to
manage |up o six (6) total]: .

Title or Capacity:

sManager
mMember
= Authorized

Person

dOther,

Name and Address:

Ann Rittgers
Name:

2770 Observatory Ave
Address:

Apt 304

Cincinnati, OH 45208

CIManager
OMember
TJAuthorized

Person

CJOther

_Manager
IMember
OAuthorized

Person

C10ther

OOther
Nang:
Address: ‘
[
JOther
Name:
Address:
ClOther ‘

Title or Capacity:

TIManager
OMember
] Authorized

Person

JOther

Name and Adaress:

CIManager
CMcember
O Authorized

Person

OOther

DO Manager
CIMember
CJAuthorized

Person

1Other

N/A

Name:
Address:

CiOther
Name.
Addrcss:

OOther
Name:
Address:

CiOther

|
[miportant Notice; Use an autachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing _vouil' Florida Department of State Annual Report form.

¢, Allached is a certificate of existence. no more than 90 davs olld duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the ccmﬁcatc is in a foreign language, a translation of the certificatc under oath
of the transtator must be submitted)

I
10. This document is executed in accordance with section 605, 0:203 (1
submitted in a document to the Department of State constitutes a.

). Florida Statutes. | am aware that any faisc information
¢ felony as provided for ins.817.155 F.S.

—

14 [/_
Ann Rittgers

{yemarare }u}( authorized person V

Typed or printed name of signee



Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FEVENTEEH\TTH ADDITION, LLC" IS DULY
FORMED UNIDER THE LAWS OF THE !‘STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXIS‘{IENCE S0 FAR AS THE RECORDS OF THIS
COFFICE SHCOW. AS OF THE SECOND DAY OF NOVEMBER. A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEVENTEENTH
ADDITION, LLIC" WAS FORMED ON fll"TE THIRD DAY OF DECEMBER. A.D. 2014.

AND I DO HEREBY FURTHER CFI.'RTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

Quﬂmn Bullect, Secretary of $lste )

Authentication: 203988143
Date: 11-02-20

5650509 8300
SR# 20208164562

You may verify this certificate online at corp.delaware.gov/authver.shtmi
|




