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COVER LETTER
TO: Registration Section
Divislon of Carporations

Hartizen Homes, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to ‘I'ransact Business in Ilorida," Certificate of
]lscislcncc, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this mattet to the following:

Kyle Brockmeyer

) Name of Person
' Legacy 5 Comporate Services 3. ) %
Lo
Firm/Company : 5 .
T \ -l -
3601 Rigby Road, Suite 300 T S
Address i -] P
- —ta |
) e - s
Miamisburg, Ol 45342 o =
City/State and Zip Code B -

kyle.brockmeyer@legacyS.com

E-mail address: (to be used for future annual report notification)
Far further information concerning this matter, please call:

|

Aaron Matson

937 435-8584
at ( )
Name of Contact Persan Area Code Daytime Telephone Number
. Muiling Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
’.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Inclosed is a check for the following amount:

Please meke check paysble to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

{0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Cenificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINILSS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUIES, THE FOLLOWING 15 SUBMIITHD 10 REGITER A FOREIGN TIMITED LLARILIY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| I Hartizen Homes, LLC

{Natnc of Foreign Timited LiabMity Compeny; must inelude "Linited Liability Company,” "L.LC "or "LLE.H

(If name unnvaiinble, enter altcrnate nome adopted for tho purpose of tansacting inwincss in Flgride, The alternatc na:re must inchdo "Limitcd Linbility Cotrpany,” “1..1..C," or "L1L.")
OO 84-5117182
2, 3.
¥ (uisdiction vnder the Tw of whick foreign limitod Nialility company 19 organized) {FET ninnber, W applicable}
4, = 3
%Dnu: first imnsacted busiess m Florida, I1 gaior to FERIImeNon, ) ' )
See sections 605,024 & 605.0905, F.5. (0 detennine penalty liability) L - -
i sy i
3601 Rigby Road 3601 Rigby Road T ‘:) -
. 6, 3
(Street Addecas of Principal Office) (Mailing Addreas} - hs .
o . - yos
! Suite 300 Suite 300 = = (—
: — iy
S
. . . - -—="! -
Minmisburg, OH 45342 Miamisburg, OH 45342 i’;\!’* Toore

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

InCorp Services, luc.
Name:

17888 67th Court North
Office Address: :

Loxahatchee

33470

, Florida
{City) (Zip codc)
Registered agent’s acceptance:
Ha:ving been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
dc.cllgnated in thix application, I hereby aceept the appoinimen
und uccept the obfigations of m)

t as registered agent and agree to act in this capaclty. { further agree
to contply with the provisions of gii statutes relative to the proper and complete performance of my dutles, and I am familiar with
osition as registered agent.

_ Jackie DeFilippis on behalf of InCorp Services, Inc.
(&egivtered agenrh signanu)




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

Title or Capancity: Name and Address: Title or Cnpacity: Name and Address:
A M - David Oak
O Manager Name: " oon atson CManager Name: o e
: 3601 Rigby Rd 3601 Rigby Rd
OMember Address: i OMember Address: e
ite 300 ite 300
& Authorized Suite M Authorized Suite
Miamisburg, O 45342 Miamisburg, OH 45342
PPerson Person
Q0Other OOther___ GCiOther CI0ther
. Chris Helfrich Mark D'Urso
CManager Name: EIManager Name:
l 1323 Brookh 3601 Rigby Rd
OMember Address: rookhaven CiMember Address: 80y
Orlando, FTI, 32803 . Suite 300
= Authorized riando = Authorized urne
Miamisburg, OH 45342
‘Person Person
OOther ClOther, COther o O Other
L8 . -
z >—
B <2
ClManager Name: CIManager Name: __ " ~s o
i . - .
CIMecmber Address: (OMember Address: '__ E L
¢ —_ {_:‘"
O Authorized O Authorized i .
e Tt R——
Person Person >
OOther O Other ClOther (0ther

[mportant Notice: Use an attachment to report inore than six (6). The attachment will be imaged for reporting purposes onty. Non-
ind'bxcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

|

9. Attached is a certificate 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the uansiator must be submitted)

10.1This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

Signature of an authorizcd person

Aaron Matson

Typedd of printed mme of signee



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

I, Frank LaRose, do hereby certify that | am the dulv elected, qualified and
present acting Secretary of State for the Siate of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
HARTIZEN HOMES, LLC. an Ohio For Profit Limited Liability Company,
Registration Number 4445446, was organized within the State of Ohio on March
3, 2020, is currently in FULL FORCE AND EFFECT upon the records of this
office.

R

Witness my hand and the’sealrqf the
i .

Secretary of State ar Columbus, Ohio

this 10th day of November, A.D.
2020.

S

Ohio Secretary of State

Validation Number: 202031501748



