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1 COMERLETTER ¥

TO: Registration Section’
Division of Corporations
an -
. 2
SUBJECT:
Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,* Certificate of
Existence, and check are submiticd to register the above referenced foreign limited liability company to ransact business in Flonda.

Pleasc retum all comrespondence concerning this matter to the following:

LAl o)

A Name of Person

e ey (¢

FirrnchGme'

G2 Erecdoue T A

Address

Coluonmuss, Onuo 432r7

City/Statc and Zip Code

WS . A ~efinaiaine. cam

E-mail address: (1o be used for Tuture anfuial report notification)

For further information concerning this matter, please call:

adl 0\{—)« ) 7@43 /%

Name of Contact Person ArcaCode  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Duvision 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

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fec Y $13000 FilingFee & J $15500 FilingFee & {1 $160.00 Filing Fece, Certificate
Centificate of Status Certificd Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2021

MILES HORTON
1883 ANDOVER RD
COLUMBUS, OH 43212

SUBJECT: HORTON HOLDINGS LLC
Ref, Number: W21000002641

We have received your document for HORTON HOLDINGS LLC 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 of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this 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.

Tracy L Lemigux
Regulatory Specialist I Letter Number: 021A00000579

RFECEIVED
JAN 25 2091

www,sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING [S SUBNITTED TO REGISTER A FORIZGN LAGTED TIARILITY
COMPANY TO TRANSACT BUNINEXS IN THE SEATEOF FLORIDA:

LT TR e S L

{~ame of Foragn Limited Tiability Compaty, must inchude “imited Tiability Company,” "1 I.C." or "LLCT)

oo AN Elards L

(If name unavnilabke, enter alternate name sdoped for Lthe purpase of lmAslclmg business in i'lunda nhcrmxc name must include “Limited Lisbility Company,” "L 1.C,

e Ne . 2=

N
(fursdiction under the law of which toreign imited Tiability company 18 organized) (FET n . 1 applicable)

A\ zslzo

(Date first ransacted business in Flanda, of prior to regsstration )
{See sections 605,090 & 605 0905, F.5. to determine penalty lablity )

s LNES M\ 6 \—A&\Q—%‘AY\CP\TS(\

(Street Address of Principal Otlice) (Maiing Address)

S5 Okl NA A Sy 20
Cowvg 5. oH 420 )2 QoM 0, Bt 207

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

Office Address: Lfg‘q!z) mai/l SHAD me ‘477 7;’_ /;Ggq

“or "LLC.T)

F

C.y ]tl

b

WA\ S roiaa BAIPN
{City) {Zip code) . V)
L @ -
12

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lHability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my posigion as registered ageny.

\

i

\ {Regisiered agevnl's signature )




8. Forinital indexing purposcs. list mmes. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

(BManager Name: L/;\\xé:\:_\lﬁ&ﬁ_ TManager Name:

TIMcember Address: %?D @\"‘Q\(\\Mm ClMember Address:

T Authorized Cb&uhr\g ;S_, gij,ﬁg ch . ] Authorized

Pcrson Person
OOther, TOther COther OOther
OManager Namg: UMamager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized
Pecrson Person
Ti0ther ClOther, 1Other JOther
OManagper Name: UIManager Name:
OMember Address: UMember Address:
T Authorized OAuthorized
Pcrson Pcrson
OOther, HOther T10ther ClOther

Imponant Notice: Lise an attachment to repont more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmem of State Annual Repont form.

Y. Anached is a certificate of existence, no more than 90 davs old. duly authcnticated by the official having custody of records in the
Jjunisdiction under the law of which it is organized. (If the centificate is in a foreign language, a tanslation of the certificate under oath
of the translator must be submitted)

10 This document is exccuted tn accordince with section £05.0203 (1) (b). Florida Statutes. | am aware (hat 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.S.

AT Ne—

Signature of an authon

Whaes, O, %‘@fn\_\

Typed or printed name of signee




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

I, Frank LaRose, do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio und Foreign business entities: that said records show
HORTON HOLDINGS LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4044132, was organized within the State of Ohio on June
27. 2017, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Colurnbus, Ohio
this 22nd dav of December, AD.
2020.

P =R

Ohio Secretary of State

Validation Number: 202035702510



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

1, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
HORTON HOLDINGS LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4044132, was organized within the State of Ohio on June
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this 22nd day of December, AD.
2020.

B L L

Ohio Secretary of State

Validation Number: 202035702510



