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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2021

DAVID STRAUB
9351 WILBROOK DRIVE
POWELL, OH 43065

SUBJECT: THE INDIGO HOUSE LLC
Ref. Number: W21000002370

We have received your document for THE INDIGO HOUSE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
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 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.

Yvette Scott
Document Specialist |1 Letter Number: 521A00000493
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COVFER LETTER

TO: Registration Section
Division of Corporations

The Indigo House LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

David Straub

Name of Person

The Indigo House L1L.C

Firm/Company

9351 Wilbrook Drive =S
Tl ™2
Address Y - "ﬂ
Pappe ! =2 v
‘o H 3 : n ) prmsas
Powell Ohio 43063 S
City/State and Zip Code ho o §V3
Mt X
. . Tn Cj
davidlstraub@gmatl.com R o
x>
E-mai] address: (1o be used for future annual report notification) M —
For further information concerning this matter, please call:
David Straub 614 668-778%
at ( )
Name of Contact Person Arca Code Daytime Tefephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallubassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FLL 32303

Enclosed i3 a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & 3 $155.00 Filing Fee & @ $160.00 Filing Fee, Centificate
Centificate of Siatus Ceniified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTFD TO REGITER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

The Indigo House LLC

I
(Name ol Toreign Limited Liability Company; must include - Limited LiabiTity Campany,” "L.L.C./

Tor "LLC™

{1f name unavailabke, emer ahernate name adopted fof the ptrpose of mansacting business in Flondz. The alicrnzie pame must inchude “Limited Liability Company,” “LLC o "LLC.™)

Ohio 85-4268322

Uunsdictwon under the Bw of which Toreign limited [baliy company is orgaawed]

3.

{FEI number, 1T appliceble)

{Date first tansacted business in Flonida, [ prot o regotmiion. )
(See scetons 6050904 & 605.0905, F.S. 1o determine penalty Liability)

9351 Wilbrook Dr.

4120

9351 Wilbrook Dr.

5‘ H—;m
(Street Addreas of Principal Qffice) Tvialling Address) A A t§
et T
Powell, Ohio 43065 Powell, Ohio 43065 =
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

URS Agents, LLC
Name:

3458 Lakeshore Dr.,
Office Address:

32312

Tallahassee
, Florida

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability company af the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 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

end accept the obligations of my position as registered agent.

RS A"n(n"_\ Lec -}’L, /Mz/

{Registered agem l slp'mm)




8. For initial indexing purposes, list names. 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:

O Manager Name: OManager Name:
9351 Wilbrook Drive
= Member Address: o OMember Address:
Powell OH 430635 )
O Authorized ’ C: Authorized
Person Person
Ctother CiOther OOther OOther
| g
Victoria Straub =
O Manager Name: ¢ Onfanager Name: =
m el
9351 Wilbrook Drive m
= Member Address: OMember Address: & e
' ¥
. Powell Ohio 43065 . £ g
O Authorized O Authorized ]
-
= TRy
Person Person — Wl
o
OOther OOther 1Other (ther_——
OManager Name: OManager Naine:
O Member Address: CInember Address:
O Awmhorized OAuthorized
Person Person
CHOther, O Other DOther Oiher

David Straub

Lnportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed 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 oid, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. I am aware that any faisc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, 1.5,

Signature of an authorized person

David Straub

Typed or printed name of sigvee



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

I Frank LaRose. do hereby certifv that I am the dulv elecied. 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 THE
INDIGO HOUSE LLC. an Ohio For Profit Limited Liability. Company,
Registration Number 4584941, was organized within the State of Ohio on
December 15, 2020, is currently in FULL FORCE AND EFFECT upon the

records of this office.
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Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 25th day of January, 4.D. 2021,

Ohio Secretary of State

Validation Number: 202102602112



