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TO: ‘legislrminn Section  § ! : J} ;
: Division of Corporations

Ohio SF, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerntificate of
Existence, and cheek dare submitted o register the above referenced foreign limited Hability company o ransuct business in Florida.

Please return all correspondence concerning this matter to the fullowing:

Elitsa R. Banalieva

Name of Person

Ohio SF.LLLC

Firm/Company

\ 3 4 .‘-'-_..1
% Lusion Sir,, #1 =

Address o = b |

. 53 N

Brookline, MA 02446 ‘ .;L .

City/State and Zip Code = »

P _ : ol

ohios lle@gmail.com SR e el
E-mail address: (1o be used for future annual report notification - C(j?‘

For further informution coneerning this matter, please call:

Elitsa R, Banalicva 812 391-085%
at{ )
Name of Contact Person Area Code Duavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Ceatre of Tallahassec

Tallahassee. F1LL 32514 2413 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
W $125.00 Filing Fee O S130.00 Filing Fee & O $1533.00 Filing Fee & T $160.00 Filing Fee. Centiticate
Certificate of Status Cenified Copy of Stutus & Centified Copy



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

IN COMPLIANCE WTH SECTION 605.0002. FLORIDA STATUTEN, THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FORFIGN LIMIED LIABILITY
COMPANY TO TRAANSACT BLSINESS INTHE STATE OF FLORIDA:

1 Ohio SF, LL1.C

(Mume of Foreign Lamited Liabilry Company, must mchwle “Limtted Liability Company,” "L.L C.."or "LILC. )

{Iframe unavailable, enter alternate name sdopied for the piapase of Mansacting business m Florida, The altcrnate name must include ~Lismited Liabiliy Company,” “_L C." or "LLC ™)

Ohto EIN: 82-5174739
-

3.
tJunsdiction undes the Taw of which forewgn lienited Hability company 15 orgamzcd) {FET auntber, 1 Fapplicable)
nfa
4. R
fDatz firps rransacicd buginest in Flonda 17 prioe 1o regrsisation ) ~3
(Sce secnions 605 0904 ¢ 6050935, 'S 1o derermine penalty Jrability ) —
- p -i_
& Euston Sir,, #1, Brookline, MA 02446 8 Euston Str, #1. Brookline, MA 02446 ':’U :ﬂ
5. 6. - - ;
(Strect Address of Prncapal D fhice) (Maihng Address) L
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PR | ==
0
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7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable)

Andre T. Yeoung, Esq., The Young Law Finn of FL
Name:

1312 East Robinson Street
Office Address:

Qrlando 32801

, Florida

(Zipeede)

)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoininient as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes retative Jo the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my frion as repisiéyed agent,

/ / { egveicd =gent’s signaturc)



8. For initial indexing purposes. bst names. title or capacity and addresses ot the primary members/managers or persons athorized to
marage [up w six (0 ol

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ Elitsa R. Banalicva — Balijir Ezra
=\ banuger Name: = M anager Nume:
_ 8 Euston Str.. #1. Brookline MA07 — 8 Luston Str.. #1, Brookline MA (0 29¢6
=\ ember Address: i O ‘/?( m M\ ember Address: '
= Authorized = Authorized
Persan trerson
_ Chairman President
= ()ther, OOther, =mOther OOther
O fanager Name: O afanager Name: §
r -‘;:'_)
- . fants |
Onember Address: Cintember Address: - [
= 4 g
. ) e —
O Authorized CAuthorized ) -
L= i
Person PPerson oy il
. - .
Conher CiOther TOther COther_c -
- LS
<n
CIManager Nume: OMfanager Namu:
ONember Address: OMember Address:
i Authoerized T Authorized
Person Person
Oother COther Otnher Other

Important Notice: Hse an attachment o report more than six t6). The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Aanual Report torm.

9. Attached 15 u certiticate ol existenee. no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the centificate is in a toreign language, a ranslation ot the certiticate under outh
ol the translator must be submitted)

1. This document is exceuted in accordance with section 6450203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 4 document o the Department of State constitutes o third degree felony as provided forins.817.135, 1.8,

—

Sigmature o an autharized person

Ehtsa R, Banalieva, Chairman of Ohio SF.LLC

Typed o printed name of signee



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

[ Frank LaRose. do hereby certify that 1 am the dulv 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
OHIO St LLC. an Ohio For Profit Limited Liability Company. Registration
Number 4139540, was organized within the State of Ohiv on April 9, 7@]8

currentlv in FULL FORCE AND EFFECT upon the records of this offce =

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 6th duy of February, A.D. 2021

L

Ohio Secretary of State

Validation Number: 202103700174



