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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Oio HomES ALD @EA/THLS. LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Dt’?_ér‘c&_ COn r"&k—-ﬂ

Name of Person

Qo Homes awd /éeméa/sllzq:

Firm/Company

17 Tudiaw ilface I/?u//

J\ddr..ss

Cocvo. Rowch. Fr 3397

Citv/Siate and Zip Code

deés COn/‘acﬂ@ ‘iluu.;/.r COM

E-mail address: (zo be used for future annual report notification)

For further information concerning this matter, please call:

,Dr’éf‘a Concad aw 3F) 5 3/3 -37EE

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section -
Division of Corporations Division of Corporaticons
P.O. Box 6327 The Centra of Tallahagsee
Tallahassee, FLL 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

A $125.00 Filing Fee U Si30.00 Filing Fee & T S155.00 Filing Fee &  Z $160.00 Filing Fee. Certificate
Centificate af Status Centified Copy of Status & Certitied Copy



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

N COMPLIANCE WITH SECTON 603.0902, FLORIDA STATUTES, THE FOLLOWINVG 5 SUBMITIED TO RECGISTER A FORFIGN LIMITED LI¢RILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
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G rarme Jnavaibhie, enter akematc nnne adopiod for the saeprce Al rammacting tasrisers in Florda, The sherate rame intal inslode “Limied Liasibry Compary,” "L L.C" e “LLC.Y)

1 K - O
2 (}:ﬁmmm%{nfoﬂuh'ﬁu@ Toled Mabniny caupany & cganmed; - %r__

Dat For tanshered Wosiaces Fmﬁpr.nrm':;s ralng )
{Sax soctinrs RIB.O904 & 6050305, F §. tn detormine penaly lzbllty)

SRl thines and Rodalslic ol fomes and Lochlslic
1 Tadiin Uillage Trael 1T Todiis Ullage T/
_Cocon Bosch Fr 3393 _ Cocon Beuct F1 3393

7 Nt e et e f lvids e g (5.0, Box NOT seeepa)

Name: B‘QAIY Roqef GBZH'?’!
orsee atarss:. 1 'L,J{l')ardé et J Cute 502
Cocon e 32922

iy (T codcy

Registered agent's aceeplance:
Having beens pnamed as registered agent and 1o accept service af process for the above stated limited lhbiliry company at the plac:

deslgnated in this application, I hereby accept the appoi

(Repiskernd agent's sgmatenc)



8. For initial indeaing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) towal):

m\‘[anager

C Member
C Authorized

Person

C Other,

T Manager
T Member
T Authorized

Person

C Other

T Manager
- Member
i Authorized

Persun

COther

Name and Address:

Name: Qﬁé:m CoOnra dQ
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COther
Name:
Address:

i Other
Name:
Address:

(JOther

Title or Capacity:

EManager

OMember

TJAuthorized
Person

ZOther

TIManager

IMember

JAuthorized
Person

Ti0ther

T Manager

TOIMember

—IAuthorized
Person

" Other

Name and_Address:

Name: ﬁgc,;f? £ AL :(1
Address: _/ Z ZM?(Q u‘ Vl [ZIQ?E ff/
Cacon Beack ,Fl 3293/

OOther
Name;
Address:

O Other
Namg:
Address:

OOther

Important 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 Repor form.

8. Attached is a certificate of existence, no more than 90 days old. duly autheaticaed by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate 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 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submiited in 2 document to the Department of State constitutes a third degree fetony as provided for in s.817.1535. F.S,
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Typed of prinied marme of signee



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

I, Frank LaRose. do hereby certify that I am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custodv
of the records of Ohio and Foreign business entities; that said records show
OHIO HOMES AND RENTALS, LLC. an Ohio For Profit Limited Liability
Company. Registration Number 2388286, was organized within the State of Ohio
on April 22, 2015, is currently in FULL FORCE AND EFFECT upon the records

of this office.

Witness niy hand and the seal of the
Secretary of State ar Columbus, Ohio
this 23rd dayv of April. A.0. 2021,

Bl

Ohio Secretary of State

Validation Number: 202111302032



