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COVER LETTER

TO: Registration Section
Division of Corporations

8633 Pensacola LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida.” Certificate 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:

Roger T. Whitaker

mame of Person

Luper Neidenthal & Logan

Firm/Company

1160 Dublin Road. Suite 400

Address

Columbus, OH 43213

City/S1ate and Zip Code

rwhitaker@ LN Lattoriteys.com

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

For further information concerning this matter. please cali:

Roger T. Whitaker old 239.4422
at ( )

nNane of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q). Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L] $125.00 Fiting Fee m $130.00 Filing Fee & 11 513500 Filing Fee & T 5160.00 Filing Fee. Certificate
Certificate of Status Centified Copy ol Status & Ceriified Copy



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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

8563 Pensacola LLC
’ {Vzme of Forcign Limited Liability Company, must include - Limited Liadility Company, T.LT.Tor"LLCT)

{11 namc uravaifable, erter allemats mame adopted fox the purpose of transacting business in Florida The altcrmate pame must include “Limdted Liability Company,” “L.L.C," o “LLC.")

Ohio
2
(Junsdiron sndcr the Bw of which foreygn Trmited Tubility company is organised)

TFET numher, i applacable)

May 10, 2021
4.

TDate brst ransacted bosiness in Flonda. 1 pror io regstration. )
(Soe secnons 605,0904 & 603 0905, F.S 10 determine peralty lusbiliry)

£ 600 Pittsburgh Dr.

1600 Pittsburgh Dr.
Mafag Addss) R

5,
{Srreer Address of Prmeipe] Office)

Delaware, OH 43015 Delaware, OH 43015

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

Carrie Caston
Name:
i} SW 12th Ave
Office Address;
Dania Beach 33004
, Florida
(Zip conds)

(City)

Registered agent’s acceptance:
Having 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 appolntment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of a'l( statutes relative l%hﬂoper and complete performance of my duties, and I am familiar with
e

and accept the obligations of my basiﬁon as registered g
—

i

(Registered wgent’s mgrdture)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons anthorized o
manage fup 1o 5ix {6) 1otal]:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
= \Manager Name: Creorge Anasis & Manager Name: Todd King
Cxember Address: 1600 Pittsburgh Dr. TInember Address: 1600 Pitisburgh Dr.
T Authorized Delaware, OH 43015 Ml Authorized Delaware, OH 43013
Persan Person
HOther — DOther UOther_ COther

Kelly Winkler

= Manager Name: OManager Name:
CIMlember Address: 1600 Piusburgh Dr. CIxlember Address:
T Authorized Delaware. OH 43013 OAuthorized
Persan Person
OOther _i(ther COther DOther
O Manager Name: O Manager Name:
Oxtember Address: O Member Address:
O Authorized ] Authorized
Person Person
1Other J Other T30ther COther

tmportant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour 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. (11 the certificate is in a foreign language, a transtation of the cenificate under oath
of the translator must be submitted)

1) (b)) Florida Statutes. [ am awarc that any false information

10, This document is executed in accordance wigh s )
hird degree felony as provided for ins.817.135.F.S.

submitted in a document to the Department of]

Signature uf an authornecd person

/
wa nas, S

Ty pedd ar printed name ol signee




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

[, Frank LaRose. do hereby certifv 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 86353
PENSACOLA LLC. an Ohio For Profit Limited Liability Company, Registration
Number 4642701, was organized within the State of Ohio on March 19, 2021, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 13th day of Aprif, A.D. 2021

S 2

Ohio Secretary of State

Validation Number: 202110303320



