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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 7, 2021

MACLAREN LAW, LLC
6650 WALNUT STREET
NEW ALBANY, OH 43054

SUBJECT: SAND DOLLAR, LLC
Ref. Number: W21000062813

We have received your document for SAND DOLLAR, LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(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.

The alternate name that you have chosen is not available. Please select a new
name.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 421A00009577

www.sunbiz.org



MACLAREN LAw, LL.C

JACQUELINE FERRIS MACLAREN, EsqQ.
Avtornev at Lew
G650 Walnut Street. New Albany. Ohio 43054-0091
Phone: (G111 855-6527 - Fux! (614) §55-2823
Jackie@mackirenfaw ner

April 12, 2021
Registration Sceetion
Division of Corporations
The Centre of Tallahassee
2413 N. Monroe Street. Suite 810
Tallahassee. Florida 32303
Re:  Forcign LLC Registration

To Whom It May Concern:

Please aceept for filing the enclosed Applications by Foreign LLC tor Authonization 1o
Transact Business in Florida.

I vou have any {urther questions. please feel free o contact mie at the number listed above,
Sincerely.
MacLaren Law, LL1.C
Juequeline Ferms Maclaren, Lsq.

i“nclosure



COVER LETTER
T Registration Section
Division of Corporations
Sand Dollar, LLC
SUBJECT:

Name of Limited Liakiliy Company

The enclosed “Application by Foreign 1.iited Liability Company fir Authurization 1o Transact Business in Florida.” Cenilicate of
Exissenee, and check are submitied to register the above referenced furcign limited liabilisy company 10 transact business in Florida.

Please retum all correspondence conceming this matter 10 the following;

Incqueline Mact aren

Nime of Person

Maclaren [aw, L1

Finn/{ompany

HOS0 Walnut Street

Address
New Alhany, Ohia 43054

CityrState and Zip Code
Jackiv@nuclarenlaw.net

Femail address: (10 be wsed for Turure annual repori notification)

For tarther intormation concerning tis matier. please call:

Juequeline Macliaren flda R35-6527
al )

Name of Contact Person Aren Code 1daytime Telephone Number
Mailing Addrpss; Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Lnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 812500 Filing Fee = 13000 Filing Fee & O $125.00 Filing Fee & O $160.00 Filing Fee. Cenilieate
Certittcate of Status Certified Copy ol Swis & Centified Copy



APFLACATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINENS

INFVLORIDA
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8. lFor initial indexing purposes, list mames. title or capacity and addeesses of the pritary ineinbery/inanagers oF Persomy autherized (0

matlage |up o sis (6 total |

Title or Capagin: Namge and Address: Title ur Capugity: Name gnd Address:
Ryan Crowley Amy Crowley
O Mauager Namc: OManager Name:
SB79 Yantis Drive 4ARTY Yants Drive
= Member Address: m Member Address:
New Albany, Ohio 43054 New Albany, Ohio 43054

DO Aothorized D Authorized

Person I'ervon
nber Onher DO nher Ot her
O Munager Namwe: DOManaper Name;
CMember Address: T Member Address:
S Authorized C Authorised

Person Person
Onher OOther Tlnher Clnther
O N anager Name: O Manager Name:
DiMember Address: CiMember Address:
T Autherized T Authorized

Person Pemun
Gt nher OOther T hher CiOther

{purtant Notige; Use an atachinent 1o report more han six (6). The attachment will be imaged tor reporting purposes oaly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9, Atached is # centifivate of existence, no more than %0 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it i organized. (I 1he certificate is in o foreign language. o translation of the cenificate under cath
ot the tragslator must be submined)

L0, This docuent is executed in accordunce wnth section 60350203 (1) (hY, Florida Statutes. | wn aware that any false infumuation
submitted ina document 10 the Depantment ¢ felony us provided tor in s 817185, E5.

U S gnwarE 0 an anfurted prrwe
RyAN A CRowieY

T vpad o proatod oame of ugnee




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

I, Frank LaRose. do herebyv certifv that | 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
SAND DOLLAR. LLC. an Ohio For Profit Limited Liabiline: Company,
Registration Number 4341916, was organized within the State of Ohio on May
292019, 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 Columbuns, Ohio
this Yth day: of April, 4.0. 2021,

Ohio Secretary of State

Validation Number: 202109901040



