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COVER LETTER H21000222538 3

TO:  Registration Section
Division of Corporations

SUBJECT: EASIBUY, LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Cowpany for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referencad foreign limited liability cormpany to transact business in Florida.

Please return zll correspondence concerning this matter to the foilowing:

Desiree Miller

Name of Person

InComp Services, Inc.

Firm/Cotmpany

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip.Code

managedreports@incorp.com

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

For further information concerning this matter, please call:

Desiree Miller on behalf of InCorp Services, Inc.  800-246-2677
Name of Contact Person Area Code Daytime Telephone Number ‘
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 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

CJ $125.00 Filing Fee D $13000 Filing Fee & M $155.00FilingFee &  (J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

H21000222538 3
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APPLICATION BY FOREIGN LIMITED LIABRTILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION S5.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
CERPANY TO TRANSACT BUSINESS INTHE STATE OF FLGRIDA:

;. EASIBUY, LLC
{INime of Foreign LImited Liability Comparry, st inctude "Limited Liagihity Company,” "L.L.C., or "LLL.}

{IF ame unavailable, enter ahternate nasme sdomed for the purposs of Tunsseting business in Floride. The ahemats oame et inchxde 'Linvited Lisklity Company,” "LL.C,™ ar "LLC.™)

5 Ohio 3. 38-3974397
thiradiction under the Tuvr of which Toreign limited ltability company i organized} {FET number, Happlicable)
4. Upon Filing
o 605 S5 5 608 0905, 5. vy dererin persiy bl
5 265 W Main St Ste 203 ¢. 265 W Main St Ste 203
{Stréet AB&eas ol Trncroal Ofce) ' Meiling Radress)
Kent, OM 44240 Kent, OH 44240

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

(e ~2
i 1T -
Name: InCorp Services, Inc. gt ro -
T ; Tl
Office Address: 11888 87th Court North e
D £
33470 e o §Tl
Loxahatchee . Florida S 32
{Cy) Zip code) My i)
- —1 .
Registered agent’s acceptance: — 3 —_

Having been named as registered agent and fo accept service of process for the above stated limited Tiability cb¥pany at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dulies, and I am familiar with
and accept the obligations of my position as registered agent.

M Isabel Burgos on behalf of incorp Services, Inc.

gl {Reghiered ageat’s Rgnange)

H21000222538 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the pricary members/managers or persons anthorized to
manage [up to six (6) total]:

Title or Capacity:

O Manager
B Member
J Authorized

Person

OCther

OManager
OMember
[ Authorized

Person

OOther,

CIManager
OMember
O Authorized

Person

O0ther

Nams and Address:

EASi Holding LLC

Name:

Address:

265 W Main St Ste 203

Kent, OH 44240

O Other
Name:
Address:

OOther
Name.:
Addregs:

OOther,

Title or Capacity:

B Manager
OMember
(O Authorized

Person

COOther

CiManager
IMember
O Authorized

Person

OOther

OManager
OMember
OAuthorized

Person

OoOther

Name and Address:

Nam:Travis Smith

Address:
265 W Main St Ste 203

Kent, OH 44240

CiOther
Name:
Address:

COOther
Name:
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 Report form.

0, Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the transiator must be submired)

10. This document is executed it accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in8.817.155, F.5.

V/%Zéw

Bradley Landers

Sigrature of tn aulborired peron

H21000222538 3
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UNITED STATES OF AMERICA
STATE OF OHIO .
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly 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 entiries; that said records show
EASIBUY, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 2406352, was organized within the State of Chio on June 30, 2015, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 4th day of June, A.D. 2021

B

Ohio Secretary of State

Validation Number: 202115502538
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