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'Incorporating Services, Ltd: in cse rV“D
1540 Glenway Drive -
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO_| Florida Department of State EROMJ Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051
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REQUEST.DATE | 6/25/2021 PRIORITY_| Regular Approval OUR REF # (Order ID#Y 929196
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ORDER ENTITY, T ey

AWMOUS, LLC o :}: .
=

-
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PLEASE PERFORM THE FOLLOWING SERVICES: ] '
AWMOUS, LLC (FL)

File the attached foreign qualification document

NOTES: o ]
$125.00 Authorized

Email address for annual report reminders; stephanie@awmo:us

RETURN/FORWARDING INSTRUCTIONS: ' ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contact me at £56-7956,

Sincerely,

Please bill us for your services and be sure to incude our reference number ¢n the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Friday, June 25, 202} Page ! of |



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORLIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:
1 Awmous, LLC

{Name of Foreign Limited Liability Company; must include ~Limited Liability Company " L.L.C." ar "LLC™)

{If name unavailable, enter alturosto nena adopled for 1he purpose of trensacting busincss in Florida. The alicnato name miust includo ~Linnted Lisbility Compamy,” “L.L.C." or "LLC ™)
Ohio 45-3945767
2. .
(Junisdiction undes the Taw of which Teveign Tinnted Tabiltly conpeny 1 organized) (FETaumiber, il applicable)” —
s
o 3
1 g N [ .
4. Ol / Dl / 2 - Z e
{Date first tmansacied businds in Flonda, 1f prior lo regustration ' ™ '
{Sea sections 605.0904 & 605.0905, F.5. lo detcrmine permlty fiability) - o
. . - R
743 Birdsong Lane, Samsota, FL 34242 743 Birdsong Lane, Sarasota, FL 34242 ‘:?v; ] “':;]
(Street Addreys of Princrpal (ifice) [Maiting Address) ".'-' \ — PR}
o -
v o2

7. Name and gireet address of Florida registered agent: (P.O. Box NOQT acceptabic)

Stephanie Wells
Neme:

743 Birdsong Lane
Office Address:

Sarasota

34242
, Florida
(Ciy)
Registered agent’s acceptance

{7ip code)
Having been named as registered agent and to accept service of process for the above stated lintited liability company at the place

designated in this application, I liereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations af my position as registered agent.

< QA0 LUM

(Registered ngent’s sigeature)




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

Title or ] Name and Address: Title or Capacity: Name and Address:
“Manager Name: lan Lawson _Manager Name:
iMember Address: 743 Birdsong Lanc " Member Address:
~ Authorized Sarasota, 1. 34242 ~_Authorized
Pergon Person
—_Other ~Other T Other “Other
_“Manager Name: —Manager Name: -
| =
~Member Address: ~Member Address: ¢ e
) ="%3
'__ o 24 ]
— Authorized ~_ Authorized . [, - seres
< .
: el ]
Person Person =2 g
—Other, —Other ZOther TOther.__ T *
T
_Manager Name: ~_Manager Name:
“Member Address: —Member Address:
— Authorized — Authorized
Person Person
—Other __Other . Other ~_Other

Important Notice: Use an attechment to 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 your Florida Departiment 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. (If 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 6035.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitytes a third degree felony as provided for in 5.817.155,F.5.

s ————— e

1
‘( / Sipnatwe of an authoriced person

S JSon s

{L_j Typed or printed nome of signee
[

[an Lawson




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

I Frank LaRose. do hereby certify that 1 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 entities: that said records show
AWMOUS, LLC.. an Ohio For Profit Limited Liability Company. Registration
Number 20703 1), was organized within the State of Ohio on December 21, 2011,
is currently in FULL FORCE AND EFFECT upon the records of this office.
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Witness my hand and the seal of the
Secretury of State ar Columbus. Ohio
this 25th day of June, A.D. 2021

S 2

Ohio Secretary of State

Validation Number: 202117600516



