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COVER LETTER

TO: Registration Section
Division of Corporations

11218 Challenger 1LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to T'ransact 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 matier to the following:

Roger T. Whitaker

Name of Person

Euper Nesdenthal & Logan

Firm/Company

1160 Dublin Road, Suite 400

Address

Columbus, OH 43213

Citv/Siate and Zip Code

rwhitaker@ LN Lattorneys.com

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

For further information ¢oncerning this matter, please call:

Roger T, Whituker 614 229-4422
atf )

~ame of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount;

Please make chech pavable to: FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee = S$i30.00 Filing Fee & 0 $155.00 Filing Fee & [0 $1606.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOVPLLINCE BT SECTON GO3.0X2 PLORIA SEATUTEN THE FOLLOWING 8 SUBNTETRD TO RECISTER A8 ORFRGN TR LLABILITY
COVPANY TOTRANSACT BUSINERS INTHE ST (8 ORI

11218 Challenger 11LC
(Nume of Foreign Timued Laahiliy Company, must incTude “Limated Trabilay Company” LT C T or "LLCT)

{1 rame unasvailable, eater alternate name adoped toe the purpose of transacting busitess i Flonda The alersate name must inchude “Lamited Laabsliny Compang,”™ “L.L C7or "LLE ™

Ohio

{unsdicien under the law of which foregn hrmted labdity company 16 organised)

‘a3

(FEI number 1 applcabic)

fw

June 1, 2021

4.
(Date Gisk ransacted basineys in Flonda, s prwos w regastration )
(Sec seeirons 6052 0004 & a0 004 T8 1o deetmine penaliy Labiliy)

1600 Pittsburgh Dr.

L6O( Musburgh Dr.
6.

3

tSircet Address af Panetpal Office) Mahing Address)

Diclaware, O 43013 Delavware, OH 430135

=2
- =
=
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) .o &
w o oo -
z T I o
Carrie Caston " L @ -
Name: 3 - r :
- = —_—
LT SW 12ih Ave e E Lo
Office Address: g —
—i o
Dania Beach 33004
. Florida
1£ap codc}

(i}

Registered agent’s acceptunce:
Having been named as registered agent and to accept service of process for the ahave stated limited tiability company at the place

desipnated in thiv application, | hereby aceept the uppointment as registered agent and agree to uct in this capacity. I further agree

to comply with the provisionyaf all statuutes relative to the proper and complete performance of my duties, and I am faniliar with

and accept the obligations of Ry position as registereyd geend.

Y

chgm:\r):d agent’s signature}




§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized Lo

manage |up to six {6} total]:

Title or Capacity:

m \ fanager

T tember

T Authorized
Person

O Other

Name and Address;

=\ anager
JNember
] Authoerized

Person

TOther

Title or Capacity:

Name and Address:

Todd King

DM anager

Member

JAuthorized
Person

ClOther

i George Anasis —
Name: -\ fanager Name:
1600 Pinsburgh Dr. | 600 Pitsbureh D
Address: = M lember Address: -
Prelaware. OH 43013 . Delaware, OH 430103
Ol Authorized
Person
COther O Other CJOther
) Kelly Winkler
Name: ’ O tanager Name:
1600 Pitisburzh Dr.
Address: > M ember Address:
Delaware, OHL 43013 .
OAuthorized ~
= ~
' L‘\a‘
Person . e
=
CiOther COther DOther - ¥ . -
R - )
i R
w g L
R ‘.—.- | amama
Namge: CIxlanager Name: = & b
I o
Address: ClMlember Address:
CJ Authorized
Person
DOther CiOther Other

Important Notige: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposcs anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Siate 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. {1f the certificate is in a {oreign language, a translation of the certificate under oath

of the translator must be submitted)

0. This document is executed in accordance wi

submitted in a document to the Departme

—

George Anasis

Signutere of an authorized persan

[y ped o peanted name of signee



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
11218 CHALLENGER LLC. an Ohio For Profit Limited Liability Company,
Registration Number 4685160, was organized within the State of Ohio on May
24, 2021, is currently in FULL FORCE AND EFFECT upon the records of ithis

office.

Wimess my hand and the seal of the
Secretary of Stute at Columbus, Ohio
this 25th dav of Mav. 4.0, 2021,

S 2

Ohio Secretary of State

Validation Number: 202114501408



