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COVER LFETTER

TO: Registration Section
Division of Corporations

3790 Sawerass. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liobility Company for Authorization w Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the abose referenced foreign limited lability company o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Jay Eggspuchler

Name of Person

Firm/Company

7250 Cotfiman Road

Address

Dublin. OH 43017

- . gy B [ 4
Citv/State und Zip Code =
Javt@elppropman.com é
1-mail address: (to be used for future annual report notitication) - | s
: ™o
For further information concerning this matwer, please catl: -
= . o
John Jolley 014 37458 A
atd ) : —_—
Name of Contact Persuan Area Code Davtime Felephone Number (a
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1O, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32503

Enclesed is a cheek for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $123.00 Filing Fee O S130000 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee., Certificate
Certificate of Staws Certified Copy of Status & Centitied Copy

FLOAT .1 202020 Wolers Rluwer Cmbing



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

IN COMPLIANCE WTEHESECTRON 05 X2 F LRI STTUTES HHE FOLLORTING IS SCBVITTTED TO RECINTER L FOREXN LMD LLABITTY

COMPANYTOTRANSACT BUSINESY INTHE STATEOF FLORILLY

3790 Sawerass, LLC

(™ame of Faretgn Limited Liabiity Company, must snelude “Fatited Caabaliey Company” 718 C or "LLC ™)

L LT et e

A name nanailable, enter alernate aame adapted T the purgaise of inusacang business in Honche The alernale naime musl invlode " Lavnted Litbaluy Coampan,

87-1758151

Ohio
- -

urnadicine under the Tow o which foregn hined Tabihin conpany & organteedy (FEY aumber, o applacablen

\Dare Dot eansacted busmessn Florta, st prss i regigranon 1
(Ser sections HF MM & 605 0005, § & o Jeeninine penglty habihisy

7230 Coftman Road 7230 Cothinan Road
] 6,

3
t8treet Address o Prncipal Oteer s Lnhing Addiessy

Dublin, OH 317 Dublin, OH 43017

1200 Souih Pine Island Road

L]
=
= g
7. Namwe and street address of Florida registered agent: (£.0. Box NOT acceptable) % ;.
: . Ny
C T Corporation System . i
Name: = .
i
L -(-:,l
[oa]

Office Address;

Plamation 33324
. Florida

1 VA code)

Registervd agent’s acceptance:
Huaving been numed ay registered agenr and 1o aceept service af process for the above stared timited fiabiliny company at the place

designated in this application, I hereby nccept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all stantes refative 1 the proper and complete performance of my duties, and 1 an familiar with

e aceept the obligations of my position ays registered agent.

C T Corporztion System
Fosrn b Brodorecd

cKegistered agent’s sisnamre)

By:

Laura R. Broderick. Assistant Secretary

FIGST. 2 202 wWolters Kluwer Unline
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8. For initial indexing purposes. list names. tite or capacity and addresses ot the primary members/managers or persons authorized 1o

manage [up e six 163 total]:

Title or Capacity:

EManager

=] Member

O Authorized
Person

OOther

CMlanager
OMember
Clauthorized

Person

COther

O Manager

CiNtember

O authorized
Person

O Other

Name and Address:

. Jav B. Eguspuchler
Name:

7330 Coflman Road
Address:

Dublin, OH 43017

CiOther
Names
Address:

OOther
Name:
Address:

DOther

Title or Capacity:

I\ anager

I\ lember

CJ Authorized
Person

O Other

CiManager
O\ iember
C Authorized

frerson

O Other

O Nanager

CINember

ClAuthorized
Person

O Other

Name and Address;

Name:
Address;
C10ther
Name:
Address:
O Other
™~
=]
. r~3
Name: - —
- .
)
Address: ; -
™
1]
. s
. 4 ..
T
. - ot
P o=
Oiher_ <

Lportat Notice: Lisce an attachment to report more than six 161, The atachment will be imaged tor reporting purposes enly. Nen-
indexed individuals mav be added w the index when filing vour Florida Department of Staie Annual Report form.

9. Antached is a certiticate of existence. na more than 90 davs oid. duly aushenticated by the officia) having cusiody of records in the
jurisdiction under the law of which it is organized. (11the certitficate is in a foreign Fanguage. awanslation of the certificate under vath
of the transiator must be submitted)

10. This document is executed in accordance with section 602.6203 ¢11 (b, Florida Sttnes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree feloay as provided for in s 8171535 F.5,

121 2020 Wolrers Kiuwer ¢nline

s/ Jay B. Eggspuehler

St g of aanhonsed person

Jay B. Eggspuehler

Isped or pranted name ol agnee



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

I Frank LaRose, do hereby certifv that | 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 3790
SAWGRASS. LLC, an Ghio For Profit Limited Liability Company. Registration
Number 4714838, was organized within the State of Ohio on Julv 16, 2021, is
currently in FULL FORCE AND EFFECT upon the records of this office.

h WY Z- URY 1287

- : -—
Witness my hand and the seal §F the
Secretarv of Staie at Columbus. Ohio
this 23rd dav of July. 4.D. 2021

SEL b

Ohio Secretary of State

Validation Number: 202120403152



