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Audit # H21000313805 3

COVER LETTER
TO: Registration Section
Division of Corparations
DILUCENTE FLORIDA PROPERTIES LLC
SUBJECT: — _

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florica.” Certificate of
Existence, and check are submitied to register the above referenced foreign Lmited liability company to transac business in Florida

Please retuen alt comespondence concerning this matier 0 the fotlowing:

Aaron Thomas

Name of Person

- ~
l- . :
—gi7 ~J
=
Majmy Thompson, P.L. o = T
- b o e
Firm/Company ol N A
' zz 7
1401 Bth Avenue West “ew o i
—— e a G} = G
Address M -—
| +
ik
= (81]
Bradenton, Florida 34205 i
City/State and Zip Code

athomas@najmythompson.com
"""""""" TF.mail addiess: (o be used for future annual report notificationy

¥or further information concerning this matter, pleass cail:

Aaron Thomas

941 748-2216

e et et )
Name of Comact Person Area Code Daytime Telephone Number

Maiting Address: Street Address:
Remstration Section Registration Section
Division of Corporations Pivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed i3 a check for the foilowing amount:

Please mske check payable to: FLORIDA DEPARTMENT OF STATE
& $i25.00 Filing Fee {1 $130.60 Filing Fee & (0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Cenrtificare of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605 6X02, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITIED T03 REGISTER A FORFIGN  LIMITED {IARILITY
COMPANY TO TRANSACT BUSINESS BV THE STATE OF FLORIDA:

| DILUCENTE FLORIDA PROPERTIES LLC

[~ame of Foregn Limiied Liabihty Company, must inchide “Tamited [iabity Company, " "LL C." oz "1L.1.CT)

(1 name unasailabie. enter aliemate rame adopicd for the parpase of mmansactung business n Flonda, The alternate name must includre “Lirated Lisbihiy Compayy,” “Li C"or "1LLC 7}

Ohio §2-1009236
2. 3.
{Frisdwctior under e 2% of which forcige mied TRbility company 15 organized) (FET rumber, T apphcabie]
Has not transacted business
4,

™~
[ =an ]
(Date vt Canascied busincss in Flanda, 1] prige to regisation ~J
{See secuons 605.0004 & 603 0905, F.5, 1o detertrunt ponadty liability) -
= i
17600 Gates Landing Drive 1321 Dockside Place ) i
- ” . T !\'\ TR
{Strect Address of Prncipal Offize) (Mathng Address) = u
. P : - - . '_'n '—; - , H i
Chagsin Falls, Ohio 44023 Sarasosa, Florida 24242 e 4
m™ -y D
- - ™ U?; P
~Z >
N =

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

Aaron Thomas
Namg:

1401 Bth Avenue Wesl
Office Address:

Bradenton, Flerida 34205
JFlorida
{Cuyd {Zip code)

Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited linkility company at the place
i

designated in this application, I herehy aceept the

tment as registered agent and agree to act in this capacity. I further agree
proper and complete performance uf my duties, and I am fumiliar with
and uccept the obligations of my position g

(Kegisicred agent's ignalure)



. For initial indexing purposes, list names, title or capaciry and addresses of the primery members/managers of persons authorized w

manage {up to six (6} total]:
Tite or Capaciiv:
B Menager Name:

(OMember

D Authorized

Person

[10ther

[DOManager
ClMember
DO Authorized

Person

OOther

OManager Name:
EOMember Address:
O Authorized

Person

CjOther

Chagrin Falis, Ohio 34242

MName apd Address:

Anthony Dilucente

4 Lendi .
J“u:ld:tss”mmmngﬂVE

O0ther.

COther

Oother .

Tlitle ox Capacity; Name gnd Address:
OMenager Name:

COMember Address: ___,

O Authorized

Percon

]

COOther

OManager

IMember

(ENIE

1 a2 SN 1AL

-
-

wy

1S

Person e o .;_.—'

OManager Name:

JMember Address:

JAuthorized

Person

OOther

. OOther

Important Notice; Use en attachment to report more than six {6). The attachment will be imagsd for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Deparanent of State Annual Report form.

%, Attached is a certificate of exisience, 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 certficate is in e foreign language, & translation of the certficate under oath

of the transletor must be submitted)

10. This document is executcd in accordance with section 605.0203 (1) (b), Florida Statutes. [ amn aware that any false information
submitted in a docurpent to the Department of $tate constitutes a third degree felony as provided for ins.817.125,F .S,

Sigmatoce b 01 withored pemon -

Anthony Dnlucente

Typed an prictcd stme of gmer



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

1. Frank LaRose, do hereby certifv 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 entities; that said records show
DILUCENTE FLORIDA PROPERTIES LLC. an Ohio For Profit Limited
Liability Company, Registration Number 4008752, was organized within the
State of Qhio on March 23, 2017, is currently in FULL FORCE AND 'EF@("T

upon the records of this office. =i =
/e e u?lﬁ
=5 3 =
= 2o
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Witness my hand and the seal of the
Secretary of State ut Columbus, Qhio
this 24th day of Augusi, A.D. 2021

L A2

Ohio Secretary of State

Validation Number: 202123601082



