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COVER LETTER

TO: Registration Section
Division of Corporations

JOUN HAGLER CDT LTD LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the tollowing:

Frank F. Owen. Esq.

Name of Person

Frank . Owen & Associates PA

Firm/Company

1091 This Ave.

Address

Miami Sparngs FILL 33166

Citv/State and Zip Code

ffo@zeastlepalms.com

E-mail address: {10 be used for future annual report notification)
For further information concerning this matter, please call;
Frank F. Owen 954 9648000

at{ )
Nanme of Contact Person Arca Code Davtime Telephone Number
h P

Mailing Address: Stricet Address:

Regisiration Section Registration Scction

Division of Corporatons Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FLL 32303

Enclosed s o check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Filing Fee & 0TI $133.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION &5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN IRTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
JOHN HAGLER CDT LTD LLC

Name of Forengn Limied Liability Company . must meTude “Lrmated Liabiliy Company.”™ "LI.C Tor “LLCTY

111 rame unas ailable, enter aleenate pame adupted for the purpose of transactng business in Florida, The alternaie rame miustinclude ~Linuted Liability Company” L LG ae"LLE™

State of Ohio 46-3078433

[
'+

(FET number. 1T applicakle)

Jurisdiction under the Taw of wlich Taretgn Timied Tabality company 1s orgamsedy

4,
11 ate firit transacted hysiness i Flonda, 11 priot (v registration )
{Sec sections A5 (9 & 6035 D05, F.85 to determine penalty liability )
1912 duth Terrace 1912 45th Terrace. Ocala, FL. 34482
3 0.
1Mahng Address)

15t1eet Address ot Primeipal Ottice)

Qcala. FIL. 344482

~D
h [=—]
- o
7. Namw and sireet address of Florida registered agent: (PO, Box NOT accepuable} ;
s S
Frank F. Owen, Esq. g )
Nume:
> RE
1091 Ibis Ave. =
Office Address: 5_ =
L2
=

33166

Miami Springs
. Flonda

[(WHY! 1Lip coder

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacite. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dusies, and I am fumiliar with

and accept the vbligations of my position as registered agent,

ok I Do

{Registered sgont's signature}




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage |up to $ix {6} 1otal]:

Title or Capacity:

Name and Address:

John Hagler

Title or Capacity:

Name and Address:

= Manager Name; OManager Nume:
1912 45th Terrace,
O Member Address: CIMember Address:
Ocala. IFT. 34482
O Authorized CiAuthorized
Person Person
C10ther O Other O Osher Oi(nher
O Manager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
- >
- =
— —_ . - ~
O Other CiOther Other nher —
_':"h - .
S G :
S S
€y e
O Manager Name: OManager Name: o et
[y b3 [
len x S
ClMember Address: OMember Address: y oy l:S S
Sl
O Authorized JAuthorized aall
Person Person
ClOther T Other OOther TOther

Impyrtant Notice: Use an attachiment o report more than six (&), The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing vour Florida Departiment of State Annual Repori form,

9. Artached is a centificate of existence, no mare than Y0 davs old. duly ausheaticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (I the certiticate 1% in a toreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false inforipation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 317,133, F.5.

Frod D, (or

Signatuie of wp authoriscd person

Frank ¥. Owen

Typed vt printed name of aignee



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

I, Frank LaRose, do hereby certify that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have cusrody
of the records of Ohio and Foreign business entities; that said records show
JOHN HAGLER CDT. LTD., an Qhio For Profit Limited Liability Company,
Registration Number 2210618. was organized within the State of Ohio on June
26, 2013, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretarv of State ar Columbus, Ohio
this I7th day of August. 4.D. 2021

L

Ohio Secretarv of State

Validation Number: 202122903840



Ragine
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

FRANK F OWEN

FRANK F OWEN & ASSOCIATES PA
1091 IBIS AVE

MIAMI SPRINGS, FL 33166

SUBJECT: JOHN HAGLER CDT, LTD.
Ref. Number: W21000116485

We have received your document for JOHN HAGLER CDT, LTD. and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The 1st line needs to read exactly on the certificate, John Hagler CDT, LTD. The
2nd lines needs to read exact as on line one and include an LLCsuffix.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 621A00020356

NoTe: J,Qng_ chek Mot Reduny.l
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