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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5&%/6 75/‘;% 2/ (O [fH /e [ L&

S - . . - oy .
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Terce [lJpi bt

Nanreof Person

Centle Towed Mile +o Hile L4C

Firm/Company

220/ Lod]pm RP”

Address

IV g y /33155

Citv/State and Zip Code

e .
[ETEN & [JEAre Gort(ET0 Ch . Cora

E-mail address: (to be usedAor future annual report notification)

For further information concerning this matter. please call:

—
| eertil \Nm\/w AU 53, S)p-113

Name of Contact Pedson Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FLL 32303

tinclosed is a check for the following amoeunt:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee 3 $130.00 Filing Fee & O $133.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Sutus Certitied Copy of S1ans & Certified Copy



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

IN COMPLIANCE WHTSECTION o6 50002 FLORIDA NTATUTER THE FOLLOWING ISSUBMITTED 70O REGISTER ot FORFIGN  LIAFTED LIABIHLITY

COMPANY TOTRANSACT BUNINESRS INTHE STATE OF FLORIDA

GCM\t Ed&\ LLC/ T Tamited Liabiliy Company L1 G o 110 )

1.
tName of Fureien Limned Labilny Company: must include “Limied Liability Company
He T2 e 72 L
(entle Touch Mile 7D e
= ¢
(I mame unasailable, cnter aliesiaee same adopied fin the putpese ol uansacang busiess n Flonda The alrernate nuise mustanchude “Lumied Latahn Company 7L L C T or 7LLC ™
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. L=l - 202
1 hate st iansactdd business i Fonda, i poer to registration )
(5ce sections G058 0004 & 6050005 F § 1o determane peaalts Tiabikis

220 g dm 2c:1 6. ’L?T(l)ﬁjlrudlu‘m Faud
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m@m Mum., FL 3%

C (PO, Box NOT acceptable)
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Name and street address of Florida registered agent

~J vty Wﬁ’/jar-

220/ Lo S RO~ :
M { Ctd/]/\ . Florida 3 3 /55
Wiy 12 coden
I further agree

Having heen named ay registered agent and to aceept service af process for the above stated limired liability company at the place
o i " L F - - o

Name:

€ w7
d

Otfice Address:

Registered agent’s acceptance

' | 9 £ ..
designated in this application, 1 hereby accept the appoiniment ay registered agent und agree 1o act in this capacin
to comply with the provisions of all statutes relative (o the proper und complete performance of my dwtics, and I am familior with

und accept the obligations of my position as regiglered agent,

Jeiill

ent’s signat

1Repistered




§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) iotal|:

Title or Capacity:

fﬁlunagcr

T Member
CiAuthorized
Persan

Other

Name and Address:

Name: TC((BH \!\JY’IO\(\‘\’

f\ddrcss:_//lw\ I_,L)d])ﬂm F—DJd

iy

4 2553

[\fuuml,ﬂ A5)5

'—KM anager

CiMember
O Authorized
rerson

C1Other

Nume: Mﬁ
sadress 220 1 Lod /P

CiOther

Ppt #H ES3

£Fr 33/58

j"/M{ /m,«-'/

%mnﬂgcr

Cinvember
TJAuthorized
Person

COther

e K (Sha S th

_iOther

Address: 72?/{[W 2 /V ST E~

ot

#_ 70/

mwww’

Fl 33128

CiOther

-

Title or Capacity:

CiManager

CiMember

C1Authorized
Person

O Other

Name and Address:

Namw:

Address:

CiOnher

CiManager

CIhtember

O Authorized
Person

CiOther

Name:

Address:

C10her

Cidanager

CIMember

O Authorized
Persun

C'Other

Name;

Address:

CiOther

Important Natice: Use an attachment to report more than six (61, The attachment will be imaged for reporting purposes onlv. Non-

indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence. no more than 940 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitied)

10. This document is eaccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided tor in 5.8

7/2/{55(7 W

TS5 FS

'\u.mluMm authenized person

Teroll Nfnshr

Isyped or printed naoe of sienee



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

[ Frank LaRose. do hereby certifv 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
GENTLE TOUCH MILE TO MILE LLC. an Ohio For Profit Limited Liabilin:
Company, Registration Number 4430209, ways organized within the State of Ohio
on January 28, 2020, is currently in FULL FORCE AND EFFECT upon the

records of this office.

Wimess my hend and the seal of the
Secretary of State ar Columbus, Ohio
this  [4th dav of September, A0,
2021,

A

Ohio Secretary of State

Validation Number: 202125700666



