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TO: Registration Section

COVER LETTER
"Division of Corporations

Deck V. LELC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company lur Auwthorization to Transact Business in Flonida,” Certificale of
Anthony D. Pezzutti, Esq.

Existence, and check are submitied to repister the above referenced loreign limited liability company to transact business in Florida,
Please retuen all correspondence concerning this matter to the following:

Name of Person
Areastein & Andersen Co, LPA
Firm/ACompany
6730 Avery-Muirfield Drive, Suite B
—
Address b
= |
Dublin, Ohio 43017 )
- v
City/State and Zip Code “\3
Anthony@uacolpacom -
1-matl address: (1o be used for future annual report notitication) = v
For further information conecerning this matter, please call: ’ o
Anthony D. Pezzutti 614 364-5175
at( )
ame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following amount;
= $125.00 Filing Fee

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $130.00 Filing Fee &

O S155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Centificate
Centified Copy

of Status & Certitied Copy



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

IN COMPLIANCE W SECTION GROXE, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINEXS INTHE SEATE OF FLORIDA:

I Deck VO LLC

(Name of Foresgn Limited Liability Company: siwst include “Limited Liability Company.” "L1.C.m o "LLCT)

(if name unavailable, enter aliernate name mdopted foc the purpose of wansacting business in Flonda The alternate name must include “Limited Liabiluy Company,” “L L C " or “LLC™

Ohio
2. 3.
(Jurtsdicnion ander the Taw of which Torzign Trmited Tabnhity campany 15 organized) (FEI number, 1t applicable)
January |, 2021
4.
{Date fiest transacied busness e Fonda T preet to registration )
(See sections 6035 D904 & 6350905, F S 1o detenmine penabiy liatuluy }
115316 Qukhurst Road L1516 Oukhurst Rouad
hJ

L
[

: _ ) 6. £
Street Address of Puneipal Office) {Maing Address)

area, Florida 33774 Largo, Florida 33774

d 4~ 1\oiI

oy

G :h

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

[arren Sommer
Name:

19211 Gult Boulevard
Office Address:

Indian Shores 33783

. Florida

{Ciy) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated linited liability comparny af the place
designuted in this application, I hiereby accept the appointment as regisiered agent and ugree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with
and accept the obligations of my position s registerefugent.

/{;{slcﬂugum's signature)




¥. For nitial indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:
Tie or Capacity:

Name and Address:

Title or Capacity: Name and Address:
. Darren Sommer .
= N Lanager Nanie: OManuger MName:
. 19211 Gultf Boulevard
= M ember Address: Cinfember Address:
) Indian Shores. Florida 33785 .
O Authorized OAuthorized
Person Person
OOther OOther OOther ClOther
O Manager Nume: CiManager Name:
CMember Address: Oniember Address:
O Authorized O Authoerized
Persun Person
10ther COther OOther OOther
[
G‘
3
CIManager Namw: OManager Nume: = :
) .
OMember Address: OMember Address: ™2
=
O Authorized O Authurized — )
= —
Person Person ond
[
D Other Tnher DOther

ClOther

[mponant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Neon-
indexed individuals may be added 10 the index when filing vour Florida Depurtment of State Annual Report torm.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jJurisdiction under the Taw ot which it is organized. (I the certificate s i a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

10, This document 15 executed in accordance m'lhl' fion 605.0203 (17 (). Florida St
submitted in o document 10 the Bepanument of State gonstitutes a third

/ - - -
es. [ am aware that any false information
rovided for ins.817.155 F.S.

4

L//Signalure of 20 Ju(hnriz:c-féum

Anthony D. Pezzutti. Esq. - Corporate Counsel

Typed or printed name ot signee



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

[ 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 custodly
of the records of Ohio and Foreign business entities: that said records show
DECK V. LLC an Ohio For Profit Limited Liability Company, Registration
Number 4393623, was organized within the State of Ohio on October 17. 2019,
is currentlv in FULL FORCE AND EFFECT upon the records of this office.

o
all
)

ust

=
Witness my hand and the seaf pf the
Secretary of State ar Columbus, Ohio

2o
this 27th dav of Ociober, A0, 2021

-
e

P

Ohio Secrctary of State

Validation Number: 202130002252



