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COVER LETTER -
TO: Registration Scction

Division of Corporations

Clover Circle OHIO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
tixistence, and cheek are submitted to register the above referenced foreign limited liabifity company to transact business in Florida

Please return all correspondence concerning this matter o the following:

Liza Burns

Nuame of Person

Clover Circle OHIO LLC

Firm/Company
2146 Pershing Blvd - @
Address I -
Pl pr R
. 2 { 3
Dayton OH 45420 s ——
< - Fmsa
City/S d Zip Cod TR
“ity/State and Zip Code .
¥ p Ve _:g ?ﬂ-
- T A
liza@gclovercirele.c (AR .

iza@clovercircle.com o t’j

E-mail address: (1o be used for future annual report notification) -~

. =

For turther information concerning this matter, please call:
Liza Burns 937 912-4285
at( )
Namw of Contact Person Arga Code Dayiime Telephune Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee ™ S130.00 Filing Fec & ™ §155.00 Filing Fee & 160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTHON 050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LUIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATI OF FLORIDA:

| Clover Circle OH LLC

(Name of Foreign Linnted 1iabikity Company: must imclude “Limited Liabality Company,” "L.L.C.7or "LLC.T)

(1f name enavailable, enter aliernate name sdopted tor e parpose of ransacting business in Flarida, T altemate nyme must inclinde “Limited Liabity Company,” "1.1L.C.7 or “LLC™
OHIO

B6-1495035
2. 3.
Ourndiction under the Taw of which toreign imated Tabibty company o organized) (F=1 nember, o applcable)
4,
i[tale first trumsacizd business in Flonda, 1f pronos 1o regakraton. )
1Sec weetioms GOS.0904 & 6030005, F.S. to defermine penalty liabihity )}
495 Grand Blvd 4206
5

lh'-T.rcc: Address of Principal Oifee)

2146 Pershing Blvd

=3
INGling Adkdressy B o]
: . T ]
Sandcstin, FL 32550 Dayton O11 45420 e BT
L -l po——
e — .
'S | B
' o 1T
prTe R S =
I:-"\ [X3] -...J b
7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) -r"ﬁ on
aF
Liza Bums
Name:

4935 Girand Blvd #206
Office Address:

Sandestin, FIL 32550

32550
. Florida

100y} (Zip conde)
Registered agent’s acceplance:

Huving been named as registered agent and to accept service of process fur the above stated limited liability compuny af the pluce
desipnated in this application, 1 hereby accept the uppoiniment ays registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und [ am familiar with
and accept the obligations of my position as registered agent.

Fhoe WD

(Regislered agent's signalure)




8 Torinitial indexing purposes, Dt mames, tile or capacity ad addresses o the proimary memberssamanagers o persons authorized 1o
msusLge jup oosis (0 total | :

Title or Capacity;

Name and Address:

Titde ar Capavigy: Nante and Address:
Chrss Towand
MiMonager MNine MM anager Nam e
- 495 Girund Blvd #2060
M ember Address: . OMenber Address: L
_ . SanDesting FL 32330 - .
Clauiharized o Clauthorized o e
Person L PPerson o o .
Orfice Managel”
SHOher CiOnher [isther . M nher
TR e - : :
_ [i7ie Buns i
= Aanger Nunic: CIManager Namwe:
— 2046 Pershing Blvd -
= \ember Address: ) TIMember Adddress: o
" . Nayton 45420 - .
ChAauthorizad g OlAuthorized
PFerson Person i %
= =, "‘t"&
- ~ — 4
\&()[hcr {V\E\’Q_\W\ ClOther Chother (] f;}thcn:_% yonr
?’-,T_.E‘ — flond
;‘1 ] w1
K W o = it
Cristin Winans ST -
CIManager Name: CEMtanager N A = =
‘l“ T |_J'-‘ 4. A=
— 435 Stanton Dr -ngd
= Nember Address: Catember Adddress: ol c.-é\_
. Springbora OH 33066 _ .
OAuthorized : O Authorized _
Person . Person o o
I‘}"L[)lhcr_\(\(_\_&\_&m Olonher Chonher

ZHowher

Imporiant Notice: Use an atachnient 1o report more than six ¢6), The aitachment will be imaged for teporting purposes only, Non-
aelexed individuals may be added 1o the indes when filing vour Florida Department of State Annual Report form,

2. Atched s g centificate of existence, no more than 90 days old, duly aothenticated by the official having custody ol records in the
jurisdiction usider the Taw of which itis organized. (15 the certifieate is in a forcign Junguage, a translation of the certifieate under vath
of the translitor must be submitted)

0. This document is exccuted inaceardance with scetion 6030203 (15 th). Florids Statotes. D am aware that any false intermation
submitied ina document w the Department of Sie constitetes i degree felony as provided forin 517,135, .8

b L '
-t N . e
s M AN i
/ Nigrature o an autlonzed person
Lizi Burns

Laped o printed name u? sipnce



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

[, 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 custody
of the records of Ohio and Foreign business entities; that said records show
CLOVER CIRCLE OHIO LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4592541), was organized within the State of Ohio on

Januarv 1, 2021, is currently in FULL FORCE AND EFFECT upon the records
of this office.
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Witness my hand and !hé;}fi@gl éj‘ithc
Seeretary of State at Columbus, Bhio
this 19th day of October, A.D. 2021

=

Ohio Secretary of State

Validation Number: 202129203186



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2021

LIZA BURNS
2146 PERSHING BLVD
DAYTON, OH 45420 US

SUBJECT: CLOVER CIRCLE OHIO LLC
Ref. Number: W21000136539

We have received your document for CLOVER CIRCLE OHIO LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member”.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin

Regulatory Specialist Il Letter Number: 821A00025006
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