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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Srcetpmond  Holdwmgs | LLC

N T
Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Aaam Pask G’YQ.SS

Name ol Person

Cran Low , TA.

Firm/Company

1333 3% Aw. S., Suidc SOF

Address

/Ua,ficl y L S7/ot

Citv/State and Zip Code

aqross (B crewlaw {1 cons /

I address: (to be used for future annual report natihcation)

For turther information concerning this matier. please call:

A(LM s GJ‘OJJ at ( Z—”? } 7?0 "87_33
Namwe of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassec
Tallahassec, FL. 32314 2413 N, Monroc Sureet. Suite 810

Tallahassee. FL. 32303

£nclosedd is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

)(5135.00 Filing lee 03 $130.00 Filing Fee & O S$155.00 Filing Fee & T $160.00 Filing Fee. Cenificaie
Certiticate uf Status Certitied Copy of Status & Certilied Copy



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

IN COMPLIANCE WITH SFCTION 6050902, FLORIDA STATUIEN, THE FOLLOWING I8 SUBMIITTED T REGETER A FOREIGN LINUTED [I4BILITY
COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l. Styectrmond  Holdamgs, LLL

1Name of Foreign Limited Liabiity Company: mull include “Timsded Liabidiry Company.,” "LLL.A

Tar LLCT)

(IF pzme unasdable, eater allermate natie adopred Tor the purpose of tran sactmg bisiness i Ftoida The aliernase g aeust mehade “Limgad Lighiling Campany " 7L L C7 o "LEC ™

2. Stare of Ol:s 3
TTonsdiciian uader (e [ of which forgign Tmted bty company s ofganized)

3, 26-20S 3773

TP bt 1 applivabla)

(T¥are fust ransacted Disiness i Floral i prion o pegntation.)
(See sections 0050901 & 603 005 F S 1o determing penadty Libalited

5. (156 FPadsboine .

151icet Adidress of Pnngipal Ofticet

6. CIS6 Pades borre ©r.

e Adkdress)

Hwsor , OH 972306

Huoso, , OH ¥¥Z iG

B
7. Nume and street address of Florida registered agent: (2.0, Box NOT acceplable) Iy s Oy
- ;'; JUCEE 1
| '-,lv._vu
-7 L
Nume: CrUAJ Lotv, PA. T - ‘.T!
e R
i 333 372 S. Suwwn SO daoz
Oftice Address: 1533 - AW ) o ot
—h <
(om
m
Maptes Florida _S0T -
! ) 141y code)
Registered agent’s acceptance:

Having been named as registered agent and 1o uccept service of process for the above stated fimited Hability company at the pluce
designated in this application, 1 hereby accept the appointment as registered ugent aivid agree to act in tiis capaciny. 1 further agree

1o connply with the provisions of all stutuies relative to the proper and complete performance of wey duties, and [ am familiar with
und accept the obligations of my position ax regisiered agent,

/./%/::k’é/ébw

TRpgisteted agenn’ sipiture;




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total|:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:

)ﬂ\mnagcr Name: -3055:'01-. D, RK_,L i Manager Name:

%Acmber Address: L1576 Fade looine. D Ol Member Address:
O Authorized UHogs an ,OH Y923C ZAuthorized
Person Person
ClOther TOther CiOther T Other
CManager Name: _ Adoan Ag. OreSs U Manager Name:
iJMember Address: _ 1333 }ré Ar. S O Member Address:
XAuthorizcd Sl SOF OAuthorized
Person &¥ ey L 3yio L Person
TiOther COOther TO0ther TiOther
OManuger Name: OManager Name:
CMember Address: CTIMember Address:
DO Authurized O Authorized
Person Person
10ther 0iher DOnher O0ther

Limportant Notice: Use an attachment to report more than six (6). The attachment witl be imaged lor reporting purposes only. Non-
indexed individuals mav be udded to the index when filing your Florida Deparment of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs old, duly authenticated by the vfficial having custody ot vecords in the
jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language. a translation of the vertificate under oath
of the ranslator must be submitied)

16, This decument is exccuted in accordmmee with section 605.0203 (13 (k). Florida Statmtes. [ am aware thar any false information
submitted in a document o the Department of State constituies a third degree felony as pravided for in s.817.1533. F.S.

% o s

Nignamse af an mitherised persan

[aped vr printed e of signee




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

I Frank LaRose, do hereby certify that | 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
STREETMOND HOLDINGS LLC, an Ohio Limited Liability Company,
Registration Number 1759827, was organized within the State of Ohio on
February 25, 2008, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 3rd dav of December, A.0. 2021

SE

Ohio Scerctary of State

Validation Numhber: 202133702618



