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COVER LETTER

TO: Registration Section
Division of Corporations

Mentormupted LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Mark Hagar

Name of Person

Mentormupied LLC

FirnvCompany

G251 Anisc Dr

Address

Samsota, FL 34238

City/Stare and Zip Code

mentormupled:@:gmail.com

E-mail address: {10 be used for fiture annual report notification)

For funher information concerning this matter, pleasc call:

Mark Hagar 740 683-9720
anq )

Name of Contact Pcrson Arcy Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee ™ W $13000 Filing Fee & 0O S135.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Cenificate of Status Cenificd Copy of Status & Cenified Copy



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

IN CONPLLANCE BTEH SEUCTION 605,002, FLORIE SEATUTEN THEE FOLLOWING IS SUIRNITTED TO REVESTYR A FORIIGN TR LARLITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
Mentorrupted LLC

1.
(~ame of Foragn Limited Tiabiliv Companyy must include Timited Liabiliny Company.™ "T.1L.C.7 o “LICT)

(It name unavailabke. enter altcrmate name adopted i the purpose of ransacting business in Florida The alternate name must include "Limsted Liability Company,” "L L7 or TLLU ™)

Ohio 83-36Y7971
2. 3.
Uurisdiction under the Taw of which foreign hmited Tabshity company s orgamaed) (FEI nunber, 1if applicable )
ul/01/2020
4.

{T3ate fusl bansacted baminess in Florida, 15 prior o registration §
(Sce sectons 605 0901 & 605 0005 F 5 1o determine penaity inbibiny)

6231 Anisc Dr 6251 Anisc Dr
3, 0.
(Street Address of Puneipal Offiee) (Mathng Addioss)
Sarasota. FL 34238 Sarasota. FL 34238
7. Name and streey address of Florida registered agent: (P.O. Box NOT accepiable)
T
o2
Mark Hagar -
-
Name: Teiv MM } i
= 9 —
L . T I —
62531 Amsc Dr Tl ony !
Officc Address; e oo
-5 oz T
Sarasota MK S (O
ATASONZ 3427 .
Florida 23 @
ity (Zip code) E‘:{ N
- =

Registered agent’s acceptance:

Having beenr named as registered agent and to accept service of process for the ubove stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the previsions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

N

{Registered agent’s signature)




$. Forinftial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) ol

Title or Capacitv:

Name and Address:

Mark Hagar

Title or Capacitv:

= Manager Namge:
CiMember Address: 6231 Anise Dr
M Authorized Sarmasota, FL 34238
Person
T10ther TJOther
CIManager Natie:
IMember Address:
TJAuthorized
Person
TOther CiOther
IManager Name;
CiMember Address:
1Authorized
Pcrson
UOther ClOther

Name and Address:

Jessica Hagar

IManager Namne:
= Member Address: 6251 Anisc Dr
SJAuthorized Sarasotn. FL 34238
Pcrson
T0ther JOther,
CiManager Namg:
OMember Address:
JAuthorized
Person
O0Other Other
CIManager Name:
“IMcmiber Address:
T Authorived
Person
OGiher L]Other

Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added 10 the index when filing vour Flonda Department of State Annual Report form,

4. Atached is a certificate of existence. o mere than 90 dayvs old. duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificale is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 6030203 (1) (b}, Florida Statutes. | am aware that any false infonnation
submitted in a document 10 the Deparument of State constitutes a third degree felony as provided forins®17.155, F.S.

Mark Hagar

Signature nf an authorized person



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

[ Frank LaRose, do herehy 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
MENTORRUPTED LLC, an Ohio For Profit Limited Liability Company.
Registration Number 3947879, was organized within the State of Ohio on
October 6. 2016, is currently in I7ULL FORCE AND EFFECT upon the records
of this office.

Wiiness my hand and the scal of the
Secretary of State at Columbus, Ohio
this 19th day of November, A.D.
2021

Ohio Secretary of State

Validation Number: 202132301740



