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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2021

JONATHON LEE
8140 GRAFTON END
DUBLIN, OH 43016

SUBJECT: SIMONTON KEY 1 LLC
Ref. Number: W21000156392

We have received your document for SIMONTON KEY 1 LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Suzanne Hawkes
Regulatory | Letter Number: 521A00029576

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Simonton Key 1 LLC

Nume of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this nuatter 1 the fullowing:

Jonathon Lee

Name of Person

Simonton Key 1 LLC

FirnyCompany

8140 Grafton End

Address

Dublin, OH 43016

City/State and Zip Code

JLeeMD.Ohio@gmail.com

E-matl address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Jonathon Lee m305 )9126624

Name of Contact Person Area Code Naytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Boa 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

A si2s00Fiting Fee I s130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Status & Cerufied Copy



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

IN COMPLEANCE W SECTION G05.0K12, FLORIDA STATUTES THE FOFLLOWING 8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
; Simonton Key 1 LLC

(Name of Foretgn Limited Liabihty Company: must include “Limited Liabihty Company,” "LLC. " or “LLC.7}

{If rame unavailable, eater altemae mune adoped tor the purpose of tansacing business in Flogid The aficmate manw st include “Limmted Liability Congany.,” =14, or =LA

Ohio _ 87-3512295

unsadiction under the Taw ot which torciyn lomted lizbiliny company is orgamzed) IFET number, if applwahblc)

(¥

, Has not transacted business in Florida

tDate first trunsacted business in Flonda, i prior oy negistration. )
{See seetions bUS.0004 & 605005, F.5. o detenmine penaity labiliny )

., 8140 Grafton End . Simonton Key 1 LLC

(Street Address of Principal Office) (Maling Addre-s)

Dublin, OH 43016 Simonton Key 1 LLC
Simonton Key 1 LLC,

7. Wame and street address of Flonda registered agent: (P.O. Box NOT aceeptable) . .
RN
x Registered Agents Inc. o N
Name: L E___}
- e .

Iy
0c:8 i

7901 4th St N STE 300 3
St. Petersburg o 33702

(City) {7ip confen

OlMce Address:

Registered agent’s scceplance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this applicarion, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Bee

{Regitered agent™s signatirc b




8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authonized (o
manage [up to six {6} otal]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacily:

Jonathon Lee

(CIManager Name: (] Manager Name:
Member Address: 8140 Grafton End [] Member Address;
ClAuthorized Dublin, OH 43016 {1 Authorized

Puerson Person
Clother CJOther [Jother CJother
[:lManagcr Name: 1 Manager Name:
{IMember Address: ] Member Address:
CAuthorized [ ] Awthorized

Persun Person
other (CJOther (Jonher Jother
UManager Nanw: ] Manager Nuamw:
(IMember Address: (] Member Address:
[TJAuthorized (7] Awthorized

Person Person
[JOther [(JOther [ JOther [ JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Departiment of State Annuai Report form,

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

10, This documeant is exceuted inaccordance with section 6050203 (1) (h), Florida Statutes. | am aware that any false information

submitted in a docurmnent to the Department of State ¢

stitutes a third degree felony as provided for ins.817.15335. F.S.

Jonathon Lee

\mn.m: al an authonzed persion

Tvped or printed ame of signee



'DOC 1D «—> 202127703660

TR VRC AR TR

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
10052021 202127703680 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 0.00 0.00 0.00
ORG(LCP)

Reccipt
This is not a biil. Please do not remit payment.

JONATHON LEE
8140 GRAFTON END
DUBLIN, OH 43016

STATE OF OHI1O0
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4754058

It is hereby certified that the Sceretary of State of QOhio has custody of the business records for

SIMONTON KEY | LLC

and. that said busincss records show the filing and recording of:
Document No(s):

202127703660

Document{s)

DOMESTIC FOR PROFIT LI.C - ARTICLES OF ORCG
EMective Date:  10/04/2021

Witness my hand and the scal of the
Secrctary of State at Columbus, Oho this
Sth day of Qctober, A1) 2021,

Uinited States of America 5::(%-@_

State of Ohio L .
Office of the Secretary of State Ohio Secretary of State




