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COVER LETTER

TO: Registration Section
Division of Corporations

839 Southwestern Run LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Mark Hanm

Name of Person

839 Southwestern Run 1L1.C

Firm/Company

839 Southwestern Run

Adddress

Poland. Q11 44514

City/Siate and Zip Code

attvmarkhanni@@gmail.com

E-mail address: (1o be used for filure annual repoct notitication)

For further information concerning this matter. plense call:

Mark Hanni 330 726-7771
at | )

Name of Contact Person Arey Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetuon Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32304 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee O §130.00 Filing Fee & {0 $133.00 Filing Fee & \ 516000 Filing Fee. Cenificate
Certificale of Sutus Certificd Copy ' of S & Cenificd Copy



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

IN COMPLIANCE WITH SECTION GOSO02, PLORIIA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIR A FORKIGN LMD LIABILITY

COMPANY T TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

839 Souihwestern Run LLC
' (Namc of Toreign Limited Liability Carnpany: must inchude ~imited Liability Company.” L 1L.C. ot “LLC. )

]

(If o unavailable, enter alicrnate name adapted for the puspose ot Impsactng business m Flonda, The aliermate mare must nchinde “Limited Lability Company,” “L.L.C." o “LLC™Y
203266217
(FEI nurnber, 1F applicablet

-~
A

(thio
1
urisdiction under the Taw ol which faregn limied Tabifity company 1 ofpamzed)

April 1, 2021
11l finst trarnacted businesy m Flonda, (f prior o regisimben.)
{Sce acchions 8150003 & 602 D003 F § 1o dewenmine penalts hahility)
839 Southwestern Run

4,

H.
(Mailing Addvess)

839 Southwesiern Run
.trcﬂ Address of Principal Otlieey
Poland, OH 44514
IE(/)

5
G
Poland. OH 44514

7. Name and street address of Florida registered ageni: (P.0. Box NOT acceptable) —
Tn

Registered Agents [nc.

Namu;
TYOL dth st NUOSTE 300
33702

(Hfice Address:
St Petersburg | 11

. Florida

(Lm) LA conde)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stuted limited liahitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisiens of all statutes refative to the proper and complete performance of my duties, and 1 am famitiar with

and accept the obligations of my position as registered agent.
is! Bill Havre

(Repmtered agent’s signature




8. For ininal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) rotal]:
Name and Address:

Title or Cupacity: Tile or Capavcily:

Name and Address:

Mark Hanni

DManager Name: OManager Name:
= Member Address: 839 Southwesten Ru OMember Address;
CrAauthorived Polund, OH 44514 Li Authorized
Person Person
JOiher CiOther OOther T1Other
CIManager Nume: [JManager Name:
OMember Address: Cinember Address:
((JAuthorized D Authorized
Ferson Person
O0Other TOther OOther T0ther
OManager Name: OO Manager Namwe:
OMember Address; OMember Address:
Oauthorived O Authorized
Person Person
[OOher T Other Tnher ClOmher

lmportant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added 10 the indea when filing vour Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a forvign linguage. a translation of the centificate under opth
of the wranslator must be submitted}

10. This document is executed in accordance with section 603,0203 (1) (b, Florida Statutes. | am aware that any false information
submutted in o document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8,

' ’/f” L»V@( £/~14-/‘*~L'

v

Mark Hanm

Sigmature of an authorized pern

Typed ar printed nane of signee



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

I, Frank LaRose. do hereby certifv 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 shovw 839
SOUTHWESTERN RUN LLC, an Ohio Limited Liability Company, Registration
Number 1561966, was organized within the State of Ohio on August 10, 2005, is
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of Stute at Columbus, Ohio
this dih dav of January, 4.0, 2022,

SRl b

Ohio Sccretary of State

Yalidation Number: 202200401796



