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Sunshine State Corporate Compliance Company

3458 [akeshore Drive Talluhassee, Flomida 32372

(850) 656-4724
DATE 01/11/2022

ENTITY NAME 6 Oakmont Circle, LLC

v ALK IN**
DOCUMENT NUMBER
MOLEASE FILE THE ATTACHED AND FETURN ™
ey 2
&f&ﬁm{ tfqﬂg % —--:-
Cortifiate of Statur o
d§ f r.' -0 Fwﬁ
S ey
U
SPLEASE OBTAIN THE FOLLOWING DR THEABOVE ENTTTY™ =, R
&fﬁ’/ﬁm’ C)a;ag af Arte & Aneadments
&ﬂ?ﬁfm’ &;ag af Anrte & Aneadments ﬁmr/a&& Fite / ffwﬂzd’?if; Arraal ,egdw-&f/
Certificate of Status
Certificate of Statas Keftocting:
“UPOSTILE / NOTARHAL CERTIFICATION
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $ 125

ACCOUNT # 120140000108 ' g {
United Corporate
Services, Inc. ;
FPlogce cal? Tiva at the above number o‘w‘ any 85aeS O COMSEIAS. Thark 98 0 muck.




COVER LETTER
TG:  Registration Section
Division of Cerporations

6 Oakmonmt Circle. LLC
SUBJECT:

Name of L.imited Liabitity Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Tramact Business in Florida" Cerrificate of
Please return ali correspondence concerning this matter (o the follewing:

Existence, and check are submitted 1o register the above reterenced foreign limited liability compuany to transact business in Florida.
.Joe Baranek

Name of Person

Clearstead Advisors =
Firm/Company . — o
- - H
=
= e
1100 Superior Avenue East, Suite 700 -
Address - I
t_ ~ ; ‘-_-» 3y ,1\
Cleveland, OH 44114 L
City/State und Zip Code .- .. l‘{\‘)
jparanek@clearstead.com
E-mail address: (1o be used for future anmual repoit notitication)
For further information concerning this matier. please call:
at{ )
Name of Contact Person Arca Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Comorations
P.O. Box 6327

Registration Section
Diviston of Corporations
The Centre of Tallahassec
[allahassec, FL 32314

2415 N. Monroe Streel, Suite 810

Tallahassec, FL 32303
Enclosed is a check for the following mnount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
X $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

[0 $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certitied Copy



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

IN COMPLIAMCE WITH SECTECW 8050002, FLORIDA STATUIES THE FOLLOWING IS SUBKMITTED 10 REGISTER A FORIIGN  [IMITED LIABILITY
COMFANY TO TRANSACT BUSINESS INTHE STATEOF FTLRIDA:
I 6 QOakmont Circle, LLC

[Hame of Freeign Limited Liability Company, mud nelude “Timaed Diabiliny Company,” L LG e "LECT)

(If name uravalable, coter alernaie name adopted for the purpote of transecting business in Aorida The aleetnate name mustindade “Limited Ligbility Company,” "L L.C.% or “L1C.7)
Ohio
2.

(Jurisdicaron under the Taw of which foreign Tindied TrebiTity cornpany 1s organized;

Upon registration
4.

(FETnumber, 1T applicakled

[Dete bra vansached business in Flonda iFpodr tofegiazation. )
{Sce seaions 65 U4 & 605,005, F.S. 1o detemiee penahly lubility)
C/0 Clearstead. At Joseph Baranek

2
[Sreer Address of Ponapal Oitce)

C/O Clearstend, Atin: Joscph Bmanek
6.
1111 Supetior Avenue East, Suite 700
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Maling Address) smrd
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1111 Superior Avenue East. Suite 700 __ U
N oy
- ' -0 JHR
Cleveland, GH 44114 Cleveland, OH 44114 L s 74 s
T
N A TLoon
7. Name and sueet address of Florida registered agent: (P.O. Box NOT acceptable) T ™~
Kathleen M. Brave
Name:

6 Crakmont Circle
Office Addiess:

Ormond Beach

30174

. Flonida
(Zity)
Registered agent’s acceplance:

iZip cede)

Havipg boen naned as repistered agent and (o accept service of process for the abave stated limited liability company at the place

[ 3
designated in this application, I hereby accept the appuintment as registered agent and agree (o act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and aceept the obligaiions of my pj.siﬁnKl as registercd agent,
) /‘7
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manage [up to six (6) wtal]

8. Forinitial indexing purposes, list names. title or ciapacity and addresses of the primary inembers/managers or petsons authorzed to
Title or Capacity:

Name and Address Mitle or Capacity: Name and Address
Kathleen M. Bravo
WMunager Name: [IManager Name:
6 Ok 1 Cirel
mMember Adldress: montiarce CIMembet Address:
. Ormond Beach, FL 32174
(Jauthorized OAuthodzed
Peison Person
OO ther CiOther ClOther COOther

=

[iManager Name: OManager Name: o

s ™
PR [ ""5:\1
OMember Address; Odtember Address: % par
- P o
OAuthorized OAuthonzed o - e
H -3 [
f;',,. . = , e
Person Person I~ 3 -
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Cioder OOther COthes DO er - %S)
L
OManager Name: CIiManager Name:
OMember Address Onfember Address:
ClAuthorized ClAauthonzed
Person Person
e Oother

COther

ther
Lmpoaant Notice: Use an atachment to report more than six (6). The attachment will be taged for repotting purpo

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

ses only, Non-
9. Attached is a cenificate of existence. no more than 90 days old. duly suthenticated by the ofticial having custody of records i the
of the translator must be submitted)

jurisdiction under the law of which itis organized. (If the certificate is in 4 foreign language. a wranslation of the certi ficate under oath

10, This document is executed in accordance with section 603,0203 (1) (b), Florida Stawtes. T am uware that any {alse inforiuation
submitted in a decument to the D(ip

rtment of State consutma‘. a third (l(‘grcc felony us provided for in5.817. 133, F.8.
i\ W\ \(W %

Sgnanrr of an wihcimd person




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

I Frank LaRose, do hereby certify that I 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 6
OAKMONT CIRCLE., LLC, an Ohio For Profit Limited Liabilin: Company,

records of this office.

Registration Number 4784924. was organized within the State of Ohiv on
December 8 2021, is currentlv in FULL FORCE AND EFFECT upon the
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Witness my hand and the seal ofdye
Secretary of Staie ar Columbiis, Ohio
this 11th day of January. A.D. 2022,

S A

Ohio Secretary of State

Validation Number: 202201103266



