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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [ablakassee, [lorida 32372

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

ENTITY NAME© 18 Main Trail, LLC

ALK IN**
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o - g 0
&r&ﬁd er;ﬂ# - = e
&r&ﬁ:af& af Status ':rA- p .
i = § 1
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“LEASE DBTAIN THE FOLLOWING FOR THEABOVE ENTITY™  +° =

&f‘ﬁ/ffca/ ddf; aff Arte & Arendweats

Certifed 6)%; of Arte & Amexinents Complete e [lectading Arwaal fcfmr&f/
Certifreate of Statas
Certificate of Statas Reflecting:

“SAPOSTILE / NOTARHAL CERTIFICATION ™
COUNTRY OF DESTIRATION.

NAMBER OF CERTIFICATES REQULESTED

TOTAL OWED § 125

ACCOUNT # [20140000108
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Services, [nc.
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COVER LETTER
TO: Registration Section

Division of Corporations

61% Main Tral, LLC
SUBJECT:

Name of Luniled Liability Company

The enclosed "Application by Foavign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o cegister the above referenced foreign limited liability company o transact business in Florida.
Please return all correspondence concerning this mater 1o the following:

Joe Baranek

Nanme of Person

Clearstead Advisors
Firm/Company
. ) ~
1100 Superior Avenue East, Suite 700 =
"_‘J -
Address . e
= !
= -
Cleveland, OH 44114 - - 7
City/State and Zip Code i - .r'-fi
P = """j
jparanek@clearstead.com EXRE TR
E-al addiess: (1o be used for futwe annual report notification) - C;’l
For further information concerning this matter, please calk:
at( )
Name of Contact Persan Arga Code Idaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Compontions Division of Corparations
P.O. Box 6327 The Ceutre of Tallahassce
Tallahassee, FL 32314 24115 N. Mounroe Sueet, Suite 810
Tallahassee, FL 32303
Enclosed i5 a check tor the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE
I $125.00 Filiny Fee O $130.00 Filing Fee & [ $I135.00Filing Fec & 0 $160.00 Filing Fee, Cettificate
Certificate of Status Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WHTH SECTION GOSOM2, FLORIDA STATUTES THE FOLLOWING 5 STVITTED TO REGRTER A FOREKGN LIMITED [JABILITY
CORPANY TO TRANSACT BUSINERS IN THIE STATE OF FLORIDA:
I 618 Main Trasl, LLC

(Name ot Fareign Limited Ciabiliy Ceoipany mvus include “Lim ied Trakility Company. L. L7 T oe "LLCT)

[if namnt unavalable, emer Alernate name adupted for the purpose of ransasing business in RAarida The alzernate name trust incluge “Limited Liability Company,”
Ohio
i)

“LLC. o "LLC.™)

TTunisdiciion under ihe law of which Teceign Timited Tigbtlity company 15 of ANTCE)

Upon registration
4.

(FEf numb s 1t applicable}

&Dac Ara Uantacied busingss |n Fiorida 1T prioy 10 fegi draron,

See sections 6050504 & 605.09%5, F.8 10 dete mine penalty lidbility)
_ CfO Clearstead. attn: Joseph Baranek
.

{Sreer Addiess of Frinapal Oifice)

C/0 Clearstcad. Ann: Joseph Baranek
G.

-3
=
-
M aling Addres) ¥ E ]
: o T
1111 Superior Avenue East. Suite 700 111! Superior Avenue asi, Suite 700 'f'_ ::
- —_—
L LT
. - ot
Cleveland. OH 44114 Cleveland, O <4114 - - Y
ML (n
7. Nume and street address of Floiida registeced agent: (P.O. Box NOQT accoptuble) ‘ .
Kathleen M. Bravo
Wame:

6 Oakmont Circle
Office Address:

Crmond Beach

12174

. Flonda
(Thiv} Zir code)
Registered agent's acceplance:
Having been named as regisiered agent and to accept service of procy
designated in this application, 1 hereby accept th

w3 for the above saied fmited fiability company at the place
e appointment as regisiered agens and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and cample
and accept the obligations af my position as_registered ggen

te performarce of my duties, and I am Samiliar with

A B

|Regsiered agem's signaure)




$. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persom authonzed to
manage [up to six (6) total]:

Title or Capacity: MName and Address: Title or Capacily: Name and Address:
Kathleen M. Brav
mManager Name: rave OManager Name:
— 6 Oakmont Circl
mMember Address; tontarcie OMember Address:
. O d Beach, FL 3217
A uthorized rmond Beach, F1. ! CAuthonzed
Pemon Person
Ciother OOther Cither OOther
CiManager Name: OManages Nanie:
OMember Addreas: OMember Address:
OJAuthorized CJauthonzed
o)
=2
Person Ferson - ~2
.;-_ L.- -
]
Oother OOther OoOther OO ther = s
_-:—_‘ p——— N LaN T
e some
o ¥l
r - = ;"—-‘-’-‘5
ClManager Name: OManager Name: — et
T
CiMember Address: OMember Address: CC —
Cauthorized CAuthorzed
Person Person
ClOher OOther OOther Oother

Impoitant Notice: Use an altachment to report more than 5ix (6). The attachnent will be imaged for reporting puiposes only. Nan-
indexed individuals may be added o the index when filing your Florida Department of State Aunual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis owganized. (If the certificatcis ina foreign language. a wanslation of the certificate under oath
of the translator must be subrmtted)

10. This decument is executed in accordance with section 605.0203 (1) (). Florida Statutes. I am aware that any false information
submitted in a document to the Department of $tate canstitutes a third degree felony as p wvided for ins.817.155, E.S.

S'E:rx.tulr of an authoized person

Kathleen M. Bravo, Manager

Typed o prinied name of signee



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

I, Frank LaRose. do hereby certifv that I am the dulv 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 618
MAIN TRAIL. LLC. an Ohio For Profit Limited Liability Company, Registration
Number 4784925, was organized within the State of Ohio on December 8, 2021,
is currently in FULL FORCE AND EFFECT upon the records of this office.
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Witess my hand and !h:q sealcgf the.?
Secretary of State ar Columbus=Ohio
this 1th dav of January, A.D. 2022,

L A e

Ohio Secretary of State

VYalidation Number: 202201103304



