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COVER LETTER

TO: Registration Section N
Division of Corporations

Business Works of Ohio, LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1 Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Charles [, Amata Jr.

Name of Person

Business Works of Ohio, [L1L.C -

Firm/Company

115396 Winding River Dr.

, Address

Fort Myers, FL 33903

City/State and Zip Code

chuck.amaia@businessworks-lic.com

E-mail address: (10 be used for future annual repon notification)

IFor funher information concerning this matter. please call:

Charles [D. Amata Jr. 614 320-1262
at { )

Name of Contact Person Area Code Dravtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the follewing amount:

Please make check payvable to: FLORIBA DEPARTMENT OF STATE .

1 §125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fec & = 5160.00 Filing Fec, Centificate
Certificaie of Status Centified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED IAABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLEANCT WTITE SECTRON 030002 11 ORI NEATUATES 1T FOLLOWING 5 SUBNFTTED 1O RECESTER A FORFIGN FINITFDY TIABIESTY

CONPANYTOTRANNACT BUSINENS INTFIRE STATE OF FTERIDA: -

| Business Works of Ohio. L1.C

(Wame of Toreign Limited Tubility Company, must include “Limited Liabibity Company,™ "LL C.7ar "LI.CTY

{If nasne unasatlahle, enter alternate mame adopted tor the purpose of transacting busingss in Flonda The aliernate nne muzst include “Linuted Liabihity Company,” "L 1, C," ot “LIC ™)
Ohio
2.

26-3970061
3.

—

(Jurtediction under the Taw of which Toretgn Tomized Tabality company + arganized)

(FEl number, :T applecable?

; OPory CoMPLETION OF Rd&icTANT vl o 2oga
: (Date first transacted business in Flonda. 1 pnor 1o repistration )
{5ee sections 605 WM & (05 005, F S 1o deteomune penalty liability}
PO, Hox 242
[

m 11596 Winding River Dr.
f\tlm Addiess of Pnincipal Office)

' (Mailing Address)
Blackhck. O11 43004

Fort Mvers. FI. 33903
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L W4 61 NV 20

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

T

7
o

Charles D, Amata Jr.
Name:
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b |
%
=
. [ S
11596 Winding River Dr. 2
Office Address:

62

Fort Mvers

vl
ER

33905

L Florida
iy (71p codde)
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liubility company at the place
designated in this application, [ hereby aceepr the uppeintment as registered agent and agree o act in this capucity. |1 further agree

to comply with the provisions of all staintes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the oblipations of my position us registered dgent.
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/munagers or persons authorized to

manage [up 0 six (6) wial]:

Title or Capacity:

Name nnd Address:

Title or Caparcity:

Name nnd Address:

Dolores M. Amata

N lanager Nune: Charles D. Anwia Jf DM anager Name:
Clneniber Address: 11596 Winding River Dr, ) S\ ember Address: 11596 Windigg River Dr.
O Authorized Fort Myers, FL 33095 : O Authorized Fon Myers, FL 33903

Person Person-
Cnher TOther, DOther_ DO Onher
OIManager Nome: O Manager Name:
CIntember Address: DiMember Address;
O Authorized O Authorized

Person Person
Onher COOther COther Dothed
Tlvanager Name: ’ [ OMannger Name: ”
TInfember Address: O Member Address:
CiAuthorized ‘ ] Authorized

Person Person
Cher OOiher TIOther_ OOther

Unponant Notiee; Use an attachment 10 report more than six (6). The auachment will be imaged for reporting purpases only. Non-

indeaed individuals may be added to the index when {iling your Florida Department of Siate Annual Report form.

9. Attached is a certifieate of existence, no more than 90 days old. duly authenticated by the otficial having cusiodyjol records in the
jurisdiction under the law of which it is organized. (If the centificatc isin a foreign langunge. a translation of the certificate under oath

of the translator mast be submined)

L0, This document is sxecuied in sccordance with section 6030203 (1) {b), Flarida Statutes, 1 wm awnre tha: any flse information

submined in 2 document 1o the Department of State constitutes u third degree fel

v as provided for in s 817155 F.5.

Charles

et

[D. Amus Jr.

Signuture of an sutbofired pesn

.

Typed o printad mme of signec




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

[ Frank LaRose, do hereby certify thar | am the duly clected 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 entitics! 1iar said iecords show
BUSINESS WORKS OF OHIO. LLC. an Ohio For Profit Limited Liabilitv
Company, Registration Number 1825904, was organized within the State of Ohio
on December 23. 2008, is currently in FULL FORCE AND EFFECT upon the

records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this  Hth day of December, A.D.
2021

Sl LR

Ohio Secretary of State

Validation Number: 202134801014



