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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: wenf’\; ﬁUr North  LLC

Name of Liumited Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Buesiness in Florida.” Certiticate of
Exisience. and check are submiited to register the above referenced foreign limited liability company tu transaci business in Florida.

Please return all correspondence concerning this matier o the following:

Aﬁfm;'n('sffc.fuf

Name of Person

Tw€n}\:/ FDU:’ Norf""\ LLC_

Firmy/Company

To01 Y SN | STE Yoew
Address

5+‘ P&#aerurq L 13702

UCil_\"/Slmc and Zip Code

/V?;CQ bus ops @ amedl. com

Ez-matl addrdss: (1o be u&cd for future annual report notification)

For further tnformation concerning this matter. please calk:

/’ZJ(HQ",qr'Sﬁ"q-}—Dr at ( 313\5' } 396' 2@75_’-

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
IFVISTon of Corporations Liivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallabhassee, L 32314 26061 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(dsi2500Filing Fee L si3000 Filing Fee & O s155.00 Filing ree & T $160.00 Fiting Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE VWTF SECTION GO300802. FLORIDA STATUTES, THE FOLLOWING IS SUBMNTTTED 70) REGISTER A FOREIGN LINITED LI4BILTY
CONVIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
b
Twenty Foue North  LLC

1.
(Name of Foreign Limited Liability Company. must include ~Limited Lishilty Company . 0.1 C.wr “LLC. )

TWE'*'] ‘Lk/ /;Uf N@r % FL- LL—*C/

U name s ulable, enter aflemate name adopted for the purpose of ransacting busisess w Flanda The alteenate name must mehde “Lansited Lty Company L L C o “LLC ™)

95 - p=13623

111 niumber, 1} applicable

(5]

9 O j’l ‘o
Uhunsdietion umdes the Bw of sohich foreen bmed habihny compiny s organzedy

?T__#H.\_ﬁ__ﬁ_ me
4. -7 : .
(Date fiest transacted busmess in Flonda, il puoe @ regedranon )

{huee seehions BOS 09N & 605 0905, F 5 1o determine grenalty abiluy

7901 Y% St N o _Tg1 4" St

1Sreet Address of Prineipal Offiee)
ST ZFoo
5t ﬂl/erj bwg , FL 33742 SF. /je+er‘56./£§ ,

N

3.

Sre 2ed

33702

™
™

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Qeé’,shmo( AE}@(\(‘S Ir’lC. e
79¢4 4B S N STE Zgd o

S“f' /O{ZI;GFS bu/@ . Florida 337252_3”‘

(Ut v LZap eade)

Name;

3714

Oftice Address:

30:8 HY "1 934z

Registered agent's acceptance:

Having been named as registered agent and to uccept service of process for the ubove stated limited fiahitity company ar the pluce
designated in this application, I iereby accept the appointment as registered agent and agree to act in this capaciny. Surther agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with

and accept the obligations af my position ay regisiered agent.

Bt Honee

tKuegistered agent’s sipnature)



8. For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Name: MafL /::Jﬂ Ll}’l guse ] Manager Name:

EMcmhcr Address: 7264 5/}8/.'4[4;/1 Dr [,ﬂ}- 6 O Member Address:

ClAuthorized LC}/] Caster y OH L/,S.' 13 (] Authorized

PPerson Person

Cother Closher [Other [ JOther

[:];\-kmngcr Name: D Manager Name:
CIatember Address: (] Member Address:
Clauthorized U Authorized

Person Person

[]other [ Jother []Other [Jother

[ Manager Nam: (] Manager Name:
C)Member Address: [ ] Member Address:
[ JAuthorized [:] Authorized

Person Person

CJother [Jother [ Jother Clother

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 vour Florida Deparument ol State Annual Report torm.

9. Attached is a certificale of existence. no more than 90 days old, dulv autheniicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {Itthe certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitied})

Q{ \ Sgrevure of an autheneed pcm}rn
Mark K

ﬂ[’-' FLOUS@/

[yped ot printed name of signee




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

[, Frank LaRose. do hereby certify thar [ am the dulyv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Olto and Foreign business entities: that said records show
TWENTY FOUR NORTH LLC. an Ohio For Profit Limited Liabilitv Company,
Registration Number 4452231, was organized within the State of Ohio on March
20, 2020, is cirrently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 21st day of Jannary. A.D. 2022,

SR

Ohio Secretary of State

Validation Numher: 202202101582



