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COVER LETTER

TO: Registration Section
Division of Corporations

VIEW PATH RENTALS. LTD
SUBJECT:

Name of Limited Liabilay Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
xistence, and cheek are submitted 10 regisier the abave referenced foreign limited liability company to transact business in Florida,

Please retumn all correspondence concerning this matter to the following:

KENT THOMPSON

Name of Person

Firm/Company

7153 PAINTER CREEK ARCANUM ROAD

Address

ARCANUM, OH 53304

City/State and Zip Code

ketsm9@mail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this makter, please call:

KENT THOMPSON 937 459-7458
at{ }

Name v Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed s a check for the following amount:

Please make check payvable w0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee C S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COAMPLIANCE WITH SECTION (050000, FLORIDA STATUTES, THIS FOLLOWING I3 SUBMITTED TO REGISTIR A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I VIEW PATH RENTALS. LTD, L—*""’(‘-A‘ed L.r:{ b }‘_1,,4 COMPA(\L/

(Name of Foreign Limiated Liabihity Company: must iaclude “Limited Liabihty Company,” "L.C. T or "LLCT

OHIO
2.

{1t name uavinlable, enter alternete aume adopted for the purpose of trensacting busicess in Flotida The alternaie mune must include Limited Liabitity Company,” “L.L.C.7 or “LECT)

87-4590124

Lo

Dunsdiction undet the Taw of which Tareign Bmited abidiny company 1s arganized)

(FETnumber, ifapplicable}
0170172021

{Date it trasacted Bosiness in Florsda i prior e regisimiion. )
(See sections 605 D & M5 S, ES 1o determine penalty habilily)

7135 PAINTER CREEK ARCANUM ROAD
5

(Street Address of Principal THTiced

7153 PAINTER CREEK ARCANUM ROAD
6.
{Matting Adidrees)
ARCANUM. OH 45304

ARCANUM, OH 45304

e

™3

el
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o~ -1

o
0 PR
™2 r""

GERALD MCMULLEN ™~
Nuame: The: =g rT-l

N 4
3394 VANCEBORO CT co o O

Office Address: =I5 .-

= [

CT. WO

THE VILLAGES 32163 =
. Flonda
(1815 (Zip conde)
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liabifity company at the place
designated in this application. 1 hereby accept the appointment us registered agent und agree to act in this capacity, 1 further agree
o comply with the provisions of all statutes relative to the

raper and complete performance of my duties, and I am fumiliar with
and accept the obligutions of my position as chi.s‘l rod apent.

7

[R:g“icml agent’s signature)



. For initial indexing purposcs. st names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o sy (6) total]:

Titde or Capacity: Name and Address: Titie or Capacity: Name and Address;

KENT THOMPSON

SHIRLEY THOMPSON

)\ anager Name: OManager Name:
CIMember Address: 7133 PAINTER CREEK = \Member Address: 7135 PAINTER CREEK
O uthorized ARCANUM ROAD O Authorized ARCANUN ROAD
Person ARCANUM, O 45304 Person ARCANUM, OH 45304
D Other OOther OOther ClOnher
Cinvianager Name: L Manager Name:
Cidember Address: O Member Address:
O Authorized T Authorized
Ferson Person
OOther QOther ClOther O Other
D Manager Nuame: TOManager Name:
CiMember Address: CIMember Address:
O Authorized T Authorized
Person Person
CiOther Onher OOther OOther

Important Notice: Use an attachment to report more than six {6} The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

4. Attached is a certificaie of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. T am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided forin 817,135, F.5.

\/ /‘«/61; 7//7 %’ﬂ/&/»’z’r

Sigrature of an hﬂrm.d peron

KENT THOMPSON

Taped or printed name of signec



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
VIEW PATH RENTALS, LTD, an Chio For Profit Limited Liability Company,
Registration Number 4803798, was organized within the State of Ohio on
January 18, 2022, 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 28th dav of January, A.D. 2022.

SE L e

Ohio Secretary of State

Validation Number; 202202801166



