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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /iﬁ,\f\ﬁ \ VO ‘OQ,\' NS L,L-(/

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited hability company to iransact business in Florda.

Please return all correspondence concerning this matter 1o the following:

Senne v Marhne?

Name of Person

TR ?mf)ef hes LLC

F lrme,ompdn\.

(905 Laviven Pl

Address

ColuiousS O 42235

Citv/State and Zip Code

Je N Pro oy RSB Uahop, (o)

E-mai| addressi (1o be used tor fuwde anndal report notification)

For further information concerning this matter, please call:

Seonikey Narbine? w18, ST0 -9 ()

Name of Contuct Person Arcu Code Daytime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclesed is a check for the following amount:

Please make check pavabie 1o: FLORIDA DEPARTMENT OF STATE i

03 $125.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & $160.00 Filing Fee. Certificate
Certicate of Staus Cerufied Copy ? ot Status & Cernfied Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE GF FLORIDA:

) e Propprhes L

(Name of Foreign Limited Liabalfty Company: must inelude “Limnted Liabilny Company.” "LLC. or “ LT

{1 name unavatlable, enter slternale nume adopled for the purpose of ramsacting business in Flonda. [he alternate name must include “Lanmed Lisbibny Company.” "L [L.C." or "LLC™)

PAte 5. US-515 2355

Uunsshction under the [aw ef which toreign tunnted hability company 1s otganteed) (FEL number, 11 apphcable)

(B

(Nate first transacied business in Flonda, if prior to regsstralion. )
{See sechons 630908 & 6050903, F.5, 10 determine penalty tability)

s UeNI W Q\)r{\‘\f\ L 6 LAWY PVQ\P@('\\f%

{Sureet Address of Pnneipal ()fﬁcc) ‘ (Mailing Address)'

LADS Lowyeyy Pl ACS Lauwven Pl

olumbus  OF 2055 M@i@

— e
R T
7. Namw and street address of Florida regisiered agent: (P.O. Box NOT acceptable) = =
Wiy T
| 2 e =
<o Tr N iy Tz oo 5
Name: el Ny (Y \\ Gy h 1\621 T, =®
o W
A ; ; =i
Office Address: Qﬁou N' HOCK’\‘! P‘i_ \\( & 65\ 3;3 ' 3

Tam kPCu Florida 2307

(Cuy) 1 Zip code)

Registered agent’s acceptance:

Huving heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(\\ %\p\_ chLU’(ﬁw

1Registered ageni’s signature )

/

\



&, For imitia] indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o $ix (6) total|;

Title or Capacity:

Name and Address:

Title or Capacity:

Name: :Y’-(\’\\'\l\r\’%( ﬂ%\d\mfz

O Manager
Rember address:_(L0S Laakven P |
O Authorized (cluynhus L H DA 7)3
Person
O0ther C0ther
O Manager vame: L8N N YWY GER W7
:-‘.'_S‘\T\/'icmhcr s 909 Lowwen P,
Dauhorzed  LANPUS ©R U335
Person
OOther O Other
OManager Name:
CMember Address:
O Authorized
Person
O(her D Other

O Manager Name:

Name and Address:

O Member Address:

O Authorized

Person

TIhther

CiManager Name:

Other

CiMember Address:

O Authorized

Parson

T1Other

CiManager Namw:

O0ther

OiMember Address:

O Authorized

Person

CiOther

0ther

Important Notice: Hse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

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

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cernficate is 1n a foreign language. a translation of the certificate under oath
of the transiator must be submitied)

10, This document is executed in accordance with section 605.0203 (i) (b). Florida Staiutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135, F.8.

Q\L NL/” v D i

Signanuare of an suthgfided person

Jeoniker Mathaez

'y reiid oot mFT 1] maasrne oo f €1 crivamss



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

[, Frank LaRose, do hereby certifv that I am the dulv elected. gualified and
present acting Secretarv 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
JEVIN PROPERTIES LLC. an Ohio Limited Liability Company, Registration
Number 2100592, was organized in the State of Ohio on April 17, 2012, is
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Wimess mv hand and the seal of the
Secretary of State ar Columbus, Ohio
this 1 5th dav of February, 4.0, 2022,

SEL

Ohio Secretary of State

Validation Number: 202204601196



