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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: \’?CN\‘(\ P\)(Dm\”h{-‘ﬁ Jr U—C

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liabilitv Company tor Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company ta transact business in Flonda,

Please return all correspondence concerning this matter to the following:

Senmicer Marhnez

Namw of Person

TR Vropérhes TL LLC

Firm/Company

0SS Lauvin P

Address

(olurlous,, MR 42025

Ci\_\'!Sl:uc and Zip Code

enin Praner 1 esS@ yaloo  (fon)

E-mail address: (1§ be used for futur@annubl report notification)

For further inforntation concerning this mater. please call:

oSy Marhap? w70 =)

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
7 $125.00 Filing Fee 00 $130.00 Filing Fee & 0O $135.00 Filing Fee & XS!()0.00 Filing Fee. Cernificate
Certiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603089602, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

’ Sewn Propeehes 0 LLC

tNamme of Forergn Limited Lasblay Company? must melude “Limited Liabiliy Company ™ "LLC. " or “LLC.T)

{1f name unavailable. enter ahermate name adopied for the purpose of transacting business in Flurida, The aliernare name most include “Lanuted Liabey Company,” *LLC e "LLE™
- | . - . L;-
N eAYe. £ R HeLEEYH
tJursdieiion under the law of which foreign lumned labshiy company < organized) {FE] number. st apphcahle)
4,

1ate tirst transucted business i Florwla, of pnor to cegistralion,)
{See sections G500 & 603.0903, F.5. 10 determine penaliy liability)

5. 9NN ?mm( hess TLLLC 6 e\m ?m){%ﬁw&‘i. L

(GT S Lauver Pl LS Lawren .
(caumbous CH 4323 (Slunlous OH H 3RS

7. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable)

0
Za 2
 — . — ™ £
Name: —‘\SC\'\‘\,\\L"( Y \(\ P)&\”"ﬂ ﬁ(’ T é * 5 ;
%ﬁ;f’: Py
- \ . T D r=
Office Address: 33 Ol }\) - \;)\U(. {,\_\‘ —\74‘ Dr ﬁ: 3 :)l :::fj : g ¢
-re - - s
R hes U" i
Ta \/\‘r\DC’\ . Florida 339 C; l = @
' ! Cuy Zip code) £

v []
an

Registered apent’s acceptance: .
Huaving been named as registered agent and 1o uccept service of process for the uhove stated limited liability compuany at the place
designated in this application, I hereby accept the appointment uy registered ugent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my pasition as registered agent,

C\bn/ﬁ v MM puctid,

{Registered agent’s signature)
« /




8. For initial indexing purposces, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DO Manager Name: ﬁ?(\\\\&f \/Y\ (J.(’h N7 CManager Name:
Xicmbcr Address: (p OJ\}S Z/LUU\ ({n P l. OMember Address:
LlAuthorized ( ol US, 0 H Y 5& 35 O Authorized

Person Person

O Other T 0ther C10ther O Other

OManager Name: }éf A ‘i\’ VN VG ( ATAT /C, CiManager Name:
Mcmbcr Address: Lg’E iLkb ) ZA/_{. _\_J, f‘f ) ‘P} COMember Address:
- rd

O Authorized ( 0\\,\ W\l’f)usi [\ ﬁ H,J) {;\ 55 O Authorized

Person Person
O0ther TiOther TOther OOiher
OManager Name: T Manager Name:
OMember Address: CiMember Address:
O Awmhorized T Authorized
Person Person
Jother TJOther Dnher OOther

Important Notice: Use an aitachment 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 filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (IT the certificaie 1810 a forcign tanguage, a transtation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 6035.0203 (1) (b). Florida Siaiutes. [ am aware that any {alse information
subnmutted in 2 document to the Department of State constitutes a third degree felony as provided for ins 817.153 F S,

Q(At(f‘ L W '\W

Signature nl‘a thorized persan

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

{, Frank LaRose, do herebv 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 Chio und Foreign business entitics; that said records show
JEVIN PROPERTIES Il LLC, an Ohio Limited Liabilitv Company, Registration
Number 4107726, was organized in the State of Ohio on December 7, 2017, 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 15th day of Februarv. A.D. 2022.

ST 2

Ohio Secretary of State

Validation Number: 202204602642



