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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Faw Green Hol.!f'm,q . L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 return all correspondence concering this matter to the following:

Oé\- WALV In :Da -fkur

Name of Person

Faie Green Ho{g‘;(( ; L LC

FimﬂQ{)r'npan_v

1802 Lindale Nicholsuille RS

Address

New Eichmonld IOH Y515

City/S1ate and Zip Code

fiba.r(:-e 25 83‘5— @ qwu-l/- o wnA

v E-mail address: (1o be used for-fliture annual report notification)

For further information concerning this matter, please cail:

Chunevon Lacter P IO G B -2

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 §125.00 Filing Fee $130.00 Filing Fee & [0 $155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

Fawr Breen th B

IN COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
.. LLC

(Name of Foreign Limited Liabiliy Company, must inclufie "Lindted LiabiTity Company,” " L.L.C, or "LLC.Y

2.

¢1f mame unsvmlsble, cater alternate mame adopted fir the purpose of transacting business in Florida, The alternate name must include *Limuted Lizbility Compeny,” “1.1.C,” or *LL.C.7)
O(l\ 1O

Cursdiction undes the Taw of which Torcign Timnicd Lability company & organizod)

" i

{Dole first transacted business in Flonda, 17 priot 16 IEgistuaton,
(See sections 60

(FET number, iTapphcable)
]
5.0904 & 605.6905, F.S. to determine penalry lability)
5. 54D For
{Street Addreas of Principal e

v Oreen Cood
T

{Mmling Address)

6. Sore
West Balw Beadn , FL 23417

D 2
2o B
- -—n"‘
> =g '
= ‘_ ' =) .-—:
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “5—_7;';“_ 1 \;""
Y
A ‘.
Name: Vecdstewed ArTwJ‘a Lune.
R 7
Office Address:

N
AR '_2_: O
2901 4st. N Spe 300 g2n °

Registered agent’s acceptance:

{City)

Florida__ 22 #02

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the piace
designated in this application, I hereby accep! the appointmeni 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 and complete performance of my duties, and I am familiar with

and accepl the obligations of my position as registered agent.

.

1Reginered agent’s signature)




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

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
TManager Name: Cameron Parker [IManager Name:
ﬁwcmber Address: Oxford House OMember Address:
O Authorized 6340 Fair Green Road O Authorized
Person West Palm Beach, FL 33417 person
COther CiOther O Other C1Other
C)Manager Name: OManager Name:
OMember Address: COMember Address:
O Authorized (T Authorized
Person Person
TOther OOther CiOther O Other
OManager Name: CIManager Name:
OMember Address: CMember Address:
D Authorized CJ Authorized
Person Person
i_10ther {1Other OOther OOther

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 10 the index when filing your Florida Department of $tate Annual Report form.

9. Attached is a certificate of existence, 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. (I the certificale is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

lorida Statutes. 1 am aware that any false information
e felony as provided forins.817.155. F.S.

10. This document is executed in accordance with section 605.0203 (1) (b),
submitted in a document to the Departpmapt of State constitutes a thifdyde

Signature of an authorized person

Comern M. Ok

Tvped or printed name of siginee




DATE DOCUMENT ID DESCRIPTION FILING

T

03/03r2022 202206101670 OMIO LLC - ARTICLES OF ORGANIZATION (LCP) 99.00 0.00 0.00

Receipt
This is not a bill. Please do not remit payment.

CAMERON PARKER
1867 LINDALE NICHOLSVILLE ROAD

NEW RICHMOND, OH 45157

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4827759

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

FAIR GREEN HOLDINGS, LLC

and. that said business records show the filing and recording of:

Document(s) Document Nofs):

OHIO LLC - ARTICLES OF ORGANIZATION 202206101670
Effective Date: 03/02/2022

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
3rd day of March, A.D. 2022.

United States of America ﬁ%@_
State of Ohio

Office of the Secretary of State Ohio Secretary of State

EXPED CERT COPY




