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COVER LETTER
TO: Registration Section
© Division of Corporations

Sanibel Surlside 222, 11LC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

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

Spencer Neth

ame of Person

Firm/Company
2542 strudford Rowd
Address
Cleveland Heighis. Ohio 4118
City/State and Zip Code
) —
=
spencerieth@rondrunner com —
FE-mail address: (1o be used for future annual report notification) A "l
. ~ . . . r\) '
For further information concerning this matter. please call: =3 ,
- -
Spencer Neth 216 287-3511 e ;
atf ) -l =
wame of Contact Persan Area Code Daytime Telephone Number - ™~
) w
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Diviston ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassce
2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
C1 $123.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & O 3160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy

of Status & Certitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TOTRAANACTBESINESS INTVHE SEATE OF FLORID
| Sanibel Surfsicde 222 11LC

IN COMPLIANCE WTTH SECTION 603 0K2 FLORIDA STATUTES, THE FOLLOWING [N SUBNEETED 10 REGINIER A FORFIGN LINTTED LIABILITY
Ohio

{Name of Foreign Limted Luability Company. must mclude “Timited Dability Company.” L LC "o LLC™)
2.

{Junisdiction under the Taw of w hich foreign Timied habiluy company s organired)

L d

83-116714

(11 name vnas wlable, enter aliernate nanie adopied for the pruepose of tamacting businesy in Florida The allernate rane must mclude “Lined Liabsliay Company ™ "L 7 or "LLCT)

2542 stratford Road
3

(TEN number, i applicabic)
1Date Tirsg ninsactedd busaness i Flonda, if prior to tegrstration |

{See sections B05 U0 & BOS I'KES, F 5 to determune penalny labilieg
{Steect Address of Piuncipal Othee)

2542 Swatford Road
6.
Cleveland Heights, Ohio 34118

(A wiling Address)

'__J
Cleveland Heighis, Ohio J41EH8 ==
[t -AY
T = o
3 -
[ws)
. )
7. Name and street address of Florida registered agent: (P.O. Box NOT ucceptable) : ]
"
o
Name: 2o . \4’ .
Office Address: ]Q 532 \ E}L&!ﬂ YA | E L_UQ-\a &‘A
Sanmeel

[(WY]
Registered agent’s acceptance:

Florida_ D 295
iZip el
Having been named ay registered agent and to aceept service of process for the above stated limited liability company ot the place
designated in this application, [ hereby accept the appointment as registered agent and agree te act in this capacity. 1 further ugree
und accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

(Repistered apent’s signanae)




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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
spencer Neth Jane E. Pitcock
= Manager Name: P CManager Name:
2542 stntord Road 300 Park Avenue
OMember Address: = vember Address:
Cleveland Heighis, Ohio 44118 . Pigui, Ohio 43356
O Authorized © E ClAuthorized !
Person Person _
OOther DOOther OOther OOther
OManager Name: Ul Manager Name:
CInvlember Address: COIMember Address:
OAuthorized CIAuthorized
Person Person —
2
ClOther Other OOther OOther 1
ks
=2
=~
(o)
U] Manager Name: OManager Name: )
-
-l ~
OMember Address: OMember Address: Py
" ~2
O Authorized O Authorized
Person Persun
O Other OOther ClOther O Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs ald, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes, | am aware that any false information
submitted in a document to the Departmgift of State constitutes a third degree felony as provided for in s. 817155, I°.5.

;omu%eﬁ
V

Signature of an authonzed person

Spencer Neth

[y ped ar printed nanie ol agnee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

PoFrank LaKose, do hereby cerrine thai T oam the duly elected. qualified and
Jreesent aotmg Secrerary of State fur the State af Ohio, and us such have custodh
of the records of Ohio and Foreign business entities; that said records show
NAYSER REAL ESTATE DEVELOQPMENT, LLC. an Ohio For Profit Limired

the records of s vifiee.

Liubthiy Compuany, Registration Number 4710921 was organized within ihe
Stare of Ohio on July 9. 2021 &y curvemilyv in FULL FORCE AND EFFECT upon

=
—
-
=
Winess uny hand and the seal of the 2=
Secreram of State ar Colwmnbus, Ohio r&))
this 261h dav of Ocrober, 4.0, 2021,
-0
o
—l
zj‘%& - o~
w
Ohlo Secretary of State

Validdarion Nwwher: 202129904936

bbb J e thmn . M v e d T O E ol ot lmdmrm A mdtrmrel L ey s et A AT & ™ IR AAIE ] TS LA AR I™Y P ™™ 4 s b ' oen I VAP T n bt mRITT 2 n1®



