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COVER LETTER

TO: Registlration Section
Division of Corporations

Sequota Acquisitions LLC
SUBJECT: _

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 torrespondence concerning this matter to the following:

[.uke Miller

Name of Person

Sequota Acquisitions LLC

Firm/Company

3474 N High St Suite A

. Address

inllrnbus.()H 43214

\ City/State and Zip Code

lu klcsuquuiancq@ gmail.com

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

For further information concerning this matter, please call:

Luke Miller 419 683-T7530

) ¥ ( )

Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division o].f Corporations ivision of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallzthasse‘e, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a'check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee T15130.00 Filing Fee & [} $135.00 Filing Fee & O $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

IN COMPLANCE WITT SECTION 603.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Sequoia Acq%lislinns 11.C

(~ame of Foreign Timited Liability Company? must include “Limited Liahiliy Contpany™ L.L.C." or "LLC. )

L

{1 name unavaulable, cgter ahernme name adapted tor the purpose of ransacting business in Flonida, The alternate azme must include “Limited Liability Company,” “L.1L.C7 or "LLC.™Y

Dhio R87-25337083
2 3.
{Junsdiction undet the Taw of which foregn Timited hability company 1 arganized) (FET number, if applicable}
|
NIA '
4,

i {Date first transacted busimess tn Flonda, i prior o registration .}
1R wections 605 0004 & 605 QR05, F 5w determine penalty abilityy

1405 § I.orcn%oAvc Unit #16 1405 S Lorenzo Ave Unit #16
3, ! 6.
(Street Address of Poncipal Oftice) (Matling Address)
Tampa. F1. 33?29 Tampa. FL. 33629

1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
i

Lake Miller
Name:

1405 8 Lorenzo Ave Unit #i6
Office Adgrf:ssz

. o ~>
. . 4 - L

Fampu o 33629 r——_(-{ =
. Florida - ra
Cite T7in code, Sl x
(Citvy (Zip code) - -
b —<

ot —_ 1

Registered agent‘s‘lacceptance “in
Having been named ay regisiered agent and to accept service of praocess for the above stated fimited labi Lﬂj company a&me place
designated in this rrpphcarmrr, 1 hherchy accept the appaintment as registered agent and agree to act in this cnpadro / _;‘Er"rhcr 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 accept the ohligations af my position ax registered agent.

f‘,::‘ ro

{Hegistered agent’s signatwre)

0

/




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
1.
manage [up 1o §ix (6) total]:

Title or Capacity:

= Manager

= Member

CJAuthorized
Person

TiOther

Name and Address:

f.uke Miller
Name:

1403 S Lorenzo Ave Unit #16
Address:

Tampa, FI. 33629

Other

[IManager

= Member

JAuthorized
Person

CiOther

. Sean Grabow
Name:

374 N High St
Address:

Columbus. OH 43214

O Manager
F3Member
D Autherized

Person

T Other

D Other
 Name:
\‘-\ddruss:
|

U Other

Title or Capacity:

(IManager
COMember
T Authorized

Person

OOther

Name:

Nume and Address:

Address:

TiManager
CiMember
O Authorized

Person

Ci0ther

MName:

10ther

Address:

O Manager
OMember
ClAuthorized

Person

OOther

Name:

D Other

Address:

COther

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

; T \ . o . .
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached 15 a certiﬂcine of existence. no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
Jjurisdiction under the la'w 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)

10. This document is ﬁxleculed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Signature ot an authorized person

[.uke Miller

Typed or printed name of signee



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

1. Frank LaRose. do hereby certifv that I am the duly elected. qualified and
prese‘m 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
SEQU{O[A ACQUISITIONS LLC. an Ohio Limited Liabilitv Company.
Registration Number 4737130, was organized in the State of Ohio on August 30.

2021,
office.

is currently in FULL FORCE AND EFFECT upon the records of this

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 6th day of May, A.D. 2022.

SRl e

Ohio Secretary of State

Validation Number: 202212601286




