M22000009734

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jreckue  [] war [] ma

(Business Entity Name)

{Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG

800388558318

OE/0F 22--01021--015  #4125.00

e
=2
- ~

oA -

= tez Vi

L & -

2. i -
., —

. -y [

ik 1

L, e *
PR
X o
S. ROBERTS

JUN -7 2022




COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: S‘\‘axqa 2zer Homes, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence concerning this matter to the following:

a_eremu \‘\'Qm: oy

Name of Person

Firm/Company

<2375 Haveisbure Pike

Address

Geove Chy L OH 43123

"City/State and Zip Code

Aerermy @ advance cne. Cam
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeremy  Hamiltton a My S60-(243
Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, IFI. 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
-9 $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 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 COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED TO REGETER A FOREKGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3 Stocaazer Homes  Lic

‘(Name of ForeignA_imited Liability Company. must include “Limned Liability Company ™ L.I.C.."or "LL.CT)

2. Ohio

{1l name unavailable, enter alternate name adopied for the purpose of transacting business in Florida The aiternate name must include “Limited Liabiity Company,” *&. [.C." o1 "[.LC.)
Junisdiction inder the 1aw of which foreign imizd [iakility campany s orgamzed)

[¥¥)

3B - Pt wiyi®
(FED number 1 applhicable)
4,

[(Date first transacted business in Flonda, if prior to registration )
(Sec sections 608 0004 & 6035 0905, F.8. 1o determine penalty habilityy

5. 2315 Hacrisburs PlRe
(Street Address of Princapal Oilice) =

2315 Haccisburg Pk

(Maihing Address)

Groye Q'-Jrg,L.DH 4222 GVOVC Q‘W}OH 43123

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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. ~ —~d
Name; 3_8,‘{ ey Hormi e n e - .
T L
Office Address: £ 137 maﬁm‘(o\ 1s\ara %q_,.le\}afd '__‘f_ :
S
C_ ]d{ rrortt

. Florida 3)‘_‘[’71 ] '
(City)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability caompany at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ 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 accept the obligations of my position as registered agent,

(chisl(ﬂt’ag‘rﬁ‘{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]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

TIManager Name: Tﬂt‘mk! \‘\Qmi Wor, {IManager Name:
HMember Address: \ 11 3 N\&c&r\q\\'a \dana BVWd. CIMember Address:
OAuthorized Cledrmon boVC 3y O Authorized
Person Person
T Other CJOther OOther O Other
CIManager Name: OManager Name:
OMember Address: CMember Address:
DAuthorized O Autherized
Person Person
C0ther CiOsher OJOther CiOther
[IManager Name: COManager Name:
CIMember Address: OMember Address:
Ol Authorized DAuthorized
Person Person
JOther CIOther ClOther [JOther

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 1o the index when filing vour Florida Department of State Annual Report form.

2. Attached is a certificate of extstence, no more than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
f the translator must be submitted)

). This documen1 is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thal'any false information
bmitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

c/rr' 1,-19- %ﬂv-&:bdm

Signature of on authorized person

jf_fft:’-"'\kj J HaYn_'\ Vv

Typed or printed name of signee




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

I, Frank LaRose. do hereby certify that I am the duly elected qualified and
present 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
STARGAZER HOMES, LLC. an Ohio Limited Liability Company, Registration
Number 4876545, was organized in the State of Ohio on May 31, 2022, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus. Ohio
this 2nd day of June, A.D. 2022,

e

Ohio Secretary of State

Validation Number: 202215302114



