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COVER LETTER

TO: Registration Section
Divisien of Corporations

DIH-1. LLC
SUBJECT:

Name of Limited Liability Company

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

Flease return all correspondence concerning this matier to the following:

Kyle ). Stroh

Name of Person

Metz Bailey & MeLoughtin

Firm/Company

33 E. Schrock Road

Address

Wesicervilie, Oluo 43081

Citv/State and Zip Code

kstroh@ metzhailey com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kyle J. Stroh 614 NK2.23127
at( )

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 Tallahassec
Tallahassee. FL. 32314 2413 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

= $125.00 Filing Fee U 813000 Filing Fee & [ $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certificd Copy



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

IN COMPLENCE W SECHON 6030002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMTITID TO REGISTER A FORFIGN LINFEDY LLABILTTY
COMPANY TV TRANSICT BUSINESS INTHE STATE OF FLORIDA-
1 DJH-1. LLC

tName of Forergn Linuted Liability Company. must mclede “Limited Liability Company” L LT "ot LIC.T)

{If aame unavailable, enter alicrnate name adopted 101 the purpose of wansacning busmess in Flonda The alternate nunw must include ~Limited Liabiluy Company,” [ L. C.” 0t *11.C.")
Ohio
5

o
turisdiction under the Taw o which Tareign Tomited Tiability company 1 organized)

. 85-28S Al
June |, 2022

(FET number, 1T apphicable)
4

{Dzte fiest transazted busincss w Flonida, 11 prios to regisiration § ]
(See sechans 605 DO & 6Nk 0003 F S o determune petalny lability )

PO Boa
. 35

(Mahing Addressy
Venice, Huorida 314292

L3 16 Waterford Driv
)

(Srreet Address of Principal Ottice)

¢

Dublin. Ohio -43017-0435

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

N

[

~
r e=
- ~2
Ea4
L
Dennis 1. Holter rC:-' —
Name: (L% S
1516 Waterford Drive J . - o=,
Office Address: P 4
(S
. amm— P (%]
Venice 2292 % = :-_
. Florida S .
(Lity) (Zap ooy o2 -
Registered agent's scceptance:

.
2

Having been named as registered agent and to accept service of process for the above stated limited linbility company ar the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete pecfarmance of my duties, and I am fumiliar with
and accept the obligations of my p().&frﬂ! ay registered agent,

- ’
U Lo '\\/ {c(/?{%
tchisﬁch agest’s sagnal :}é;
/I




3. For mitial 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;

OMtanager
OMember
= Authorized

Person

OOther

O Manager

O Member

OAuthorized
Person

ClOther

ONtanager
OiMember
O Auvthorized

Person

OOther

Name and Address:
Kvle J. Stroh
Name: _
Metz Bailey & MelLoughlin
Address:

33 K. Schrock Road

Woesterville, Ohio 43081

OOther
Name:
Address:

CiOther
Name:
Address:

OOther

Title or Capacity:

=\ lanager
= Member
O Authorized

Person

O Other

O M anager

CIMember

O Authorized
frerson

OOther

CINtanager

OMember

T Authorized
Person

OOther

Name and Address:

. Dennis 1. Hoffer
Name:

) Box 4353
Address:

Dublin, Ohio 43017-0435

O0ther
Name;
Address:

O Other
Name:
Address:
B

OOther

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centilicate of existence. no more than 90 days old, duly authemticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. 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 Department of State constitutes a third degree felony as provided for in 5.817.1535. F.S.

/waxo \. e

,J Signaturc/rEyfn authonzed peron

Dennis 1. Hofter, Member/Manager

!

Typed ot printed name of signee



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

[ Frank LaRose. do hereby certifv that 1 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 Ohio and Foreign business entities: that said records show
DJH-1. LLC, an Ohio Limited Liability Company, Registration Nuniber 2184686,
was organized in the State of Ohio on April 1, 2013, is curremtly in FULL
FORCE AND EFFECT upon the records of this office.

Wimess oy hand and the seal of the
Secretary of State ar Columbus, Ohin
this 3ist day of May, A4.0. 20022,

g =

Ohio Sceretary of State

Validation Number: 202215101950



