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COVER LETTER

TO: Registration Section
Division of Corporations

IVORY & BIRCH LILLC
SUB.IECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Flonda.” Ceruficate of
Exisience, and check are submitted o register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence concerning this matter to the following:

DAVID STACK

Name of Person

Firm/Company

100 DEBARTOLO PLACE STE 300

Address

YOUNGSTOWN. OH 44512

Citv/Sate and Zip Code

ACCOUNTINGMAINEGMURANSKYCO.COM

E-mail address: (1o be used ror Tuture annual report notificaiion)

For further information concerning this matter, please call:

DAVID STACK 330 729-7400
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10! FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = S130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certiticate of Status Cerntified Copy of States & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
; IVORY & BIRCH LI.C

AR IR w oy L vd

{(Name of Foreign Limited Liability Company; must include "Limited Liability Comnpany,” "L.L.C." or "LLC.™}

(1f nane unavailable, enter aliernaie name adepied for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” "L 1_(," ar “LLE™
OHIO

46-5532289
1
Jurtediction under the Taw af which foreign Timiied hishdity company 1s organLeedy {FE samber, 1l applicable}
i
(Date Tirst ransacted business in Florida, il prior to registration.)
[See seetions 6050904 & 605.0905. F.S. to determine penalty liability)
302 N ROME AVE
5

(Slarc:t Address of Prncipal Offwce)

100 DEBARTOLO PLACE STE 300
6.
{Mailiog Address)
TAMPA, L. 353606

YOUNGSTOWN, OH 44512

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

CORPORATION SERVICE COMPANY
Name:

1201 HAYS STREET
Oftice Address:

cg o W |- 0N U0
4

M
- _
TALLAHASSEE 32301 -
. Florida oo
(Ciy) {Zip code) f—-_:':;_"
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinmuent as registered 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, i I am familiar with
and gceept the obligations af my position ax regisiered agent.

Sﬁ?wuﬁ&%@%@m Assistant Secretary
{Rexiél

erd agent's signanue)




&, For initial indexing purposes, 1ist names, titic or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six {6} total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

DELORAN THOMPSON

= Nanager Namne: CiManager Name:
— 100 DEBARTOLO PLSTE 30(
CLiMember Address: CiMember Address:
- . YOUNGSTOWN, OH 44512 i
L Authonzed O Authorized
Person Person
OOther, O0Other O Other CJOther
ANGELA DUSKEY
DCidlanager Name: CiManager Name:
. 100 DEBARTOLO PL STE 30¢ —
Cinfember Address: CIMember Address;
_ ) YOUNGSTOWN, O 44312 _ i
= Authorized LiAathorized
Person Person
CiOrther D Other CJOther CiOther
DAVID STACK —
CiManager Name: O Manager Name:
100 DEBARTOLO PLSTE 30( —
CIMember Address: CiNMember Address:
— . YOUNGSTOWN, OH 44512 )
= Authorized ' : O Authorized
Person Person
MOsher ClOther, O Other DOoOther

Lmportamt Notice: Use an attachment to report imore than six (6). The aitachment wili be imaged tor reporting purposes oniv. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a tanstation of the certificate under oath
of the translator must be submitied)

10. This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that anv false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.135, F .S,

GLQ{/&"U/‘-'\_ fWMmq

Signa(ulf af an authorized persnn
DELORAN THOMPSON

Typed or printed name of signee



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

1, Frank LaRose. do herebv certifv that I am the dulv elected, qualified and
present acting Secretury 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
IVORY & BIRCH. LLC. an Ohio Limited Liabilitv Company, Registration
Number 2290590, was organized in the State of Ohio on April 28, 2014, is
currentlv 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 21st day of Julv, 4.0, 2022,

SEL b

Ohio Secretary of State

Validation Number: 202220202010



