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4 COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: ("("‘fi L(’/?- Dfiu & [CﬁS I/%c—c'\j-‘,.{’. 'Ll'C‘b , ZLCJ— - DL/SJ/;‘ //r’n/M (éﬂﬁ

Name of-Limited Liability Company (ove (g

The enclosed "Application by Forcign Linited Liability Company for Authonization 1o Transact Business in Florida.” Centificiie of
Existence. and check are submitted Lo regisicr the above referenced forcign limited liability company 1o tramsact business in Florida.

Please return all correspondence concerming this matier 1o the following:

[\-] Leole ('-’4'(14"’.{’

Niune of Person

Corzes Rejos 12 gnives /LC_DRA Foatlh fioe Coutressye

Firm/Company

gCOC) L.“Jn‘ l t [ T’%,{ff /( Lgibny S L L‘z 2 {/O

Address

/U(Ju /” /)fuu')/, 6;[110 C/za DY

City/State and Zip Code

(\"C(J\C'_ CC&:’?_L("Q \\\‘S C'—.) \AF(LICT'OCG’VT
E-nuil address: {to be used Tor Tuture annual repon notification)

For further information concerning this matter, please call:

Mico\e (ole-é.( at é/*;/ } 55"3576[

Namg of Contact Person Arca Code Davtime Tclephone Number
Miling A ddress: Street Address:
Registration Section Registration Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Encloscd is a check for the following amount:

Pleasc make check pavable to; FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee B$130.00 Filing Fee & [ $135.00 Filing Fee & O $160.00 Filing Fee. Cenificite
Cenificale of Status Cenificd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2022

NICOLE CARTER
8000 WALTON PKWY STE 240
NEW ALBANY, NY 43054

SUBJECT: CARTER DOULGAS PROPERTIES, LLC
Ref. Number: W22000048943

We have received your document for CARTER DOULGAS PROPERTIES, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certilicate which is in a language other than the
English language. A photecopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 322A00008546

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCUNIPLLANC I TTTTTTSE THON 050002 LRI NTALTUTEN 1T FEFEEATVING INSURNFUITT 10 B]ETESTER 2 FURPICN FA I F LN IY
CONANY IO TRANS 1O RBUNINENS INTT T .\7.'-171-:()/:'»71_%1%
ordver LLC

l. é;ﬁl‘()ﬂ D:uqqu
(™ame of Torergn Linnted Trability Compants must inclode” I.umlcd I. mhllll\ (n«f\mn}'_" TTI.C e LIC )

(] pame unavailable, enter altermate panke adopted tor the purposc of transaching business m Florda The alternale aame must melude “Limied Lishiby Company,™ “1 L 0" o <L)

Oly \Q s Fedornl EIN 5 65- 05 ME5 7

(lurisdiction under the Taw of which orewn Timrted Toabilty company 15 organizedy (FET number Fappheable )

) N

[ate firsl zansayled buminess i Flonda, f PIIY 1o fegisization )
(Ser sectians 605 (003 % D5 05 F 5 o determine penalty habahity)
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(Street Address ol Trineapal O1dce) {nladng Address )
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7. Name and stregt addrgss of Florida registered agent: (P.O. Box NOT accepiable) L\ -
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L \f_‘(jU”Y\fﬁih’ﬁ Vi]— . Florida j } Z o
vy (A code) -»-. -_

Registered agent's acceptance:

Huving been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
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 relative to the proper and complete performance af my duties, and I am familiar with
antd accept the ohligations of my position as registered agent.

Hlorra A (usbis

(Registered agent’'s signature)




%. For initial indexing purposces, list names. title or capacity and addresses of the primary menbers/nanagers or persons authonzed 1o
manage lup to six {6} 1olal|;

Title or Capacity: Name and Address; Title or Capacity: - Name and Address:
Zlﬁimgcr N;nm:@x'( (< C;/g Lt HMamager Name: K:? f."rrn-'. _g ((“_ el
“IMember Address: S/U‘“'U vt by 2y }‘;“”'*/ TMenber Address: | o | ol 8 1N,
Emulhorixcd Su( La ?\”{ U /U:- [ r/J 1 t'\%/ qucc: EHAuthorized i L.{ b 7’

Person C/ Jo g Y Pcrson l:'f'? '-F'I-"Q_F’f-,- FL— g j .Hﬁ —1[
Other dOther C10ther, DOnher
Bﬂamgcr Namc: 6\1 cCote (-‘C{"Z Lesa CIManager Namg:
CiMember Address: Y000 1w el beny \ 2 t'w.?x CiMember Address:
EKulhon'zcd S\u Lo MU [U\"u /—) ! i?aﬂ;/ a*r;d [DJAuthorized

Person C/ jd 5L/ Person
DOther UOther DOther OOther
OManager Name; OManager Namg:
CIMcmber Address: OMcmber Addrcss:
OAuthorized UAuthorived

Person Person
OOther OOther ClOther Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
inddexed individuals may be added to the index when {iling vour Florida Depaniment of Statc Annual Report form.

9. Atached is a cenificate ol existence, no more than %0 dayvs old. duly authenticated by the offictal having custody of records in the
Jurisdiction under the Law of which it is organized. (If the certificare is ina forcign language, a translation of the certificate under oath
of the translator must be subnutted)

10, This document is executed in pecordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any falsc informtion
submitted in a document to the Depantment of State constitutes a third degree felony as provided for ins.817.1535, F.S.

Wt A

Signature of un authuoriszed person

Ve 4 CaAder

Tvred of printed pame ol xtenee




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

I, Frank LaRose. do hereby certify that I am the duly elecied, qualified and
present acting Secretary of State for the Siate of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; thar said records show
CARTER DOUGLAS PROPERTIES, LLC, an Ohio Limited Liability Company,
Registration Number 1402963, was organized in the State of Ohio on July 31,
2003, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witmess my hand and the seal of the
Secretary of State ar Cofumbus, Ohiv
this Sth dav of July, A.D. 2022,

o=

Ohio Secretary of State

Validation Number; 202218605662



