W

WA

{Address)
300392035563
(Address)
(City/State/Zip/Phone #)
[] pckup [:] WAIT [] man DEAIAZ2--D1024 =021 #:1R0.00

{Business Entity Name)

(Document Number)

Centified Copies Certificates of Status 23 5. ~o

’ 3

-- o

- T

.. =

. . . . M <
Special Instructions to Filing Officer; . ) s
AU -l
e o
. »

—~ =

. J—

EEIN

Office Use Only
T. LEMIEUX

AUG -9 2022




COVER LETTER

TO: Registration Section
Division of Corporations

Robert Kidwell T.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Lxistence, and cheek are submitted 1o register the above referenced foreign limited lisbility company 1o rransact business in Florda.

Please return all correspondence concerning this matter Lo the following:

Robert Kidwell

Name of Person

Firm/Compuny

405 Al IO Unit L1138

Address

Palm Harbor IFL 34683

CrviState and Zip Code

renné@thekidwellgroup.com

E-mail sddress: (to be used tor future annual report notification)

For further mformanoen concerning this matter, please call:

Robert Kidwell 614 972-163|
at }

Name of Contact Persen Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroc Strect. Suite 810

Tallahassee. 'L 32303

Enclosed is a check for the following amount:

Please muke check payuble wo: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Fee (Z S130.00 Filing Fee & 1 SI55.M Filing Fee & ™ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 6500082, FLORIDA STATUTES THE FOLLOWING IS SUBMITTTED T0) REGINTIER A FORFIGN TIMITED TIABILITY
COVMPANY TO TRANSACT BUSINESS INTHE STATE (OF FLORIDA:
| Robert Kidwell L1.C

(Name of Forelpn Limited Lishilicy Company: most include “Limuted TabTiy Company ™ LT or TLE™

(1f name unasailabke, Spiet AlCrrte amme adopiad or the parposs of transacting busineas in blorsda The abornace name st melude =Linited @ iabilny Company,” "L U7 or *LECT)
Ohio
4

N3-2816010

{lurediction under the T af which Tarsign Timfed Tabilins company s osginizad)

NA

Tad

(FET numher, if applabic}

Thate first warsavied business vy Flonda sl pries o regsicanen )
(5ee sectiins HMES 801 K GDA GRS, FS W detenmine peiadty Bahility)

404 S Pickaway St
5

(streel Address of Principat (U bce)

495 Alt 19 Emit 1R
6,
Cirelevitle, OH 43113

{Mathng Address)

Palm Harbor, FL 34683

@ ] =
r. ) 2
: -—

. =
< e
7. Name and street address of Flonda registered agent: (PO, Box NOT aceeptable) o ,;l:- =
-‘;'_". M
-

Roben Kidwell - -

Name: FO ~:': =

PR L

495 AlC 19 Unit 1R =i fe ]

Office Address:
Palm Harbor,

34683

{t vy

. Florida
Registered ngent’s acceptanee:

(21 canded

Having been named as registered agent and to accept service of process for the above stated limited liahility campany at the place

and accepr the ohligations of my positivn ax regjstered agent.

designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacin. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of iy duties, and I am familiar with

™enay] agent’ s signatuic)




% For iminal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up to six (6) wtal]:

Title nr Capacity:

OIMunager

= Member

TAuthorized
Person

ZJOsher

IManager
“IMember
T authorized

Person

ClOther

TIManager

“IMember

TJAuthorized
Person

JCxher

Name and Address:

. Robert Kidwell
Narme:

Title or Capacity:

OS5 ALY Unit L1118
Address:

Palm Harbor, FL 346832

D Other
Name:
Address:

[ 10ther
Namw:
Address:

OOther

M anager
= \ember
T Aauthorized

Person

TOther

Manager

IMember

JAuthorized
Person

[Z1Other

O Manager
T Member
TJAuthorized

IPerson

0Other,

Name and Address:

Jennifer Kidwell
Numi:

445 AlLT9 Lnit 111X
Address:

PPalin llarbor, FL 34643

COther

Name:

Address:

| TOther

Name:

Address:

COther

Important Notice: Use an ataehnient o report more than six (63, The attachmeni will be imaged for reporting purposes only, Non-
indexed individuals may be added 0 the index when hling your Florida Department of State Annual Report form,

9. Autached is a certificate of existence, no more than A1) days old, duly authenticated by the official having cusiody of records in the
jurisdiclion under the Taw of which it is arganized. (i the certificate is in a forcign language. 3 ranslation of the certificate under path
of the ranslator must be subimitted)

i0, This document is executed in accordance with scction 6(5.0203 (1) (b, Florida Statutes. 1 am aware that any false information
submitted in o document 1o the Departiment of Siate constitutes a third degree telony as provided tor in 817135 F S,

//d_\

by .g!ulxlrr%lht)r:znl pemen




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

I, Frank LaRose, do hereby certifv that T am the dulv clected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custodv
of the records of Ohio and Foreign husiness entities; that said records show a
Report of Use of Fictitious Name of ROBERT KIDWELL LLC. Registration
Number 4901037, filed in this office on July 25, 2022, filed by Renn Real Fstate
Lic, 406 S Pickaway Si. Circleville, OH 43113, under article 132901 of the
Ohio Revised Code, and is currentlv in FULL FORCE AND EFFECT upon the
records of this office.

Witnness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 27th duy of Julv. 4.D. 2022

ey

Ohio Secretary of State

Validation Numher: 202220800808



