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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: W Sandoatles WO

Name of Limited Liability Company

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

Please return all correspundence concerning this matier 1o the following:

\_C\\.: (- E N \‘/\e_\\\-;

Name of Person

\y &O{“\c\ L..;_g,‘\-\c__; [
Finn/Company

KE Pecvee Ron KA

Address

N\
City/State and Zip Code

LD KEAMAY L2 @ grail .con

-nunl address: (10 be used for future ansial report notification)

For further informition concermng this matrer, please call:

Looce o Vlly aCTINS ) R9q- OSSN

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following aimount:

Please make check payable (0: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee %5130.00 Filing Fee & [0 $135.00 Filing Fee & [0 $160.00 Filing Fee, Centificae
Certificate of Status Certilied Copy of Status & Cenified Copy



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

INCCOMPHLANCE WTITESECHON 6050002 FLORI STATUTES 11 FOLLMING 1S SUBNIFTITD 0 REGISTER A FORIIGN  LIMITED [LABITIT
COADANY TEY TRANSACT BUSINISS INTTIE STATF CF FLORILA:
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NF O any,” L CLU o CLLCT)

1.
tRame of Forergn Limited Liabality Companys must melade “Lamnned Liabiliy Company

s Lonuted Liabdity Companz,” "L L C7or "LLC ™)
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Regsistered agent’s sceeptance:

Having been named as registered agent and o accept service of process for the above stated lmited fiahility company at the place
designated in this application, | hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all starures refative 1o the proper and complete performance of my duries, and [ om familiar with

and accept the obligations of my position as registered agent
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N For initial indexing purposes, list names. tide ar capacity and addresses ol the primary members/managers or persons authorized Lo
muERee [up Lo sia (6) total):

‘Title or Capacity:

IManager

S\'{-lcmhcr

JAuthorized
[*erson

10her

Nume and Address:

Name: \flec -2 3D Y\.:._\\\r{

N e ? e oA\ ?\J o R

Address:

Ranevdle O 43777

O0Other

"I Manaver

IMember

“IAuthorized
Persan

LOther

Name:

Addross:

LOther

L) Manager

—IMcember

ZJAuthorized
Person

iOther

Nanw!

Address:

L1O0ther

Title or Capacity:

Name and Address:

O Manager Name:
O Member Address:
[ Auhorized
Person
OOther OOther
LI Manager Name:
OMember Address:
CAuthorized
Person
LIOther LIOrher
L Munager Nime:
LJ Member Address:
JAwhorized
Person
LiOther U Other

Llipertant Notige; Use an attachment to report more than six (6). The attachiment will be imaged for reporting purpeses only. Non-

tndexed individuals may be added 10 the index when filing vonr Florida Depariment of State Annual Report torm.

9. Atlached is a certificate of existence. no more than 99 days oid, duly authenticated by the ofticial having custody of records in the
jurisdiction wnder the low of which i is orgunized. (I the certificate is me o forcign language. o translation of the certificate under vath
of the transfator muest be submitied)

L0, This document is exeeuted in accordance with section 603.0203 (1) (b). Flarda Statutes. | am aware that any false information
submitted in a document 1o the Department of Stare constitutes 2 third degree felony as provided for in s 817,155 F.S.
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{, Frank LaRose. do hereby certifv that | am the duly elected. qualified and
present acting Secretarv of Staie for the Staie of Ohio, and as such have cusiody
of the records of Ohio and Foreign husiness entities; that said records show 11
SANDCASTLES, LLC, an Ohio Limited Liability Company, Registration Number
4766277, was organized in the State of Ohio on October 28, 2021, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness ny hand and the seal of the
Secretary of Stare ur Columbus, Ohio
this 18th day of Ociober, A.D. 2022,

a2

Ohio Sceretary of State

Validation Number: 202229104338



