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COVER LETTER

TO: Registration Section
Division of Corporations

SORI Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Adam Conley

Name of Person

SORI Properties, 1.1.C

Firm/Company

730 Kintner Parkway

Address

Sunbury, Chio 43074

Citv/State and Zip Code

aconlev@vantagelgs.com

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

For further information concerning this matter. please call:

Adam Conley 614 205-2336
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 Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[} $125.00 Filing Fee T §130.00 Filing Fee & O $135.00 Filing Fee &  ® $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy / of Suatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONMPLIANCE W SECHON 6050002, FLORIDA SEATUTES THE FOLLOWING IS SUBMTETED TO RIS ASTER A FORIICGN LINITED (4BILITY
COMPANY TO TRANNACT BUSINENS INTHE STATE OF FLORILH:
SORI PROPERTIES, LLC

{Name of Forewgn Lumited Liabihty Company, must include “Limited Liabihty Company,” 7L L.C."or *LLC T

(} narnc wavmidable. enter alternuie name adopted for the purposc of ramsacting business in Flotida The alternate name must include “Limited Lisbility Company,™ “L.L.C.” or "L1C.™

OHIO 82-5518948
5

Lo

thasdiction under the [aw of which foreign Tumeied Tability company 1s arganized) tFLE] number, (fapplicable)

NIA
4.
{Dnie first transacted buginess in Tonda. if prior 1o repntration
(See seetions 005 0% & 605,05 F 5 10 determine penaliy liahshity)
730 KINTNER PARKWAY T30 KINTNER PARKWAY
5. 6.
(Street Address of Pnacipal Office) (Afuling Address)
SUNBURY. O11 43074 SUNBURY, Ol 43074
—_ r~o
e =
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) S
- i
B [ et
.-': - . { —_ --“
JASON ORCUTT B S D
Name: ERPUR : ==
N s s
13594 MESSINOCT -, = ~
Office Address: L, == -
Lo
ESTERO 13924 1D
. Florida
(Cuy) t4ip coded

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of procesy for the above stated limited liabilicy company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative tn the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered ugent.

?m Ond?

(Regisiered agent™s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total]:

Title or Capacity:

Adam Conley

~Name and Address:

Title or Capacity:

Name and Address:

Jason Frasher

O™ anager Name: CiManager Name:
=\ lember Address: 730 Kintner Parkway = Member Address: 730 Kintner Parkway
S Authorized Sunbury. Ohic 43074 O Authorized Sunbury. Ohio 43074
Person Person
O Other TlOther O Other TOther
CiNfanager Name: U Manager Name:
O Member Address: idMember Address:
O Authorized O Authorized
Persan Person
[dOther Other [Gother UOther
OManager Name: CiManager Name:
OMember Address: O Member Address:
O Authorized L Auhorized
Person i'erson
OOther T Ocher C3Other COther

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a toreign languaye. a translation of the certificate under oath
of the translator must be submiticd)

605.0203 (B) (b). Florida Statutes. | am aware that any false information
stitutes a third ec felony as provided for ins.817.135. F .8,

10. This document is executed in accordance with se
submitted in i document to the Department of St

/&ﬁlmc of n%ﬁ peison

Typed or printed mame of signee

Adam Conley




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

[, Frank LaRose, do hereby certifv that I am the duly elected, qualified and
present acting Secretary of Siate for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities. that said records show
SOR!I PROPERTIES LLC. an Ohio Limited Liability Company, Registration
Number 4179341, was organized in the Staie of Ohio on Mayv 11, 2018, is
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Witness piy hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd dav of November. A.D.
2022

L

Ohio Secretary of State

Validation Number: 202232700872



