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COVER LETTER

TO: Repgistration Section
Division of Corporations

Mulberry Land Company LLC
SUBJECT:

Name of Limited Liabitity Company

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

Picase return all correspondence concerning this matter to the following:

Abigail Dulesandro

WName of Person

Madison & Rosan LLP

Firm/Company

39 K. Whittier Sureet

Address

Columbus, Ohio 43206

Cuy/Srate and Zip Code

adalesandro@madisonrosan.com

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

For further information concerning this matter, please call;

Abigail Dalesandro 614 228-5600
at ( )

Name of Contact Person Arca 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 Taltahassee
Tallahassee, FL 32314 2415 N. Monroc¢ Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 71 $130.00 Filing Fee & O S$155.00 Filing Fee & 5 $160.00 Filing Fee, Certificaie
Certificate of Status Centified Copy of Status & Centificd Copy



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

IN COMPLIANCE WIITT SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
Mulberry Land Company LEC

1Name of Forergn Lamited Liabihity Company; must inelude “Limnted Liabiluy Company.™ L.L.C.T or "LLCT

111 Rame unasalable, enier altermate name adupicd for the purposc of transacting business in Florida, The aliernatg paime must ingtude “Limized Liability Company,” "L LG or "LLCT)

Ohiu
el

- 3,

Jursdietion under the law of which Toreign imied Tabiliry company s orgamzed)

4

(FL2T number, af applicablc

4,
1Date irst tramacicd busivess i Flornga, 11 poor o regastration. }
(See sections 6020804 & 605 ORIE, .5 1o delenmine penalty lability
17743 Gulf Blvd #704 17743 Gult Blvd #704
3. 6.
(Street Address of Poncipal Olhee) (Minling Address)
Redinglon Shores. FL 33708 Redingion Shores, I 33708
™~
Lamn |
"
vy
7. Name and street address of Florida registered agent: (PO Box NOT acceptable) -
-
Corporation Service Compiny =
Name: -
1201 Hays Street

Office Address:

Tallahassee 32301
. Florida
tCity) t2p code)

Registered agent’s acceprance:

Huving been named ax registered agens and fo aceept service of process for the above stated limited tiability company at the place
designated in this upplication, | hereby uccept the appointment as registered agent und agree (o act in this capacity. | further agree
o comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and Fam familiar with
amd accept the ubligations of my position as registered agent.

W Lodiey. Chrisia Day, Assistant Seerptary |

(Hegiastered Afenl’s signature)




#. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up lo six (6) otal|:

Title or Capacity: Namie and Address:

Title or Capacity: Name and Address:

Cascey Han
CIvtanager Namw:

177435 Gulf Blvd, #704
CIMember Address: l ‘

— . Redington Shores. FL 33708
= Authorized

Person

OOther OOther

OManager Nume:

ClMember Address:

D Authorized

Person

CJ0sher O Other

OManager Name:

COlMember Address:

OAuthorized

PPerson

OOther OOther

O Manager Namw:
CIhfember Address:
O Authorized
Person
O Other OOther
O Manager Name:
CiMumber Address:
O Aauthorized
Person
JOther OOther
O3 Manager Name:
CIhtember Address:

O Authorized

Person

D Other CFOther

Iportant Noljee: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florda Department of State Annual Report form,

9. Attached is a certificaie of existence. no more than 90 davs old. duly authenticaied by the official having custody of records in the
jurisdiction under the faw of which it 1s organized. (11 the certificate is i a toreign language, a translation of the certificate under oath

of the transtator must be submitted)

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

WT\‘W

Abigail N. Dalesandro

Signature of an authonzed penon

Typed or printed mame ol signee



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

I Frank LaRose. do herebv certifv thar | am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio aud Foreign business entities: that said records show
MULBERRY LAND COMPANY LLC. an Ohio Limited Liability Company.
Registration Number 5007328, was organized in the State of Ohio on February
272023, is currenily in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State al Coluntbus, Ohio
this 10th dev of March, A.D. 2023

SE b

Ohio Secretary of State

Validation Number: 202306900980



