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COVER LETTER

TO: Registration Section
Division of Cerporations

Fred’s Appiiance Academy. LL.C
SUBIECT:

Name of Limited Liubility Company

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

Please return all correspondence concerning shis matter 1o the foilowing:

Dale H. Markowilz

Name of Person

Thrasher, Dinsmore & Dolan, LPA

Firm/Company

100 Sceventh Avenue. Suite 130

Address

Chardon, Ohio 44024

City/State and Zip Code

dmarkewitzgzrddlaw . com

E-maitl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dale H. Markowitz 440 2835-2242
atd )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strecet, Suite 810

Tallahassee. 191, 32303

Enclosed is o check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee LIS130.00 Filing Fee & O SI133.00 Filing Fee & O $160.00 Filing Fee. Certilicate
Centificate of Staius Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6055502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEE OF FLORIDA:
| Fred's Appliance Academy. LLC

' (Name of Foreign Dimited Lability Company: must include "Tinvied [abibity Campany,” L1L.C.. or "LLC."}

{1¥ name unavailable. enter alternaze name adupted for the parpose of trensacting business in Florida. The alternate name must include “Limited Liabiliny Company,” "L.L.C." o “L1LET)

QOhic 27-4109401
5

(o)

urisdictaen under the Liw af which Toreign linnied abifity company is organized) {FET numbxr, i applicablc)

March 2023

4,
(Dace tirst irapsacted business th Flonda, if prior o regntraban.}
(See sections (05,0904 & 605,0905. F.5 1o determine penalls liablity )
Fred's Appliance Academy, LLC Same,
. 6.
(Street Address af Pringipal Ofiee) (Mailing Addresq)
1949 Hubbard Road
=
Madison, Ohio 44057 =
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) :

Fred Butcher
Name: oo

Lb -t

2445 Evenglow Avenue

Office Address:

Spring Hill 34609
. Floruda
) (7 conded

Registered agent’s nceeptance:

Having been named as registered agent and ta accept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the uppointment as registered apent and agree to act in this capucity. ! further agree
ta comply with the provisions of all statutes relpive to.the.proper und complete performance of my duties, and I am fumiliar with

and uccept the obligutions of my position s @gistere, gwr?\\
v

1~ o#’af’xoz;

(joztr’r:'d—;gc;l's signature)




8. For inital indexing purposes, Jist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity; Nawic and Address: Titic or Capacity: Namg and Address:
T Manager Name: Adam Butcher UiManager Nane:
= Member Addiess: 1943 Hubbard Road CiMember Address:
O Authorized Madison, Ohio 43037 C Authorized
Person Person
C1Other O Other CIOther {JJOther
OManager Name: CiManager Name:
OMember Address: TiMember Address:
ClAuthorized T Authorized
Person Person
COther OOther COther L10ther
OManager Name: CIManager Name:
DCiMember Address: C Member Address:
O Authorized CJAuthorized
Person Person
TiOther O Other O Other G0ther

Lpoitant Notice: Use an attachment to repori more than $ix (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdicbon under the Taw of which it is organized. (If the ceruficate is in a foreign language. a translation of the centificate under oath
of the translator must be submiued)

10. This document is executed in accerdance with section 605.0203 (1} (by, Florida S1atutes. Fam awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817.155, F.S.

QM%/W

Signature of an aushorized persan

Dale H. Markowitz

Typed or printed nanwe of sigree



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

. Frank LaRose. do hereby certify that I am the duly elecied, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
FRED'S APPLIANCE ACADEMY, LLC. an Ohio Limited Liability Company.
Registration Number 1967231, was organized in the State of Ohio on Sepiember
30. 2010, is cwrrently in FULL FORCE AND EFFECT upon the records of this
office.

Wimess my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 24th dav of April, A.D. 2023,

=

Ohio Sccretary of State

Validation Number: 202311405050



