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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2023

JEREMIAH P. O'BRIEN
5800 MONROE STREET BUILDING F
SYLVANIA. OH 43560 US

SUBJECT: EJHORC, LLC
Ref. Number: W23000086332

We have received your document for EJHORC, LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you lor the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist [i Letter Number: 723A00013941
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COVYER LETTER

Ty Repistration Section
Division of Corporations

EJHORC, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Auwthorization to Thansact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign Limited lLiability company to transact business in Florida,

Please return all cortespondence concerning this matter (o the following:

JERENIAH POO'BRIEN

MName of i'erson

LAVALLEY, LAVALLEY, TODAK & SCHAEFER, CQO. L..P.A

Firn/Company

S800 MONRGE STREET BUILDING IF

Address

SYLVANIA, OHIO 43560

City/State and Zip Code

IPO@LAVALLEY-LAW.COM

E-matl addiess: (1o be used Tor fulure annual report notification)

tor further information concerning this matter, please call:

JEREMIAH PLO'BRIEN 419 $82-0081
at ( }

Nane of Contact Person Area Code Paytime Telephone Number
NMailing Addiress: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0O. Bdox 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N. Monroce Street, Suite 810

Tallahassee, 1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATLE

= $125.00 Filiig Fee 1 5130,00 Fiting Fee & [3 $155.00 Filing Fee & {3 160,00 Filing Fee, Certificate
Ceriificnte of Stalus Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE TR SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMIFTFD 10 REGISTIR A FOREIGN  LINETTIY LABRITY

COMPANYTO TRANSACT BUSINESS INTEIE STATE GF FLORIDA:

! EJHORC, L[.C
' {Mame of Foreign Limited Laability Company;, must include “Limited Liability Company,” "L.L.C.% or “L1.CT

86-2696234

(H name unavailable, eiter alternate namne adopled for the purpose of transacting business in Flarida. The altemate naine must include “Limited Liability Company,” “L.1.C," or "LLC.")

OonIo
¥
{FET purnlser, ilapphicabiic)

thassdiciion under the Taw ol which Toreign limited Tability company s organized)

4.
(Date Tirst tranyacied business in Florida, iMprior wp regisiration, )
{Sce sections 6030901 £ 6050905, F.5, to detenning penalty Tiability)

5145 RIVER RIDGE CiR.

5145 RIVER RIDGIEE CIR.
6.
[MMailhng Addross)

3.
(Sirret Adilre s ol Prineipal Db €]
SYLVANIA, OHIO 43560

SYLVANIA, OHIO 43560

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

JARROD HIRSCHFELLD

Name:
30 ANCHOR DRIVE UNIT A
Office Address:
KEY LARGO 33037
, Florida
{City} {Zip code)
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Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated fimited liabiliny company at the place
designated in this application, | ereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree
o conpdy with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familior with

and accept the obligations of my position as regisiered agent.

(MMM agent’s signature)




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

manage fup to six (6) total}:

Title or Capacity:

= vianager
{Ovtember
ClAuthorized

Pctson

Ci0ther

CiManager
CiMember
O Authorized

Person

ClOher

OiManager

ClMember

ClAuthorized
Person

C10ther

Name and Address:

JARROD HIRSCHFELD
€

‘Title or Capacity:

5145 RIVER RIDGE CIHR.
Address:

SYLVANIA, OHIG 43560

ClOther
Name:
Address:

[COther
Name:
Address:

[J0ther,

CIManager
Clvember
O Authorized

PPerson

ClOther

OlManager
Civiember
Hauthorized

Person

C10ther

OManager

CMember

ClAuthorized
Person

C10ther

Name:

Nomie and Address:

Address:

Name:

C10ther

Address;

Name:

ClOther

Address:

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 ta the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no moie than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. Fhis document is executed in accordance with section 605.0203 (1) (b), Florida Stattes. T anvaware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

AN ZZ =

JARROID HI

1FELD

Si.{n:ﬁr: of an authorized person

Ty ped o1 printed namne of signee



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

I Frank LaRose, do hereby certifv that 1 am the duly elected, qualificd 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
FJHORC, LI.C. an Ohio Limited Liability Company, Registration Number
4636439, was orgenized in the State of Ohio on Mareh 11, 2021, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of Staie at Columbus, Ohio
this 26th deay of June, A1 2023.

SEL b

Ohio Sceretary of State

Valickation Number: 202317701980



