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COVER LETTER
TO: Registration Section
Division of Corporations

Higher Vibration Homes LLC
SURJECT:

Name of Limited Liabilinv Company

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

Please return all correspondence concerning this matter 1o the fullowing:

Jacgueline Ferris Macl aren

Name ot Person

Firm/Company
6650 Walnut St

Address

New Albany, OH -1303-)

Citv/Sate and Zip Code
JucKie @ muclurenlaw.net

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

For further information concerning this maiter. please call;

Jacgueline Maclaren fl4 S02-4724
al )

Name vt Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FE 32314 2413 N. Monroe Street. Suite 810

Tallahassee. IFLL 32303

Enclosed ts a cheek for the tollowing amount;
Please make check pavable 10: FLORIDA DEPARTMENT OF STATF,
& $|25.00 Filing Fee U S130.00 Filing Fee & T S153.00 Filing Fee & T S160.00 Filing Fee. Centificate

Certificaie of Status Certified Copy of Stutus & Certified Copy



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

IN CON B LANCE TR SECTTON 605.0002 FLORIDA STATUTEN, 111K FOLLOWING IS SUBMITTED TO RMGISTFR A FORFIGN TATTVD TIARTAY

COMPANY TOTRANSACT BUNINENS INTHE STATIEOF 1TORID:A:
1 Higher Vibration Homes LLC

(~Name of Foreign Limited {iabiline Company”. mustinclude ™ Tamited Taabiliy Company.™ "T.E.C.7 o "LLLT)

{1 name unavailable, enter alicsnate name adopted far the purpose of tansacting business in Florida The alternate name must inctude “ Limited Liabilty Company.” "L.L €7 or “11C 7]

Ohia 92-3586652

>
(]

{Jurisdicion under the law of which foreign [imited Taability company 15 organieed) (FET number. 1t applicable)

4.
1Date Tirst Wansacted business in Flonda, of pnor ta regsirauen )
(See scetions 605 0903 & 605 0905, F S to determune penalty abidiny)
168 Cooper Road, Unit 342 168 Cooper Road, Unit 342
5. 6.
(Street Address of Principal Otfiee) {Mading Address)
Westerville, Ohio 43081 Westerville, Ohio 43081
3 g
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7. Nanx and street address of Florida registered agent: (P.O. Box NQT acceptabic) :5._ (E:), i
T o T
Carole Murphy T ey
'L — -
MName: . |::_:.g .
18039 Garth Ave. =200
Office Address:
Port Charlotte 33948
. Floada
(Cay} (Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

cantirply

(Regstered agent’s mg,mu‘;fc)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary membcers/managers or persons authorized to
manage [up 10 six (6) total |

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

Carole A. Murphy

Brooke Sousa

COManager Namg: OManager Name:
168 Cooper Road, Unit 342 9102 Moors Place North
= Member Address: = Mcember Address:
Westerville. Ohio 43081 Dublin, OH 43017

TlAuthorized TJAuthorized

Person Person
OOther TiOther [1Ouer - COther
CiManager Namg: TIManager Name:
IMember Address; IMember Addrss:
TJAuthorized TJAuthorized

Person Person
OOther IOther TIOther TiOther
OManager Name: CIManager Namg:
IMember Address: CIMember Address:
TJAuthorized TAmborized

Person Pcrson
10ther CIOther C0ther TOther

Importan Notice: Usc 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 Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 day's old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcigh ianguage. a ranslation of the certificate wnder oath
of the translator must be submitted)

10, This document is executed in accordance with section 6143.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

il

Carole A. Murphy

S:gm'lu!c of an’suthorized person

Tyered ar o inted pame ol sienec



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

I Frank LaRose. do herehy certify thar 1 am the dulv clecied. 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: ihamsaid records siow
HIGHER VIBRATION HOMES LLC. an Ohio Limited Liabilitv: Company.,
Registration Number 5036704, was organized in the State of Ohio on April 19,
2023 ix 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 27th dev of June, A.D. 2023,

SEL

Ohio Secretary of State

Validation Number: 2023178020582



