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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2023

KIM TONKQVICH
1605 COMMERCE DRIVE
STOW, OH 44224 US

SUBJECT: NORTHBAY LLC
Ref. Number: W23000101630

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

The document must contain written acceptance by the registered agent, {i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 523A00016672

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

NorthBay LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kim Tonkovich

Name of Person

Sumunit Building Services

Firn/Company

1605 Commerce Drive

Address

Stow. Ohio 44224

City/Siate and Zip Code

kionkovich@summitbuildingservices.com

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

For further information concerning this matter. please call:

Kim Tonkovich 330 322-8410
atg )

Name of Contact Person Arca Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite §10

Tallahassce. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 0 $133.00 Filing Fee & O 3160.00 Filing Fee, Cenificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORITV STATUIES, THE FOIL

OWING IS SUBMITIFD TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIMA:
NorthBay LLC

- TName of Foreign Limited Lizbiiy Company, must melude “L

mies Liabihty Company, "L - C., or "LLC)
NorthBay Florida LLC

(i< aame wiavakible, entsr alt=rnaic neme adopled o7 e

Ohia
5

purpose af ransacting busar

tess 0 Floridn The allemate name inust inchede “Limited Liabihty Company,”

LG ar "LLC.)
91-1715685

. 3
T wiion under The ww of which lorgign Timiied Tabiliry cormpan) 1 oiganized)

{FET number, iT apphsable)
NAA
4

TTSeic Tast sransacted hesiness in Flonda, i prior ta regitatian.)
{See scetions 605.0904 4. 505,690, F.5. 1o ¢etermune penaly labilitv}

NortnBay LLC

=
NorthBay ¢/o Summit Building Services' 7% 3,
5. AD 2 T
($irce Andiess of Prrcipal Offize) (Mailing Addrcss) PR o o
i [ o -
4701 31st Sireet, 8. Unit # 3156 1605 Commerce Drive oL
-— 3y P s
-, & 4
2 roa- . =, '’
St Petersburg, FIL 33712 Stow, Ohio 44224 L o
—_ - O
- "-.f. [
7 Name and stregt adgdress of Florida registered agent (2.0, Box NOT acceptable) A

Brent Willhamson
Name:

Office Addross: 4701 31st Street, S. Unit # 3156

e
St. Petersburg Florida 33712
{Ciry) (Zip code)

Hepistered agenl’s acceptance:
Having been named as regisiered agent and to aecept servic

e of process for the above stated limited liability company at the place
dexignated in this application, | hereby uccept the appoinpnent us r

epistered agent and dgree fo act in this capacity. I further agree
tor camply with the provisions of afl siauitey relative to the proper ar
and aecept the obligations of my position as register

1d complete performance of my duties, and I am Sfumifiar with
ed agent.

(Registered agual’t signaiure)




§. Per initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persens authorized 10

manage [up 1o six (0) wtall:

Name and Address:

Con Griffith

Title or Capacity:

OManeger Name:

1605 Commerce Dive

CInfember Address:

—_———— e

_ Stow, OH 44224
Ciawhorized

Person

— President
mi Other :

CJOther_

Kim Tonkovich

inianager Name: _
. . 1605 Conmumerze Drive
C)ntember Address:
o Stow, O 44224
TV Autherized
Person
— . Dir.of Finance —
m (Other ' ) iOsher
C)aanzger Name; __
[OMemnber Address:

Tl authorized

Person

JOther Qther

Imporan: Motice: Use un artuchment ta repors more tharn 5ix (6

RS

Title ar Capacity: Name and Address:

Tom Lesiczka

OManager Name:
1605 Commerce Drive
[Inember Address:
. Stow, (11 44224

O Authorized

Persen -

VP

m Other OOther
Iaanager Name:
TIntember Address:
O Autherized

Parson
O Other, O Other .
CIManager Name:
CInlember Address:
O Authorized

Person
{1 0Other OOtker

). The atachment will be imaged for reporiing purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department af Siate Annual Report form.

o Anached is a certificate of existence, no more than 90 days old, duty authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is orgnnized, {1f the certificate is in = forcign language, a translation of the certificate under oath

of the iranslator must be subniitted)

10, This document is exeeuted in accordunce
wubmitted in 2 document to the Departmegs

Ath section 605.0203 (1) (b), Florida Statics, [ am aware that any false information
re-constitutes a third degree felony as provided for in s.817.155, F.5.

74 C/ Sipnature of an authoneed parson

Kim Tonkovich

Typed or printed name of sipnes



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

[ Frank LaRose. do hereby certifi that | am the dulv elected. 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
NORTHBAY. LLC. an Ohio Limited Liabilinv Company, Registration Number
5027905, was organized in the State of Ohio on April 3. 2023, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, (Ohio
this 7th dav of July, 4.0. 2023

=

Ohio Secretary of State

Validation Number: 202318803772



