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C/«J CSC - Tallahassee '
CSC 1201 Hays Street - ¢ "

Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 09/29/23

Order #: 1284543-1

Re: 3204 SUNSET BEACH LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTH:

CAPY
Please take the fo{ljowbgjfggﬁwm?&-%__/

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LLETTER

TO: Registration Section
Division of Corporations

1204 Sunset Beach LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Matthew A, Long

Mame of Person

Critchfield, Cnitchfield & Johnston, Ltd.

Firm/Company

2235 N Market Sweet

Address

Wooster, Ohiv 4469]

City/State and Zip Code

long@icej.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this marer, please call:

Matthew A. Long 330 264-4444
at { )

Name of Contact Persan Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL. 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee, F1. 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee (1 $130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPEIANCE BT SECTION 6050002 FLORIE STATUTES THE FOLLOWING IN SURMITTED 10 RRGEINTER A FORFIN LRARTETY [ LRI ITY
COLPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDH:
1 3204 Sunse: Beach LILC

{Mame of Forergn Limited Livkilny Company; must indude "Limie ] LBy Compeny " TL L C Tor "LLGCT)

{Unan: wervalable, ona akernste nune sdopted fur the piopost of tarseting Dusings: @ Florida e ahieozee nave sl inclede "Limsted Liabnhin Company,” "LLC of “LLE ™
Ohie
2. 3
Vunsdiziinn wnder e ha of wih' o Toreign Kautad Tiskilit, company s organized: T Elaumb, o applizade]
d4.
{CaE Iws: Tanmoted esinesk @ Flord, 1 prcs 10 Tegstranon .y
tNas saclians 05 0903 & <03 0¥1Y, F.S W drtarmure paralty dakiliy)
201 E. Likenty Strect 8120 PO Bux 725
£ 6
Sueet Aldess of Fuxipel (e} (Llakng Address)
Woosicr, Ohio 42651

Wooster, Obio 24691

Lot

N o=

siriel address I
7. Nume and sleeg addivss of Florida registered agent: (P.O. 3ux NOT accepiable) .- s .
H e m Z
I
. . B A e N e
Cotporation Service Compacy Y < B e S
Name: ) - g;_]“-—«' <
= s
1201 Hays Stroet -5 he

Otfice Address: ST

R o

Tallehassee 3230t -

, Florida
(Cuy (Zigeadzl
Registered agent’s acceplance:

faving been named as rcgistcred agent and to accept service af process for the above stated {imited labitity company: ut the pluce
designated in this application, 1 hergby accepi the uppointment as registered agent and agree to act in this capacity. 1 further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and uccept the obligations of my position as repistered agent.

QJZA’.:&;“; A heilirct = 5;@445«;»1, A2

{Reptiocd oo’ stymatoc)




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

Title or Capacity:

Name and Address:

Daniel H. Freeman

Title or Capacity:

CManager Name: OManager Name:
= Member Address: PO Box 725 OMember Address:
Ol Authorized Wooster, Ohio 44691 DAuthorized
Person Person
G Other Dther DOther OCsher
OManager Name: OManager Narme:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
TJOther GiOther OOther O Other
O Manager Name: OManager Name:
CMember Address: OMember Address:
U Authorized {J Authorized
Person Person
OOther [COther OOther Other

Important Notice: Use an attachment to repert 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 Annuat Report form.

9. Attached is a certificate of existence, no more than 94 days old, duly authenticated by the official having cusiody 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 cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.06203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a document to the Department of

te constitutes a third degree felony as provided for ins.817.155 F .S,

Matthew A Long

Sigmar

nized person

Typed o: printed mame of signee



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

I, Frank LaRose, do hereby certify that | 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 and Foreign business entities; that said records show 3204
SUNSET BEACH LLC, an Ohio Limited Liability Company, Registration
Number 5112942, was organized in the State of Ohio on September 18, 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 28th day of September, A.D.
2023.

P2

Ohio Secretary of State

Validation Number: 202327100796



