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COVER LETTER

TO: Registration Section
Division of Corporations

SUBURBAN LEGAL EXPRESS L 4&,
SUBJECT:

Name of Limited Liability 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 foreign limited tiability company w transact business in Fiorida.

Please return all correspondence concerning this matier to the following:

Ciara Johnson

Name of Person

SUBURBAN LEGAL EXPRESS 2. @a_

Firm/Company

635 NW S6th st apt 102

Address

Miami FL 33127

City/State and Zip Code

info@slebiz.com

E-mail address: {io be used for future annual report notufication)

For further information concerning this matter, please call:

Ciara Johnson 786 237-9569
ar ( )
Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10, FLORIDA DEPARTMENT kﬂﬁ
01 £125.00 Filing Fee $130.00 Filing Fee & 155.00 Filing Fee & O 3160.00 Filing Fee, Certificate

Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE Wi SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABHITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Duburben | eqal EYPresS, Ll

l.
{Name of Foreign Limuted LiaWility Company: must ineTude "Lanited Liabshity Company.™ "L.LC., " or “LLC. T}

11f name enavailable, enter alternare name adapied tor the purpase of ransacting busingss in Florida, The alternate name must include ~Limited Liabilin Campany,” "L.L.C." or “LLE™)
20-3704022
3.
(FI:T numihes, 1t apphicable)

OHIO
2

tursdiction under the law ot which Tercign inned Tabilisy compary 1s orgarized)

4.
Dt first traasacted business w Flonda, i prios To tegistration )
[5ee cectuns M 090 & 6050905, F.S. to determine penalty liability

1000 Brickeli Ave Ste 713 PMB 1328

1000 Brickell Ave Ste 715
3. G.
tRireel Addiess of Priacapal tHlice) tMailing Addressy
Miami Fi. 33131 Miami FL 13131
[ %] o
~T 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rl;':‘g 2
[
i o B i
o
SO oy
Ciara Johnson e e
Name: in % “ g
DO
. - 'T')'.-; -zIJ s Uy
1000 Brickell Ave Swe 715 T ":""'7
Office Address: i 4T e
- . -—. :‘.4 (‘)
Miami FL. 33131 m
. Florida
1y} (Zap eonley

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, [ herehy uccept the appointment as registered agent and agree to act in this capacite. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of nry duties, and fam familiar with

and accept the obligations of my position as registered agent.

iRegstered agent’s sigmature)




8. For initial indexing purposes. list names. title or capacity and wddresses of the primary members/managers or persens authorized to
manage fup io six (63 otal]:

Tide or Capacity: Name and Address: Title or Capacity: Name annd Address:
— Lawrence Woods _ ) Ciara Johnson
= Nanager Name: = Nanager Name:
_ 3723 Ralliston rd. . 633 NW 56th st APT 102
= \ember Address: w Member Address:
— . Shaker Heights OH _ , Miams FLL 33127
S uthorized = A thorized
44120

Person frerson

CIOther T0ther CiOther CiOther

Luts Carvajal

CiManager Name: O Manager Namwe:
— 103 137th Strect NE
= \ember Address: CMember Address;
. Bradenton Florida 34212 _ .

O Authorized TIAuthorized

Person Person
O Other J0ther CHkher TOOther
Ol Manager Nanmw: CiManager Name:
CiMember Address: CInember Address:
Authorized CiAuthorized

Person Person
dOther____ Oother_ Qother OOther

Important Notice: Use an attachiment w 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 vour Florida Depariment of State Annual Report form,

9. Anached is a certificate of existence. no more than 90 days vk, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a toreign language, a translation of the certificate under oath
of the translator must be submitted?

0. This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitted 10 a document to the Department of Staie constitutes a third degree feluny as provided tor in s. 817155, .8,

W

Stgraniee of 20 autharized pesson

Ciura Johnson

Tsped or printed name of signee



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

I Frank LaRose. do hereby certifv thar T oam the dulv elected. qualified and
present acting Secreiary of Sraie for the State of Ohio, and as such have cusiody
of the records of Ohio and Foreign business entities: that said records show
SUBURBAN LEGAL EXPRESS, LLC an Ohio Limited Liabilitv: Company,
Registration Number 1377327, was organized in the Staie of Ohio on October
24,2005 is curventdv in FULL FORCE AND EFFECT upon the records of this

office.

Witness myv hand and the seal of the
Secretary of State ar Columbus, (hiio
ihis 1 3ch dav of October, A0 2023

AL

Ohio Secretary of State

Validation Number: 202328604394



