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COVER LETTER

TO: Registration Section
Division of Corporations

SJR Block, LLC
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 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:

Danicl P. Calvin

Name of Person

Critchfield, Critchfield & Johnston, Lid.

Firm/Company
4996 Foote Road
Address
Medina, Qhio 44256
City/State and Zip Code

calvin@cej.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Dantcl P, Calvin 330 723-6404
at { )

Name of Contact 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee 0813000 Filing Fee & [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGBTER A FORFFGN TIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDY:

SJR Block, LLC
(Name o Foreign Limited Liability Company; must include “Limited Ligbility Company,” "L L.C., " or “LLC "}

{(if mame uravailable, entex alternste mme adopted for the puspose of tramacting business 1o Floride The aliernate neme must inclode ~Limited Liability Cormpany,” "L.L.C,” of “LLC.m

2 0 3 93.4312517
) erisdicrion w o wi oreign [mut Ty COmpany o organzed) ' (FEl pumber, if applicable)
MN/A
4.
firs1 transacted business m PN rEQSTALGS
(c?umm"ﬁm 6050904 i"ZBi 0905‘1}65 Iv?;:::lxgm penalty h}&bdlt)r)
3000 E. Johnson Avenue p 3000 E. Johnson Avenue
{Street Ades of Prowrpal OThee) ' {MxFog Addess)
Pensacola, FL 32514 Pensacola, FL 32514

Pt ]

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

MNorthwest Registered Agen! LLC
Name: 3

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

Cay) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this opplication, 1 hereby accept the appointment os registered agent and agree fo act in this capacity. I further 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 accepi the obligations of my position as registered agent.

Vidie

(Registered agem’s sigaature)



8. Fot initial indexing purposes, list names, title or capaocity and-addresges of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or Capaclty: Name and Address: Title or Canscity: Name and Address:
OManager MNams; Steplen Boc.sc.h DManager Neme: Jcnnifer Tuminello
@Member Address:; 213 Medina Road, Suite A [¥Member Address: 1347 1\ Fast Street
O Authorized Meding, Ohio 44256 JAuthorized Morris. linois 60450
Person Person
COther, : OOther [10ther OOther
ClManager Name: Teffrey Boesch UOMansger Name:
W Mcmber Address: 1212 Medina Roed, Suite A O)Member Address:
| Ol Aathorized Meding, Otilo 44256 OAuthorized
Person Person
OOther UOther ==~ = OOther_ =~ OOther
OMansager Neme: Ray Tuminello OManeger Name:

7N.
Member Address: 1347 N. Bost Stroet OMember Addregs:

Morrls, Itlineis 60450

UAuthorized

OAuthorized
Person - " Person '
DOther _ [DOther i - O Other ClOther

Lpportant Natice: Use an attachmertt to report more than six (6). The attachment will ba imaged for roporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Floride Department of State Anauna) Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the cenificate s in a foreign ianguage, a translation of the certificate under oath
of the translator must be submitted)

i0. This decument is executed in

with section 605.0203 (1) (b); Flerida Statutes, | am aware that any fatse information
submitted in a document to the

t of State constitutes a third degree felony as provided for i s.817.155, F.8.

r / Sigrusturd of m sxthorirzd pemen
Stephen Boesch

Typad o printed nanw of sigros




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

I, Frank LaRose, do hereby certify that I 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 SJR
BLOCK, LLC, an Ohio Limited Liability Company, Registration Number
3137140, was organized in the State of Ohio on November 8, 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 9th day of November, A.D. 2023

Sl b

Ohio Secretary of State

Validation Number: 202331303386



