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COVER LETTER

TO: Registration Section
Division of Corporations

IVUEIT. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization w Fransact Business in Flonida.” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company 1o transact business in Flordaa.

Please return all correspondence concerning this matter to the following:

Kastlvn F. Pontious

Name of Person

CPA Statutory Agent Corp.

Firm‘Company

050 Gowdale Blvd. STE 200

Address

Columbus, O 33242

Ciy/Siate and Zip Code

corpinfoigepilaw.cons

E-mait address: (1o be used for future annual report notificaton)

For further information concerning this matter. pleise call:

Kaitlvn F. Pontious nld HIK-0791
at [

Name of Contact Person Area Cade Davtime 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. Monroc Street. Suite SH)

Tallahassee, FL 32303

Enclosed is a check Tor the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= S)25.00 Filing Fee T S130.00 Filing Fee & T SI35.00 Filing Fee & 2 $160.00 Filing Fee. Certificate
Certifivale of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WTTH SECTION 6B5.0002, FLORIDS STATUTEN THE FOLLOWING IS SUBMITTED TO REGINTIR A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

IVUEIT. LLC
’ {wamc of Foreign Limited Tiabilin Company: must incTude "imtied Taabiliny Company ™ LI " or L™

(11 pame unavashible, enter ahermate name agoprod for the papose of trensacting bsines i Flonda The altermate mme must include ~Lemsted Labalits Congans,” “LLLC o "L 1C ™)

Ohio R5-(MB3937
5 k3
hurtsdition under the Bw of which Toeeiga imued [abidinn conpany o organized) ’ (T LT numbez. 1T apphicablc)
030672022
4.

Thate Tird Iremadicd business m Thonda 1T prwr @ regreraiwn
1300 scriins p05 (K & Ad)S TR0, 1S 1o determene peraliy Batnliey »

H(H} Lazelic Rd.. Swe 188 732 N Sute 812224
h 6,
introet Addres ! Priovapal Offeccs (Machng Addronsy
Columbus. OH Westerville. OH
43240 43082
i =
- . e =il -
. Namw and streel sddress of Florida registered agent: (2.0 Boy NOT aceeplablen 20 g
O i 3 i
ot o Ty
Corporate Creations Network Ine. T ;:_ 3 3““'
Name: T Lt
T - B -
801 US Highway ] N e
Oflice Address: L2 i
. =35 on
North Palm Beach, FL 33408 oo —
. Florida
) oA code

Repistered agent’™s acceptance:
Having been named as registered agent and (o accept service of process for the above stated timited liability company at the place
designated in this application. | hereby accept the appointmeni as registered agent and agree io act in this capacitv. 1 further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties. and | am familiar with
and accept the abligations of my position as registered agent.

Diana Serra Diana Serra, Special Secretary

IR et agem’s sigiatures



8. For initial indexing purposes. list names. title or capaciny and addresses o the primary memben/managers or persons authonized to
manage [up 10 six (6} total]:

Title or Capacity:

m Manager

TIMeimber

TFAuthorized
Person

TOther

 Manager
TiMember
T Authorized

Person

Tther

I anager

—Member

— Authorized
Person

tither

Name and Address:

Title or Capacity:

Michac] K. Popadak

Name: DManager
7123 Marrissey Loop _

Address: i CIMember

CGalena. O 43021 _ .

_Authorized
Person
TOther, Ti0ther
] Maitthew I, Lvons

Name: - TIManager
5374 Johnstown-Alexandria Rd

Address: . © IMembet

Johastown, OH 4303

ZAuthorized

Person

_i(rher “iOnher
Nunw: Z Manaper
Address: —Mcember

— Authorized

Person

—Oher

“Other

Name and Address:

Nane:
Address:

TuUther
Name:
Address:

TOther
Name:
Address:

TOnher

Impontant Notice: Lse an attachment o report more than sia (6). The attachment wiil be imaged for reporting purposes onls. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form.

Y. Attuched is a centificaie of existence. no more than 90 dayvs old. duly authenucated by the official having cusiody of records in the
Jurtsdiction under the law of which it is orpanized. (I the certificate is in a foreign language. a translation of the certificate under vaih
of the trunslator must be submitted)

10. This document is executed in accordanee with section 6020203 (13 (b, Flonda Statutes. [ am aware that any talsc information
submitted in a document io the Department of Stite constitutes a third degree felony as provided fur in . 817135, F S,

Watthecr Lypna

Sigrature ol an al:llﬂn\l Moon

Matthew Lvons

Typed or printed name ot sigpce



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

. Frank LaRose. do herebyv certifv thatr | am the duly elecied. 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
HWUEINT, LLC. an Ohio Limited Liabiline: Company, Registration Number
4470623, was organized in the Siuate of Ohio on Maxv: 8. 2020, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Wirness my hand and the seal of the
Secretary of State at Columbus, Ohio
this. 20th dav of December, A4.D.
2023

S A

Ohio Secretary of State

Validation Number: 202335404002



