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COVERLFITER
10 Reghstration Section
Division of Carporatians

suwrer: S anbe| AR LLC

Name of Linuted l,izlhih;y Company
The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Flanda,” Certificats of
Exstence, and cheek are submitied Lo register the above referenced forcrgn limited liability company to ransact business in Flarida,

\ .
Please retumn afl corespomdence concernung this matter to the tollowing:

Tobert A, Calagrese .60

Namwe of Person

— . Promivent Tihe A%‘enua LLC

FirnmCodipan

1365 E. Kemper Rd. Suik &

,\ddr:ss

Cinonnats O 45249

Cuy/State urEZip Code

__ANDREAR C ALLMNT. E mory, €DV

"E-mail address: (1o be uscd for future annual 1cport nohfication)

For further information concerning this matter, please call:

_Rabert Colebrese w53, %L 1820

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Regtstration Scction Registration Secuion
Drvision of Corporations Division of Comorations
P.O. Box 6327 The Cenire of Talahassee
Taliahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the [ollowing amaount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE .

3 $125.00 Filing Fec 1513000 Filing Fec & [ $155.00 Filing Fee & 1M $160.00 Filing Fee, Centiticute
Certificate of Siatus Cenified Copy ol Status & Certified Copy
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APPLICATION BY FOREIGN LIMIUED LIABILITY COMPANY FUR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

By QOUPLIANCE WITH SECTION 608 (902 FLORITM STATLTES. THE FOLLOWING 5 SURMITIED TO REGDTER A FOREIGN. LMITED LIABILITY
CALANY IO TRANCT BUNINESS INTTE STATE OF FLORIDA:

L Sonibel AR LLC

tName of Foveagn Limited Dabiiy Compiny, imst mnehede Timited Liability Compaoy,” "LLT ™ or 11059 7

Al mame v st b, ener -h:-m;u-m.r: adhapsed for the purpose ul‘mn:uxl:cl busincss o Horida The akernare maee eomat inchode ~Limted Latbkry Company, " “L L.C." or “LLLC ™)

2 Ohio 3

indicnoh onder i Wi of Which Toviign Womed Lahilay Company @ orgsaipedi T T T (R manber i FpTcab) T

p 39

(Mate fiest irmaciod Bus e it Franda o Prax Wi cEgninaton )
(Sct seenoes 605 0909 & 0S5 0905, F §. 10 deterwmne acnaliy intilEy 1

5. 73S £ Kemper RA Svile 8 o 1205 £ Kemper RA Scike B

1537reet Addnos ul —P::'nnml Qifice) Amx_l!-rﬂi Addreaa) —_ —————

Cincipmi, OH 4 549 Cinci nmati__ OH Y4Sa49

P

7

7 Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

d

e

Norme Andrea Russin B

OlTice Address: _61%5' ln_idiﬂ.n B C_?Uf'*'
CSanibe\ e 32957

(ny) (£ cade}

Tt

21 Hd

Registered ugeat’s acceptance:

faving been named as registered ugent and to accept service uf process Jor the above stated lintited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am Jamiliar with
and aceept the ubligations of my pusition ax registered agent,

BN (e e

TRcgutered apeni's stgnaturc)




£ Formathal indexing purposes, list names, title or capaczity and addresses of the primary members/managers or persons autharized o
manare {up to siv o otel |

Title er Capacity: Name and Address: Title or Capacitv: Nanue and Address;
RhManage: Neme: _Ppdeea _Ruesin |
T Member v 73C5 &K e EJU Member Address:
SAuwhonzed _ 6‘)' k 6 ’ O Authorized
Pesson C -'n_(,r'n,/) 4 ‘f'-;_gf.i_é.f? Y?  pesson

O Manager Name: __

JOther COther L IOther O0ther
ZManager Name: CIManager MName: -
—Member Address: C Member Address:
— auhorized C Authorized .
Person e Person
ZOther . _ JOther__ e Oother . __ . . . QOther
T Mznager Name: - ChManager Nane: _
Membe: Address: _ CiMember Addreas: o
JAuthorized L e DAuthorized e el
Person .. R, Person ———
Tother . OOther ... QOther OOtver _______

hngroriang Notige; Use an attachment 1o report more than six (6). The attachment will be imaged for repurting pwposes onty. Non.
irdexed individuals may be added to the index when filing your Flarida Department of Statc Annual Report form.

9. Atached s 3 cerificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
cunsdicton under the law of which it is organized, (1f ihe cenificate is in a loreign language, a translation of the certificaie under oath
of the trensizter must be subauned)

1. This decument i executed 10 accordunce with section 605.0203 (11 (b}, Florida Statwtes. L am awsare that any [alse wnfornution
submured in a document W the Depariment of Stale constitutes a third degree felony as provided lor in s 817,155, F 5.

(i J Reow

Signatias ulan authenired peran

Ardree. Russin

[y peal oo pronted e ul sigrae




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
SANIBEL AR LLC. an Ohio Limited Liability Company. Registration Number
3183698, was organized in the State of Ohio on February 20, 2024, 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 21st dav of March, A.D. 2024

Ca =

Ohio Secretary of State

Validation Number: 202408103548



