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sgsonnek & goldblatt

torneys ai law

746 State Route 28, Milford OH 45150
P: 513-417-8692 / F. 5134534446

Florida Department of State
Registration Section, Div. of Corporations
PO Box 6327
Tallahassee, FL 32314
March 5, 2024

RE: Thank You Marty Southern Properties, LLC — Foreign LLC Registration

Dear Florida Department of State;
Please find enclosed the documents for foreign registration of the above-referenced LLC.

Copies of the filed documents and/or additional correspondence can be sent to the contact
provided on the official form Cover Letter.

Sincerely,

Sonnek & Goldblatt, Ltd.

Andrew D. Sonnek, Esq. (asonnek@sonnekandgoldilatt com)
Greg A. Goldblatt, Esqg. (qgoldblatt@sonnekandgoldblatt.com)
Chad A. Hirschauer, Esqg. (chirschauer@sonnekandgoldblatt.com)
Robert L. Hengge, Esq. (bhengae@sonnekandgoldblati.com)

C. Edward Noe, Esq., Of Counse! (ence@sonnekandgoldblatt.com)

www. sonnekandgoldblatt.com

Firm provides services in Ohio. Kentucky, indiana, Tennessee



COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT: THANK YOU MARTY SOUTHERN PROPERTIES. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Timothy Teepe

Name of Person

NIA

Firm/Company

574 Forestedge Drive

Address

Cincinnati, OFH 45255

Citv/State and Zip Code

tinucepe/@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, nlease call:

Timothy Teepe at (313 y 602-2969
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, F1. 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 OF STATE

[ $125.00 Filing Fee = $130.00 Filing Fee & 0 $155.00 Filing Fee & 5 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenifted Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605000, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO RAGISTER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I THANK YOU MARTY SOUTHERN PROPERTIES, LLC
’ {Name of Foreign Limited Liabihity Company: must include “Limited Liabtfity Company,” "L.L.C.."or "LLC.")

(M name umavaibable, enter alicrnste name adopted for the purpose of transacting business in Florida The alternate name must include ~Limited Liability Company.” “L.L.C," or "LLC.™)
(FET number, if applicable)

» Ohio (Entity No. 4845995)
Turisdicnion under the law of which feresgn Tinited Tiabiliy company 1s arganized)

04/26/2023
4
{Drate first wansacied business i Florida, )i prior to registration )
(See sections 605.0904 & 6050905, F 5. ta derermine penalty liabulity
5 374 Forestedge Drive 6. 374 Forest Edge Drive
(Streel Address of Principal Office) (Maling Address)
Cincinnati, OH 45255

Cincinnati, OH 45255

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
) ]
B -
: o
Lawrence Vondrell : == e
Name: . - L
. — C ey
‘ o e
367 Coral Reef Way L
Office Address: i = Cei
SRR
Daytona Beach 32124 A L
. Florida : ™
(City} (Zip code) wn

Registered agent’s acceptance:
to comply with the provisions ef all statutes refutive to the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my pg as registered ggent. M/

‘// e

Having been named as registered ugent and tv accept service of process for the above stated limited liability company at the place
desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

{Registered agent's signature )



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=i Manager Name: Timothy Teepe = Manager Name: Jon DeCurtins
= \ember Address: 574 Foresiedge Dr. = Member Address: 7520 Legends Lane
= Authorized Cincinnaii, OH 43253 = Aythorized Cincinnati, OH 45243
Person Person
OOther, {JOther O O0ther OOther
CIManager Name: CIManager Name:
OMember Address: DOMember Address:
O Authorized O Authorized
Person Person
OJOther O Other CJOther Tl Other
CIManager Name: C'Manager Name:
CIMember Address: OMember Address:
O Authorized T Authorized
Person Person
O Other O Other O0ther JOther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached 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 certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infermation
submitted in a document to the Department @f State constitutes a third degree felony as provided for in s.817.155. F.5.

v Edd Signature of an zutherized person

Timothy Teepe

Typed or printed name of sipnee



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

1. Frank LaRose, do hereby certify that T am the dulv 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
THANK YOU MARTY SCUTHERN PROPERTIES, LLC, an Chic Limited
Liability Company, Registration Number 4845993, was organized in the State of
Ohiv on April 1, 2022, is curremtly 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 2nd day of February, 4.D. 2024.

P2

Ohio Secretary of State

Validation Number: 202403302792
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.- Frank LaRose - Fri Feb 02 2024

Entity#: 4845995

Filing Type: COMESTIC LIMITED LIABILITY COMPANY

Original Filing Date: 04/01/2022

Location:

Business Name: THANK YOU MARTY SOUTHERN PROPERTIES, LLC
Status: Active

Exp. Date: -

Agent/Registrant Information

TIMOTHY TEEPE

574 FORESTEDGE DRIVE
CINCINNATI OH 45255
04/01/2022

Active

Filings

Filing Type ' ' . Date of Filing Document ID

OHIO LLC - ARTICLES OF ORGANIZATION 0410112022 202209 102744' "

UNITED STATES OF AMERICA
STATE OF OHIO )
OFFICE OF SECRETARY OF 5STATE
f. Frank LaRose, Seeretary of State af the State of Ohio, do hereby certify that this is a list
of ull records approved on thiy business entity aned i the custody of the Secretary of State,

Witheas my huod and the seal of the
Neeretary of Store at Cedirmihas,
tMries this Zid o February, A1), 2024

(i Necretary of State

PoP-A




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a forcign limited liabilily company to transact business in Florida. The requirements are as
follows:

Pursuant 10 s. 605.0902, Florida Stautes. the attached applicaiion must be completed in its entireqy,

The foreign limited liability company must submit certificate of existence, no more than 90 days old, duly authenticated by the
official having custody of records in the jurisdiction under the Taw of which it is organized. If the certificate is in a foreign
language, a translation of the certificate under oath of the translator must be submitted.

> The name of a limited liability company must be distinguishable on the records of the Florida Department of State. 1f the name of
your limited liability company is not dislinguishatle on our records, you must adopt an alternative name: to use in the state of
Florida.

r g

The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation "L.L.C.." or the designation “LLC."

A preliminary search for name availability can be made on the [nternet through the Division’s records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from vour name selection.

The fees to register are as follows:

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

> Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active™ status. The first report is
due in the year following formation. The report must be filed electronically online between January 1" and May 1*. The fee
tor the annual report is $138.73. After May 1% a $400 late fee is added 1o the annual report filing fee. “Annual! Report
Rueminder Notices™ are sent to the e-mail address vou provide us when vou submit this document for filing. To file any time

afier January 1%, go to our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May
1=

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application. centificate. and check. The mailing address and courier address
are noted below.

Any further inquiries concerning this matter should be directed to the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL, 32305
CRIEQ27(1419)



