MUO000ARG%

- CALIENARIAET

— 600432041006

(City/StatelZin/Phone #)

[] pick-up [J war (] maL

(Business Entity Name)

(Document Number)

N E IS
Cenified Copies Certificates of Status
Special instructions to Filing Officer:
N 2
5 . - =
—_— " LT
W a[/{ e = 23
N R
Office Use Onl e T
' Y Z<m
£ E5e
NS4
- =3
N =
T




< W

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2024

ROBERT W. JONES
70 W. FRANKLIN ST, 2ND FLOOR, SUITE A
CENTERVILLE, OH 45459 US

SUBJECT: 20437 LAGENTE, LLC
Ref. Number: W24000097066

We have received your document for 20437 LAGENTE, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regqulatory Specialist Il Letter Number: 124A00014190

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

20437 LAGENTE, LLC
SUBIECT:

Name ol Limited Liabiliy Company

The enclosed " Applicetion by Fareign Limited Luability Company for Authorizaion o Transael Business in Florda" Certificate of
Existence, and cheek are submitied to regisier the above referenced forcign limited lisbility company to ransact business in Flonda,

Please return all conespondence conceming this matier 1o the following:

Robert Wodanes, Fsq.

Nume of Person

Firm/Company

700W, Franklin St., 2nd Floor, Suite A

Addiess

Centerville, Ohio 43439

CuvSiae and Zip Code

rjoneslawgdearthlink.net

For further information concerning this matier, please call:

Robert W, Junes, bsq. AN JAREA30
at { )
Name of Contact Person A Code Davime Telephone Number
Mailing Address: Street Address:
Reglstration Section Registration Sceetion
Division of Corporations Division of Corporations
0. Box 6327 The Cenire of Tallahassee
Tallahassee, F1 32314 2413 N. Monroe Street, Suite 810
Tallahassee. FL 325303

Enclosed is o check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

L3 S123.00 Filing Iee = S130.00 Filing Fee & 2 STR3.00 Frhng Fee & TOSTeo 00 Filing Fee, Ceruficute
Certificste ol Status Certitied Copy al’ Status & Cerntied Copy



APPLECATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION O TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WEF SECTION 603002 FLORIDA STHTUTES, THE FOLLOWING IS SUBMITTRDY TO REGINTER A FOREIGN . LINTTED LEABIT T
COMPANY TOTRANSHCT BUSINESN INTHE STATEOF FLORID:A:
| 20437 LAGENTE. LLC

Uame of Forergn Linted Toabiliny Corpany . miust melude “Eimuied Taatalng Campan " "L 1L

Tlor LTy

{1 name unavalable, enter alternaie name adopied tor the pumose of fansacting bustiess o Horuta The alternate same mand machute 70 mmited 2 abihin Canipsny
N
State of Ohio

A I G X
2 3.
dlurisdieiian simder the s ol wluch foreigs Bopted Babiiizs copeeane s orpansed) (e bt e sbie
NONE prior to registration on June 3, 2024,
<
l.

iDaze first transacted busimess i Flonda il poon to registration |
{Sve secians bOZOUE & 6020905, N o deternune penalty Labiliney
1114 Stokes Reserve Cournt

4
(St Address ot Proncipad (hcey

[114 Stokes Reserve Count
B,
Lehunon, Ohio 43036

Oaling Ao

|ehanon, Ohio L3036

7. Namwe and sireet address of Florida registered agend

|

207 e
BRER

(O Box NOT aceepuabley

)
304

Randall 1. Fleck
Name:

WG Ao R
[ Ny

[RaRE
418

HOt
£

232 Villa Luna Lane
Office Address:

LG:T W ¢
=l'
40
Q

.')

L.utz

1549
[EHY]

_Florida
Registered agent’s scceptunce:

o Lap cede

Having been named us regisiered agent and to accept service of process for the ahove sieted Hndted lahility company at the place
designated in thiv application, Flierehy aceept the appointment us registered vgent aud agree to act i this capacity, | further apree

to- comply with the provisions of «lf stetwtes relutive to the proper and complete performance of my dutios, and {am fantitiar with
and aceept the obligations of my position as registered agent,

____7_'6/%%_45/ |

TR

Teff apent’s wighatuich



8 For inmahindeximg purposes, st names, tile or capacity and addresses of the primary members/managers or persons anthorized o
manage [up o six (6) wl]:

Tite or Capavity: Namie and Address: Titly or Cupucity; Navme and Address:

Juhn M. Ramby
CINanager :

Name: — Maunager

[ 114 Stekes Reserve Count

= A fember Aadudress: T Member Addresss
_ . Lebanon, Oluo 43030 — o
= Authorived CAuthorised o
Person I'ersun o _
Otnher COther_ X 0her _ Tlother
O Manager Name: —Manager N
Intember Address: _idviember Address: _ _
TiAuthorized Ziauthorized
Person . Person . _
Other CiOther “ltnher Ithher
I Manager Nunmw LA Lmager N
CIMember Address: ZMenther Address:
CiAuthorized “iAuthorized e
Person Person - _ -——
T Other CiOther Jther —itha

tmportant Notice, Usce an attachment t report more than six (63 The attacthunent will be mmaged for reporting puiposes only, Non-
mdexed mdividuals may be added 10 the indes when filing vour Flosida Depariment of State Anruaal Report form,

9. Atached i o certificate of extstence. no more than 90 davs old, dely authenticated by the oflficial having custody of records i the
Jurisdicuon under the law of which it is organtzed. {11 the certificate is in a foregn language. a tanslation of the certilicate under oath

of the trunslator must be submitied)

10, This document s exeeuted in accordance with seetion 6030203 (13 (b, Florida Statutes. [ am awme that any false mlormznhion
subnutted in o document 1o the Department of State constitutes o ibivd degree felony s provided for m s 817155 F 8,

%{,_Z /

John ML Ramby

Signature ol an authoneed peison
i i
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[sped o prated name o agnes



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

[ Frank LaRose, do hereby certifv thar | oam the dulv elecied, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohiv and Foreign business entities; that said records show
20437 LAGENTE LLC. an Ohio Limited Liabiline: Company,  Registration
Number 3239110, was organized in the State of Ohio on June 3.0 2024, s
currentdy in FULL FORCE AND EFFECT upon the records of this office.

RECEIVED

JUL 15 2ih

Witness my hand and the seal of the
Secretary of State at Columbus, (Miio
this 10 deay of Julv. A1) 20024,

Ohio Seeretary of State

Validation Number: 202419201784



