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COVER LETTER

TO: Registration Section
Dhivision of Corporations

Hillsharo AR [LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Flonda," Certificate of
Existence. und check are submitted 10 register the ubove referenced foreign limited liability company 1o transact business in Florida.

Please retumn all correspondence concerning this matier to the following:

Robert A. Calabrese, Esq.

Name of Person

Prominent Title Agency LILC

Fim/Company

7365 E. Kemper Rd., Suite B

Address

Cincnat, OH 45249

City/State and Zip Code
ANDREAR@ALUMNIEMORY EDU

F-emauil address: (1o be vsed for future annual repont notification)

For further information concerning this matter, please call:

Rubert Calabrese 513 633-1930
at )

Name of Contact Person Arca Code Naytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diwvision of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a cheek for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec [C1$130.00 Filing Fee & [0 $155.00 Filing Fee & [ S160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 5050002 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTID TO REGDTIR A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Hillsboro AR LLC

{Nume of Foreign Limited Ciamality Conpany: must include “Limited Linhshty Company,”  1-T_C." o "L

(11 mame unayailable. onter alictmale mame adopied fin the purpuse of ramsacting business it Florda, The lemaie neme mas incluwde ~“Limited Lisbility Company
Ohio
2 3

tJunsdaction under the law of which foreign hmited hatubity conpany » aanedt

Tl e LI

{FF1 munher, 1T appikablc)

4.
1Trc Tt trancacted bustiess in Flotida, i prios  regisiration.)
(See secuons GU5.0904 & 05,0905, F.5. 1o determine pemalty liabibity)
73635 K. Kmper Rd,, Sute B 7365 . Kewnper Rd., Suite B
3

6.

{Sizeel Address of Prencipal Officel

(Mailing Adkbrers)

Cincinnati, OH 435249 Cincinnati, OH 435249

— 2
T =
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) e =
o - -
= s
- — e
Andrea Russin rnN e
Name: I :_r,_ e
N - ,_._J L -
3235 Indian Ct - = I
1T 1T - L.
Office Address: o
Sanibel 33957 a2
. Florida
(Ciyd (Z1p cixdod

Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to camply with the provisions of all statutes relative to the proper and complete percformance of my duties, and | am famifiar with
and aceept the obligations of my po.ul'rfan as registered agent.
' ’

N ) .'
R ’,’:._‘,L_,t_ - f.-fl,"‘ i

{Registensd agents sigmaare)



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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
] Manager Naine: Andrea Russin UManager Name:
OMember Address: A0 N Main 51, Suite 2160 OMember Address:
ClAuthorized Dayton, O11 43423 [l Authorized
Person Person
OOther QOther ClOther OOther
O Manager Name: OManager Name;
OMember Address: CIMember Address:
Ui Authorized OAuthonized
Person Person
CJher CHOther (10ther ClOnher
OManager Name: OManager Name:
LIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther Oher Oher Other

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

9. Attached is a certificate of existence, na more than 90 days ald, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a tanslation of the certificate under oath
uf the translator must be submitied)

[0, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.135.F.S.

y
° ~
e o T T . -
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Signature of an authorised person

Andrea Russin

Typed o printed name of siee



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

. Frank LaRose, do hereby certifv that 1 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
HILLSBORO AR LLC. an Ohio Limited Liabilitcy Company, Registration Number
3244434, was organized in the State of Ohio on June 13. 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 Columhus, Ohio
this 24th day of July, A.D. 2024.

=

Ohio Secretary of State

Validation Number: 202420602364



