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COVER LETTER

TO: Registration Section
Division of Corparations

La-Z-Times, L.L.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above reterenced foreign Emited Bability company to transact business in Florida.

Please rewwm all correspondence concerning this matter w the lollowing:

Stephanie Nye

Name of Person

La-Z-Times, L.L.C

Firm/Company

293 Coe St

Address

Tiffin, Ohio 44883

Civ/State and Zip Code

slephnye@icloud.com

F-mail address: (to be used for future annual report notitication)

For turther infurmation concerning this mater, please call:

Stephanie Nye 419 618 49862
al | )
Name of Contact Persen Area Code Davtime ‘Telephone Number
Majling Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. 13ox 6327 The Centre of Tallahassee
Tatiahassee, FIL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, IF1L 32303

Enclosed is a check 1or the following amount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATFE

T S123.00 Filing Fee O $130.00 Filing Fee & OO SIS5.00 Filing Fee & @ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN CONIPILNCE W SECTION GOBG02 FLORIDA STATUTES THIES FOLECOWING IS SUBAITTED 70 REGISTEER AU FORIKGN TIAETED BTy
CONPANY FOTRAANNACT BUSINENS INTTHIE STATEOF FLORID A
La-Z-Tumes, LL.C

(Nantee o Forergn Lamuted Liabilaty Company, mastsnchede “Tamited Diabihiy Company,” "L O o “LLCTY

(1 nne unasauleble, enter altermate nume adopted tor the purpose of inmsacting busmess m Floewle Dhe aliernate name mast melude “Limied Labilay Company,” 1L L 7o "LLC T

Ohio
|

Junsdicuon under the e ol wineh Toresga Tininted Liabality compiny s organzed) J BV aueber i apphicable)

June 30th, 2024 This is the first transaction that we need to pay taxes on.

4.
(Dhate Tt transacted Brsmess o Flonda, s poor o registation )
UREE sevtaty RS QUL A 090 S F S o detennise penaliy Dbl
7506 Whitcomb St. 293 Coe SL.
3 0.

{strect Address of Prancipal Oltice) N ahing Addiessy

Englewood, FL 34223 Tiffin, Ohio 44883
ST
"1
(This is the property in our LLC.) This is our home address =
Cm
= ]
7. Name and street address of Florida vegistered agent: (P.O. Box NOT acceptable) w |
- M
Registered Agenis inc { . -
Name: "f o
-_.i o

79014th St. N STE 300
Ofltce Address:

SI. Peterburg 33702
. Florida
Wis 12 Geadey

Registered agent’s acceptance:

Having been named as registered agent and to geceps service of process for the above stated timited liabilite company af the place
designated in this application, I hereby aecept the appointment as registered agent and agree to act in this capacity, 1 further apree
tfo comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and 1 am fumiliar with
and qecept the obligations of my position ay registered agent.

(DME%T()R@@

et -
1Registered afent’s sigmaturc )




8. For inital indexing purposes, hist names, titte or capacity and addresses ot the primary members/managers or persons authorived 1o
manage [up to six {6} total |;

Title or Capacity: Vame and Address: Title or Capacity: Name and Address:

Stephanic Nve

Scott Nyve

i Manager Name: Divlanager Name:
203 (Cowe St 293 Coe S
OOMember Address: (m) Member Address:
Tilfin, Ohio HE83 Tilfin. Ohio -RI8R3

L Auhorized D Authorized

Person Herson
COther OOther Z1Other OOther
CIManager Nane: ClManager Name:
L Member Address: CiMentber Address:
GO authorized O Authorized

Person Person
CiOiher CiOsher Ci0ther T10ther
CiManager Namw: O Manager Name:
OMember Address: COMember Address:
CIAuthorized T Authorized

Person I*erson
OOther CiCther TJ0ther OOther

fnportant Notice: Use an attachment wo report more than six (6. The attachment will be imaged for reporting purposes onlv. Non-
indexed individuafs may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (IVthe certificate is in a toreign fanguage. o translation of the certificate under vath

of the transtator musi be submitted)

10. This document s executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any fulse infenmation
submitted in a document to the Department of Siaie constitutes a third degree telony as provided for in s. 817,135 F.5.

oo Ny

Stephanic Nye

Sugnatiee ot an authuized peron

Tsped ar printed pame of signee



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

[ Frunk LaRose. do herebv certifv that | am the duly elected, qualified and
present acting Secretary of Staie for the State of Qhio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show LA-
L-TIMES, L.L.C.. an Ohio Limited Liabilivy: Companv. Registration Number
4900918, was organized in the Stare of Ohio on Julv 23, 2022, is currently in
FULL FORCE AND FFFECT upon the records of this office.

Witness my hand and the seal of the
Seeretary of State wr Columbus, Ohio
this 16th dev of Julyv. AD. 2024,

SEl R

Ohio Sceeretary of State

Validation Number: 202419804296



DOC ID ----»-202220602878

LI R AR

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
0772572022 202220602878 OHIO LLC - ARTICLES OF ORGAMIZATION {LCP} 95.00 000 000 000

Receipt
This s nota il Please do not remit paviment

BEHM & HENRY, L.L.C.
187 5. WASHINGTON STREET
TIFFIN, OH 44883

Docuameni(s)

[tis hereby certified that the Seeretary ol State of Ohio has custody of the business records for

OHNIO LLC - ARTICLES OF ORGANIZATION 202220602878

Limited States of Amernica ﬁy_{&

Dffice of the Seerctuy of State

STATE OF OHIO
CERTIFICATE

Ohio Sceretary of State, Frank LaRose
4900918

LA-Z-TINES, L.1..C.

and_ that said business records show the {iling and recording of:

Pactiment Nofsh:

Effective Dute: 0772572022

Witness my hand and  the scal of the
Seerctary of State at Columbus, Olio this
25th dav of Tulv, A1), 2022,

State of Ohio
Ohio Secretary of State




