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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4835 Poned LLC

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check arc submitted to register the above referenced foreign limited fiability company to transact business in Flonida.

Pleasc retum all correspondence concerming this matter to the following:

Moy Pylor

Namce of Person

w4835 Camen LLC

Firm/Company
5959 Bt U Seotdn Couet
Address
west OUrasker 0D 45D
City/State and Zip Code

4935vome0 (J gmail - ton

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

For funther information concerning this matier. please cali;

MO Prioe B ) 3D 4543

Name of Contact Person Arca Code Davtime 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, FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable t1o: FLORIDA DEPARTMENT OF STATE

g@\SIZS_(K) Filing Fee C1$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificaie of Status Centified Copy of Staus & Cenificd Copy



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

IN COMPLIANCE BT SICITON 60,0902, - LORIA STATUTEN THE FOLLOWING IS SUIRNETTED 10O RECESTER A FORFIGN LA ATED HARILAY
COVNPANTY TO TRANSACT BUNINESS INTIHIE NTATEOF FLORIDA:

L 482 ¥Yomeo |

{Name of Foreign Taminted Taabiliny Company:, must include ~Tanuted Tiebility Company.™  LI.C."or “TI.CT)

{If' namc unavailable, enter aitcrnate name sdopted For the purpose of traptacting bustness in Florida The aliesnate name must include “Limited Liability Company,”™ *L.L €,” or “LLC.7)

2. DHLO 3. A3 4l 140

(ursdictinn under the law of which foreign Timited Tiability company 13 ocgamzed) (FE siumber, 1t appheablc)

3. lﬁ\iB!Z@'2—4

(Date first ransacted business i Florwda, o pnor to registration )
(See scctions 605 0304 & 605 1905, F.5 1o determine penalty babiluy)

5. _S859 Bif D Swohrdy (4 6. 5858 Bt O Suehh Ok

{Street Address of PFrincipal Oftiee) (Marhng Address)

WiLSH Unaler OH 4501 wesk (bester ot 4Sudf

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) P
~
fedy Aot 5
Name: x y (o ~
! ] (%]

Office Address: _ 8 240 (‘Angxm@m& tade Bivd aule 190 I
DK\K’M\?OY“&’ Florida_ D2 852!)

(Cry) (7.ip code)

LSi¢ B

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appeointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Regmstcared agent's signature )



8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up 1o six {6} total|;

Title or Capacity:

OManager
HMember
OAuthonzed

Pecrson

OOther

Title or Capacity:

Name: M‘{\J\ ‘?V{O\('
Address: ‘58{% —%l:\— 0

Seokad GF - Wesk
Creser B 450A

OOther

OOManager

'
XMember
LlAuthorized

Person

OOther

Name: D_f\.(oﬁ(\ /‘?WD\’/

Address: 6%‘5?) F%\!V O

Scobtdn  Ci NS
Uresdey DA 4500

OOiher

COManager
@\dcmbcr
UAuthonized

Person

TOther

Name: DOV 4 mmém

Address: ]01 J@D W&U)ﬂ

Ui Bl Peory
PV D 440

OOther

OManager

\E/Mcmbcr

ClAuthorized

Person

OOther

Name and Address:

Namgc: eﬂ( )\ A MJ\V
Address: lﬁb‘]’D 'B-eﬂ-f/‘/\

A BV (&)—Odr/"f
N Dt 441l

C1Manager
OMcmber
OAuthorized

Person

OOther

CIManager
OMcenber
O Authorized

Person

OOther

TJ0ther,
Name:
Address:

OOther
Namg:
Address:

OOther

Important Notice: Use an attachment to 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 vour Florida Depantment of State Annual Report form,

9. Alached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the cenificate under oath
of the transtator must be submitted)

10, This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F .S,

P P

¥ Signature of an authorized person

mary e Prsr

4335 Pommeny L

Wbl

Typed or printed name of signee



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 4835
ROMEQ LLC, an Ohio Limited Liability Company, Registration Number
5154997, was organized in the State of Ohio on December 19, 2023, 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, Chio
this 3rd day of August, A.D. 2024.

SE L

Ohio Secretary of State

Validation Number: 202421600152



