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COVER LETTER

TO: Registrativn Section
Division of Corporations

MADISON REAL ESTATE DEVELOPERS. LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

JOHN W, YELSIK

Name of Person

WLFRANZ & COMPNAY. LLC

Firm/Company

10 EUCLID AVENUE SUITE 201

Address

CLEVELAND, OH 44115

Citv/Srate and Zip Code

Johnv@franzepa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this makter, please call:

JOHN W, YELSIK 26 621.4044
at( )
Name of Contact Person Area Code Daviime 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. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 107 FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = 13000 Filing Fee & O $153.00 Fiting Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE W SEICTHON G5 0X2 FLORIDA SEUTEN THE FOLLOWING IS SUBMTETED 10 REGISTFER A FORFIGN TINITRED LABILATY

COMPANY TOTRANS KO T BUNINENS INTHE ST OF FLORIDA
MADISON REAL ESTATE DEVELOPERS. LILC

(Name of Foreayga Limnted Laabifuy Company must incTude “Limited Labiliny Company " TLTL.C 7o "TLET)

{1 name unaslable, enter alreenate niime adopted Tor the purpose of transadtmy busainess w Florsda 1l atternate mame st mchkle " Linsied Liabilty Company,™ "L C7 o "LLC ™)
20-3264263

s

1FED number, «f appheabley

OHIO

Uurdiction wnder e faw o which toreign Tinated abiliny company 1 orginizedy

13

SEPTEMBER 1. 2024

4
{Dae hiest imnsacted buswess o Flanda, f prar o regiranon }
(See sectivns 605 QR & 603 (005, F 8 10 detenmme penalty hability )

VIO BUCLID AVENUE SUITE 300

[0 EUCLID AVENULE SUITE 300
5. 0.
(sarees Address of Principal Office} (MMahing Addiess)
_.'l ™o
CLEVELAND, OH 44115 CLEVELAND, OH 44113 - =
P
=
= Ty
N H
. N —_—
S
B ~ B o
7. Name and sircet address of Florida registered ageni: (PO Box NOT aceeptable) = .::
— W
STEVEN A, CALABRESE = £
Name:
24870 BURNT PINE DRIVE 2]
Office Address:
BONITA SPRINGS 34134
. Florida
10 {71p couded

Registered agent’s acceptance:

Having been amed as regisiered agent and tr accept service of process for the above stated linited tability company at the place
designated in this application. | herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position us registered agent.
m /4_ d—%ﬁ >
o

{Reptered agem’s syurarure)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/nunagers or persons authorized 10

manage [up 1o six {6) lotal]:

litle or Capacity: Name and Address:

STEVEN A, CALABRESE

Title or Capacity:

N anager Name: Clvtanager
= Member Address: 3051 PELICAN COLONY = N ember
O Authorized HOULEVARD =504 O Authorized
Person BONITA SPRINGS. FL 34134 Person
CiOther COther OOther
EManager Namu: CIMlanager
CMember Address: ONember
CAuthorized Cauthorized
Person Person
OOther O Other OOther
EMunager Name: M anager
Oxlember Address: CMember
O Aawhorized DO Authorized
Persen Person
OOther OOwher ClOnher

Name and Address:

NANCY ¥, CALABRESE
Name:

3051 PELICAN COLONY
Address:

BOULEVARID # 904

BONITA SPRINGS. FL 34134

COther
Nanie:
Address:

O0Other
Niune:
Address:

D Other

Important Notice: Use un aitachment to report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

4. Attached is a certificate of existence. no more than 90 davs old. duly authemticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (11 the certificate is in o foreign language. a translation of the certificate under oath

of the translator must be subnutted)

10. This document is executed in accordance with section 605.0205 (1) (b). Florida Statutes. | am aware that any {alse information
submitted in a document to the Departmeni of State constitutes i third degree telony as provided for ins 817,155, F 8.

Llovor 4. (b litea

Signature ol an authonized petson

STEVEN A. CALABRESE

I'vped or prusted name ol syenee



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

I Frank LaRose. do hereby certify thar | 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
MADISON REAL ESTATE DEVELOPERS. LLC. an Ohio Limited Liability
Company, Registration Number 1636599, was organized in the State of Ohio on
July 212006, is currenily in FULL FORCE AND EFFECT upon the records of
this office.

Winess mv hand and the seal of the
Secretary of State at Columbus, Ohio
this 1 2th day of August. 4.0, 2024,

ALl

Ohio Secretary of State

Validation Number; 202422502292



