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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L/I/h\(ﬂt L"\\‘Hi) %\ng ’RQOJLU\ L

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 referenced foreign limied liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Koy Aecuns

Name of Person

Three LitHe Bevols Reediy LLC

Firm/Company ‘

Ab>77 Cobblestone Tratl

Address

Uy luundoia S\‘aﬁur\ DR Y4qolg

City/State and Zip Code

doree i Hlebivds reaidy @ oymail s com

E-mail address: (10 be used for fulure anntal report notification)

For further information concerning this matter, please call:

Keun Hearnss w Yo LbB-l0 !

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Plcase make check payablg to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee 130.00 Filing Fee & [ $155.00 Filing Fee & [0 5160.00 Filing Fee, Centificate
Certificate 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 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
Throe Lile Birels Reaidy LLC

{Name of Forcign Limtted Liability Company; must incfude “Limited Lialithity Company.” "L.L.C.."or "TTC

1.

(! name unzvailable, cnter altenimte mume adopted fur the purpose of thumacting business in Florida, The alternate name muat inchude ~Limited Liabihity Company,” “L.L.C,” ur "LLC.")
' TFE number, 1 applicable)

OHIO )

(Junsdiction under the faw of which foreign Timrted Tibility campany 1s organized}

2

4.
(Dt Tirst ranowcied business m Floeida, 1 prior (o egotration )
(See sections 605.0904 & 6505.0905. F.S. to determine pemalty leability)
f , . T
6. 377 (o o (.
{Mulmg A ]

Tl falme oSt
(slup i Stahen, DH 14028

Fordhyers, FL 3293)

7. Name and street address of Florida registered agent: (P.O). Box NOT acceptable)
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’ R ¥
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Name: \hnn\ C&( "lgﬂ_{m
56100 Palmeto St o
Florida 5593 TR

Office Address:
Fort fhyers
(Zip code)

‘Czly)
Having been named as registered agent and te 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 capucity. I further agree

Registered agent’s acceptance:
to comply with the provisions of all 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.

(\/ Qi an d o sy
chgmmu agert’s sigoature)

—




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

Title or Capacity:

}Qdanagcr

OMember

ﬂr\uthon’zcd

Person

OOther,

L Manager

COOMember

O0ther

OManager
CMember
O Authorized

Person

OOther

Name and Address:

Name: RPU[ h HJCLN’LS

Title or Capacity:

Namgcr

Address: C} LO 5-—' 7 Cbm‘ I?8\.0'(’"2—-]—EI.M1:mbcr
CGL\:\ YK,LO\ 5N S\‘C\h h\ﬂﬂ ! D H ‘Ig.(\ulhorizcd

Hdo2k

Name: ~ J&J’lﬂ lﬁﬁf H(CLrn.f

COther

address 20277 (aiobleSrong TT

C&'hg Meia S‘&hfﬂ, EQH

HYOLH

Name:

OOther

Address:

OOther,

Person

OOther

CManager

O Member

O Authorized
Persen

OOther

CIManager
[OMember
O Authorized

Person

OOther

Name and Address:

Name: 1€ pNe 1) f%
Address: Liq Y RPC{FLU’?C\ /Q(J
Fairdield | CT
O bg.2Y

OOther
Name:
Address:

OOther
Name:
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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, 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 foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (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 forins.817.155, F.S.

K__ 2l —

Sigaature of an authorized person

Keuvin Hearn)

'l yped or printed name of signee




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

I Frank LaRose. do hereby ceriify that 1 am the dulv elected qualified and
present acting Secrctary of Staie for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
THREE LITTLE BIRDS REALTY LLC, an Ohio Limited Liability: Company.,
Registration Number 2376139, was organized in the State of Olio on March 20).
2015, is curremly in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of Stare at Columbus. Ohio
thisx 29th dav of Julv, A4.D. 2024,

SE L e

Ohio Sccretary of State

Validation Number: 202421102500



