(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eicxur  []war

(Business Entity Name)

(Document Number)

Centified Copies Ceruficates of Status

Special Instructions to Filing Officer:

§ Office Uise Only

>

S oy

?);

AAIRCR I

900436199409

NS PR E FY DR T [ B R P S
2
RSB
L A
— e
[l m
s B ..‘1
TN
a2 Ul
T -
29 2
rm
I -
U
.
= a wn
o ow




COVER LETTER

TO: Registration Section
Division of Corporations

1382 SIESTA BAY RENTAL. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certiticate of
Existence. and check are submitied o register the above referenced fureign limited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

KYLE L STROH

Name of Person

METZ, BARLEY & MCLOUGHLIN. LLP

Firm/Company

33 E SCHROCK ROAD. SUITE 1

Address

WESTERVILLE, O111¢) 43081

CitvsState and Zip Code

KSTROHE@METZBAILEY.COM

L-mail address: (to be used for future annual report natificateon)

For fursher infornition concerning this matter. please call:

KYLE J. STROH 614 882-2327
atd )
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Stureet. Sune S10
Tallahassee. FIo 32303

Enclosed is a check for the following amouant:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee O S130.00 Filing Fee & O S135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy

RECEIVED
5o 25 W2



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

KYLE J STROH
33 E SCHROCK RD STE 1
WESTERVILLE, OH 43081

SUBJECT: 1382 SIESTA BAY RENTAL, LLC
Ref. Number: W240001313942

We have received your document for 1382 SIESTA BAY RENTAL, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L. Lemieux
Regulatory Specialist |l Letter Number: 624A00021077

www.sunbiz.org

Niviaian of Cornnrationg - PO BOY 6227 “Tallahaccee Florida 32314



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPHANCE BRESECTION G030X02, FLORIDA STCHUTEN THE FOLLOWING I SUBVITTED 10 RECNTER A FORIXCN LINERD FRBILTTY
COMPANTTOTRANSACTBUNINERS INTHE STATEOFFLORIDA:
I 1382 S1ESTA BAY RENTAL. LLC

{Name of Foregn Lirmited Liabihity Company; must inchede “"Limuted Liabihty Company,™ "LL .7 or "LLC)

{11 rame unasvailable, enter alternale name adopted tor the purpose ot transacting business in Flarida. The aliwrnate name mast include “Limited Eiability Company " =L 1L ar "LIC Y

OHIO
2 3.
urisdiction under the law ol which toreign imized habsliey company s orgamized) (EED aumbcr. st apphcablcy
4
(Date Tisn innsacted business  Flurda, 1 PrIOT W TeRIsIzaton )
15e¢ sectoms b8 IR & 605 905, F.5 o detenimine pemalty liabitity )
12862 Fancher Road 12562 Funcher Road 7 e

5. f. o S~

{8treet Address of Frincipal D1liced iSahing Address) -;._.: E) ?_
e i (2]

: : . . . - . ~~ 77 M ’
Westerville, Ohio 43082 Westerville, Ohio 43082 ', «d O 2
L Cite + ey
= = ™y | vamern
2
T K U
[

Oy e
T ; 113

7. Noame and street address of Florida regiswred agent: (P.O. Box NOT aceeptable} g 3 4

o1

P
dal

InCorp Services, Inc.
Name:

3438 Lakeshore Drive
Office Address:

Tallahassce 2312

(5]
]

. Florida
iy {Zp code)

Registered agent's acceptance:

Having been named as registered agent and ta aceept service af process for the above stared limited tiabiliey company at the pluce
designated in this application. | hereby aceept the appointment ay registered agent and agree to act in this capacity. [ further agree
ro comply with the provisions of alf statutes refative to the proper and complete performunce of my duties, and Iam familiar witk
and aceept the obligations of my pasition as registered agent.

Iaed "~

1Ke gl tered agent’s agnature)




8. For iniial indexing pumpoeses, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to

manage [up to six (6] total]:

Title or Capacity:

Oafanager

=\ ember

T Authorized
Person

CiOther

DO Manager

M lember

= Authorized
Person

OOther

O Manager

O Member

OAuthorized
Person

CiOther

Important Notice: Uise an attachiment to report more than six (6). The

Name:

Name and Address:

Carlo Di Lorenzo Living Trusi

12862 Fancher Road

Address:

Westerville, Ohio 43082

OOther

Kvle 1. Stroh

Name:

33 k. Schrock Road, Suite |

Address:

Westerville, Qhio 43051

COther

Name:

Address:

COther

Tide or Capacity:

OManager
= \ember
ClAuthorized

Person

Citniher

U Manager

OMember

O Awhorized
Persomn

OOther

OManager

OMember

O Authorized
Person

OOther

Name and Address:

. Daniela D Lorenzo Living Trust
Name;

12862 Fancher Road
ldress:

Westerville, Ohio 43082

TOther
Name:
Address:

OOther
Name:
Address:

Cinher

attachment will be imaged for reporting purpeses only. Non-

indexed individuals may be added to the index when tiling vour Florida Depariment ot State Annual Report form

‘) »\imchcd 154 ccrliﬁcatc of extstence, no more ihan 90 davs ald. duly authenticaied by the ofticial having custody of records i the

oI llu transhator must be submitted)

aw of which it is organized. (I the certzificate is in a foreign language, a translation of the certificate under vagh

10, This document is executed in accordance with section 6050203 (1} (b)), Florida Statutes. [ am aware that any false information
submitted in a document o the Department of Stite constitutes o third degree telony as provided tor in s 817133, F.S,

o Foh—

‘\u,nn'mn. ot an authorized person

KYLEJ STROH

Tyl or pristed name of ~1enee



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 1382
SIESTA BAY RENTAL, LLC, an Ohio Limited Liability Company, Registration
Number 5268780, was organized in the State of Ohio on August 7, 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 ar Columbus, Ohio
this 22nd day of August, A.D. 2024.

S 2

Ohio Secretary of State

Validation Number: 202423501526



