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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: &W\QWC(‘OK\ Q&%%D(Q:L»fﬁf] Op\“u O}\(\D VQH‘Z% L(,C—-

Name of Limited Liabitity 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 limited liability company to transact business in Florida,

Please return al) correspondence concerning this matter to the following:

K;(% N:iKologdes

Name of Person

@WL‘CLW\ QQS%FO:}F(M 0f Yhe Q\:D\jﬂu&%} L

Firm/Company

al \Q\ M MUPA:‘Q(\ Rﬂ(

Address

leu\%s%wn‘ Onip dysng

City/State and Zip Code

\ieple @n Aoy sn (estorad . Con)

ail address: (16 be used for Future annual report notification)

For further information concerning this matier, please cail:

W NWalaides 330 49- 0023

Name of Contact Person Arcu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dtvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee 0 $130.00 FilingFee & 0 $155.00 Filing Fee & S160.00 Fiting Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

1 Americon Restoration of the Ohia Valley LLC
’ {Name of Foroign Limited ittty Company, musl inchade "Limited [1ability Company,  I.L.C.." or SLLC)

(1 nkm uravailable, coter aerniie name sdopted Sof the purpase of Tanzactiag butkneis U Florids, The themete name rusl lochude “Limited Lisbility Compagy,” “L.L.C." o “LLC.T)

State of Ohio
2, 3.
" uradxuon wnder 1he Tow ol which Toreign limited Tubilny company o organized) TFET namber, il applable)

4.
Date vansacted [ TLrsoa
(e o 505 03 & 005 3905 14 i Breiod e ity
1112 North Meridian Road 1112 North Meridian Road
5.
{Strect Addrexs of Fricel! Office} Mg Adreas)

Youngstown, Ohiv 44509

Youngstown, Ohio 44309
o
= “
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7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) B Jy I:
18 = Y|
Nicholas Milano i i D
Name:; '_‘ :3 0 :
S ¥
219 Depot Ave, - Apt. 311 ::,l o ;
Office Address: ,}!}
Delray Beach 33444
, Flonda
{Ciey) (Zip coke)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company atl the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comtply with the provisions of alf statutes relative to the proper and complefe performance of my duties, and I am familfar with

and accept the obligations of my position as reglsiered ageat.

'lrlwlullllwvv-ﬁul 3% AN L ERT
(Regisicred spean's §igalure)
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K. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Aidress

{
OManager Name: gy ( \l \QL gQ L{l L Le (m‘lannger Name: U /}ﬁ/‘{ /d{ﬂ/‘é&
(éMcmbcr Addrcss CIMember Address: f

O Authorized \S( m,\,ﬂQ%\'ObO AY \ (@h O] Authorized l—/OZ[ /:7/51%200 /7
Person \"(\\' ﬁ 001 Person lllélﬁjd ?

C Sthe - OOther OOther COther

OManager Name: K)hf\ (\D\M\S WManagcr Name: _/ SZMl i 2 ;Z )é 5

ﬁMcmbcr Address: \\,\9 K) “\‘D—“ d«lkOd/_\ G Member Address: /// g IU Wé’/ f%/ 7Y /

(O Authorized \,\ A f\ﬂjSJiO‘\-Dﬂ (9 U Autherized ' ﬂ
Person \-‘\-\'5 Dq Person 'I 1{50 7

, JOthes, DiOther, OOther OOther

OManager Na,mc:—‘Y—[j\ﬁ-\v C\L‘(M 6 OManager Name:
%Mcmbcr Address: \\ \ a m Wf ffix‘Of] O Member Address:

O Authorized \l Wﬂ%g‘l'v’wv’\ O OJAuthorized
Person \+\-} 5 | 9 Person

4Other_ _ — OOther ClOther DOOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpescs 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 awthenticated 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 submiited)

10, This document is executed in gecordance with section $05.0203 (13} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the D parlm of Spate congtftutes a third degree felony as provided for ins.817.155, F.S.

% /&/%\—'/"’

Signature of an authorized person

XZ\(\/\ Ny % Q,\A‘Q.S

Tvoed or orinted meame nf tivmers




UNITED STATES OF AMERICA
STATE OF OHIO i
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
AMERICON RESTORATION OF THE OHIO VALLEY, L.L.C., an Ohio Limited
Liability Company, Registration Number 4462723, was organized in the State of
Ohio on April 21, 2020, 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, Ohio
this 9th day of October, A.D. 2024.

SEL e

Ohio Sccretary of State

Validation Number: 202428301360



