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COVER LETTER

TO: Registration Section
Division of Corporations

REAL BUCKEYE HOLDINGS L1.C
SUBIECT:

Name ot Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Awthorization to Transact Business in Florida.” Certificate ot

Existence, and cheek are submitted to register the above referenced forcign limited Lability compuny o transact business in Florida,

Please return il correspondence concerning this matter w the fullowing;

SHALIZ WILLIAMS-PIERRE

Name of Person

Firm/Company

Address

PLANTATION, FL 33317

CitysState and Zip Code
SHALIZWPIY73@GMAIL.COM

E-mail address: (1o be used Tor future annual report notilcation)

For further information coneerning this matier, please call;

SHALIZ WILLIAMS-PIERRE 934 993-32586
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division 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

Enclused is a cheek for the following amount:

Please make cheek puyvable 10: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fee & O $1606.00 Filing Fee, Cenrificate
Certificate of Status Certified Copy of Status & Certified Copy



AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPHANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A4 FORIIGN LIMITED {LLBIITY
COMPANY TO TRANSACTBUSINESS INTHIE STATE OF FLORIDA:
REAL BUCKEYE HOLDINGS LLC

tvame ol Fureign Limated Diabity Company? must melude ~Lisnied Liabiley Company.”™ "LL.C o "LLCTY

]

(1t nam unassilable. enter afternale name adopied tor the purpese ot Iransacting business 1n Flondy The alernate naime must aclede “Lamited Laabadity Company " "L LU or Lt ™)

OHIO Y3-4631042
2 3
thursichion under the Taw o which Torergr imnerd leabilizy company » orgnired) {FED number 1t appheabley
NA
4

(Dhate Firs transaciced Business in Flonda. 1f pror 1o registranion
[See sections 6050904 & 605 0905, F 5. tu determine penalty hability)

§13 SUPERIOR AVE EAST SUITE 1618 5631 SW 2 St
. 6.
e8treet Address of Frineipal Ottice) (Maihing Adidress)
CLEVELAND, QHIO 44114 PLANTATION FI, 33117
7. Nume and street address of Florida registered agent: (P.0. Box NOT acceptable) ~a
R
L2
o
SHALIZ WILLIAMS-PIERRE o .
Numwe: -
<O
3651 SW 2 5t .
Office Address: o ,
PLANTATION 3317 T !
, Flornda o
—_— —

(L) \Zip code)

Registered agent's aceeptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liabiliry company at the place
designated in this application, | hereby aceept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am Samiliar with
and accept the ubligations af my puyition as registered g

HEegintered ageat’s sigature)

\f{ JAY, 24}141#9 e —



8. For imual indexing purposes. list names. title or capacity and addresses of the primary me

mbers/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacily: Nume and Address:
= Manager Name: SHALIZ WILLIAMS-PIERRE OManager Nume:
CIMember Adddress: 631 SW 2 St M ember Address:
O Authorized PLANTATIONFL 33317 O authorized
Person Person
GOther COther COther CJtther
& Manager Name: JOSEPH REYNALD PIERRE CManager Name:
CiMember Address; 2031 SW 28t OMember Addruss:
Ol Auihorized PLANTATION F1. 33317 O Authorized
Person Person
COther {JOther ClOther OOther
OManager Name: CIManager Name:
CIMember Adldress: CIMember Address:
O Authorized T Auhorized
Purson Person
JOther OOther CiOther ClOther

lmportam Notice: Use an attachment 1o report muore than six (6). The attachiment will be 1m

aged fur reporting purposes only. Nun-
indexed individuuls may be added o the index when filing vour Flerid

a Depurtment of State Annual Repart form,

4. Astached is a certificate of existence. no mure than 90 davs old. duty authenticated by
Jurisdiction under the law of which it is organized. (
ol the translator must be submitted)

the vilicial having custody of records in the
If the certificate is in a furcign language, a translaiion of the certificate under oath

10. This docament i3 eaccuted in accordance with seetion 605.0203 (1) (b, Florida Statutes. | am

aware tuat any flse information
submitted in 2 document o the Departmient of State const

gs o third degree felony us provided for in s.817.155. F.5.

A —

Sigratare ot an authurized person

/
Shaliz /A)f//;'/fHWS— %z.x? e

Iyped wt printed nurme !vl'signcc




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

I. Frank LaRose. do hereby certifv that T 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 Forcign business entities; that said records show
REAL BUCKEYE HOLDINGS LLC, an Ohio Limited Liability: Company:,
Registration Number 5146838, was orgunized in the State of Ohio on Decenber
12023, is curventy in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand und the seal of the
Secretary uf State at Columbus, Ghio
this 2nd day of December, 4.1, 2024,

A=

Ohio Secretary of State

Validation Numhber: 202433708050



