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Incorporating Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO . Fiorida Department of State FROM_

The Centre of Tallahassee
2415 Narth Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/9/2025 PRIORITY _ Regular Approval
ORDER ENTITY._
AZZ FEE DEVELOPMENT, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
AZZ FEE DEVELOPMENT,LLC (FL)

File the attached foreign qualification document

NOTES: . _ _ ~ . . . e
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:___ . _ _ .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

QUR REF # (Order ID#)

Please bill us for your services and be sure to include our reference number on the inveice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Thursday, January ¥, 2025

1336344

’ I;J;;,:u. ! of f



COVER LETTER

T Registration Section
Division of Corporations

AZY Fee Development. LLC
SUBIECT:

Name of Limited Liabthity Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion w Transact Busimess in Florida,” Cermificare of
Existence. and check are submitted 1o register the above referenced toretgn limited liubility company to transact business in Florida,

Please return all correspondence concerning this matier to the tollowing:

Susan K. Albers

Name of Person

Zaremba Group. LLC

Firm/Company

14600 Detroit Ave. Sutle 15(H)

Addruess

lakewowd. OH 13107

City/State and Zip Code

salbers @zarembagroup.com

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

For further information concerning this matter. please call:

Susan K. Albers 216 221-2108
at( )

ivame of Contact Person Area Cade Davtime Felephone Number
Mailing Address: StrectAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect. Suite 8 1)

Tallahassce. FL 32303

Iinclosed is a check for the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fe C$130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Cernficate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCCOMPLIANCE TVITE SECTION (05602, FLORIDA STATUTES THE FOFLOWING IS SUBMTTTED 10 REGISTER A FOREIGN LINTTED (LA800TTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
AYZZ Fee Development, LIL.C

(Nume of Foreign Linused Liahilsy Company: must incTude “Limited Liabiliny Company,” "LLC "o "LLET

1

11 name unavailable, cnter alternate name adopicd for the purpose of transacling business in Florida. ihe alternate name it inciude “Limited Liabilny Companmy "L L e m L0

Ohio
5 3,
turssdietion under the Taw of which lorcyen Tinited Babaliy company v organmzed)

CFLI number, 1 appticables

4.
\Date fint tramsacted business tn Tlonda, 1 pror to repisimtion,)
(5ee sections 6050004 & 650905, F.5. 1o determine penaity liabilityy
14600 Detroit Ave. Suite 1500 14600 Detron Ave. Suiie 1500
5 6,

18treei Address of Poipcipal Tfice) (atlng Address)

Lakewoud, OH 44107 Lukewood, OH 44107

7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable)

- r~

P [===]

T ~2
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) Registered Agents Inc o= z-
Name: i _'_'g - =
v e EOSTEY- J
7901 4th St N. Suite 300 T o
Otfice Address: - - g
T X IS
St Petersbury 33702 PR

, Florida .

gy £Zip condey ’ ()

Repistered agent's aceeptance:

Huaving been named as registered agent and to aceept service of process for the above stated limited liahifity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in s capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
und accept the obligations of my position as registered agent.

Daid doerts

W =
|qu{rmi ARCNLS signaure |




8. For mitial indexing purposes, list names. tide or capacity and addresses of the primary members/managers ur persons authorized w
manage [up to six (6) total]:

Title or Capacify;

Cldtanager

CIMember

= Authorized
Person

OOther

W \anager

TIMember

Tl Authorized
Person

COther

ChManager

O Member

[ Authorized
Person

OOther

Name and Address;

. James AL Strauss
NI

Title or Capacity;

P00 Detroit Ave. Suite 5300
Address:

Lakewond, OH 34107

OOther,

) Zaremba Group. 1.1.C
Name:

14600 Detroit Ave. Suite 1500}
Address:

Lakewood, OH 44107

OOther

Name:

Address:

OOther

C1Manager
OMember
= Authorized

Person

DOther

1Manager

TJMember

O Autherized
Person

COther

O Manager

CiNember

O Authorized
Person

D Other

Name and Address:

. Al Sulin
Nanmw:

F4O00 Detron Ave, Suite 1500
Address:

Fukewnod, OH 44107

OOther
Nanwe:
Address:
TiOther .
Nanw:
Address: )
COther

Important Notice: Use an attachment to reportinore than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days eld, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized, (I the certificate is in a foreign language. a translation of the certificate under vath
ot the transiator must be submitted)

§0. This document is executed in accordance with section 603.0202 (1) (b). Florida Statutes. 1 am aware that any false information

submiitted in a document to the Department of State constityigs

<

rd degree felony as provided for in s 817035, 1.8,

Signature of an suthorized person

James AL Strauss

Tapsed ot printead name ot signee



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

[ Frank LaRose, do hereby certify thar 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 und Foreign business entities: that said records show AZ7Z
FEE DEVELOPMENT. LLC. un Ohio Limited Liabilin: Companv. Registration
Number 5202615, was organized in the State of Ohio on March 20, 2024, is
currentlyv in FULL FORCE AND EFFECT upon the records of this office.

Witness mv hand and the seal of the
Secretary of Staie at Columbus, Ohio
thix 9th day of January, 4.D. 2025

SE b

Ohio Sccretary of State

Validation Number: 202500901244



