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‘Incorporating Services, Ltd. | ncse r\;‘g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: B50.656,7953
wWWwW.incserv.com

e-mail: accounting@incsery.com

3

ORDER FORM

TO | Florida Department of State 'ERQM]

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

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

|

REQUEST DATE] 3/23/2023 PRIORITY_] Regular Approval

ORDER ENTITY__ |
SANFORD LAKE MARY ICP LLC

it

Melissa Moreau
mmoreau@incserv.com
850.656.7953

'OUR REF # (Order ID#)] 1132698

PLEASE PERFORM THE FOLLOWING SERVICES:

SANFORD LAKE MARY ICP LLC (FL}

File the attached foreign qualification document

NOTES: __

$125.00 Authorized

T = " " ~— .
Emait address for annual report reminders: |Isa@a||IaﬂCECOrpSOIUtIOHS.C0m7

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,

P1easa bill us for your services and be sure to indude our reference number on the inveice and
courier package if applicable. For UCC orders, please indude the thru date on the results,

Thursday, March 23, 2023
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBAMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA:
1 SANFORD LAKE MARY ICP LLC

{MName of Faregn Tamited tability Company, must include "Lirmited Liability Campany,” "L 1L.C.,"or TLLTT]

(Lf same unavailable, cnter altcmate farne adapted for the purpose of wansasting business in Florida. The shermare name must include “Limited Liability Company,” "L1.C.” ar "LLC."}
Ohio

(Junsdictian under the [aw o which forcign limited liahility company is orgamized)

(FEI number, 1f applicable)

March 21, 2023

(Date Irst wapsacied busioess 10 F1onda, 11 prior 10 fegistration, |
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

6110 Parkland Bivd.

6110 Parkland Blvd.
5. 6.
(Streer Address of Principal Othce)

MMailing Address)

Mayfield Heights, Ohio 44124 Mayfield Heights, Ohio 44124

3
=
vt
T = .
7. Name and strect address of Florida registered agent; (P.0O. Box NOT acceptable) T ";: =
. ™~ o ME :
T I~
Universal Registered Agents, Inc. - R
Name: . oS i
_ ] -
1317 California Street N
Office Address: CO%
Tallahassee 32304
, Florida
(Ciry) {Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to 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 capacity. I further agree

to comply with the provisions of all stasutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pasition as registered agent.

Universal Registered Agents, Inc. GE&. %AJ,_/ Wsst. VP
By:

(Registered agent's signature) i

FLO4T - 11130 Wolters Khuwer Oalioe



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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
CiManager Name: Fdward A, Hurmik. COManager Name:
COMember Address: 110 Parktand Blvd, Suite 100 OMember Address:
0 Authorized Cleveland, Ohio 44124 O Authorized
Person Person
OOther (O Other OOther OOthe:
OIManager Name: COManager Mame:
DiMember Address: CIMember Address:
O Authorized [ Authorized
Person Person
O Other C10ther ClOther COther.
{IManager Name: (OManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
O0ther, OCther T3Other {JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Noa-
indexed individuals may be added to the index when filing your Florida Drepartment 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

jurisdiction 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 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Eltiand 8. et

Signature of on authorizzed peryon

Edward A. Hurtuk

Typed ar printed name of signee

FLOST - 12177010 Woltors Kinwer Online



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

I Frank LaRose. do hereby certifv that | am the dulv 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
SANFORD LAKE MARY ICP [LC. an Ohio Limited Liability: Company,
Registration Number 5021235, was organized in the State of Ohio on March 21,
2023, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness myv hand and the seal of the
Scereiary of Steie at Columbus, Ohio
this 23rd dav of March. A.D. 2023,

SELL

Ohio Secretary of State

Validation Number: 202308201528



