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. CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tuajlahassee, Florida 32301
{850) 224-8870 « ).800-342-8062 + Fax (850)222.1222
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COVER LETTER

TO:  Registration Section
Division of Corporations

ICH Key West, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Fereign 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 all correspondence concerning this matter to the following:

Susan M. Cardenas

Name of Person

Stones & Cardenas

Firm/Company

221 Simonton Street

Key West, FL 33040
City/State and Zip Code

cindy@keyslaw.net

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

For further information concerning this matter, please call:

Susan M. Cardenas . 305 | 294-0252

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tatlahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee & [ §155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octgber 7, 2014

CAPITAL CONNECTION, INC.
ATTN: SETH

SUBJECT: ICH KEY WEST, LLC
Ref. Number: W14000060980

We have received your document for ICH KEY WEST, LLC and your check('s'_:i
totaling $130.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage thié,;_';
limited liability company above the name(s) and address(es) listed. Such titles-

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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. '

Tim Burch

Regulatory Specialist || Letter Number: 414A00021387

www.sunbiz.org

Division of Coroorations - PO BOX 6327 -Tallahassee Florida 32314
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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION 1O
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A
RORECN. mmmmmsm INTHE STATE OF FLORIDA:

ﬂfmm Mmmhmmammhmmmm“mmw
Listithy Compy, " “LLG™ or "LLC™
5, 47-1856931
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387 Medina Road, Suite 400 52 £ O
Medina, OH 44256 g7 W
el Ry
7. ‘The name, title or capacity and eddress of the person(s) who hag/have authority to manage lsfere:
mcr - Douglas Leohr, 387 Medina Road, Suite 400, Medina, OH 44256
Mer - SeanMcGreer, 387 Medina Road, Sulte 400, Medina, OH 44256
Mgy - Roman Palch, 387 Medina Road, Suite 400, Medina, OH 44256
8. Attached Is en original certificate of existenoe, no more than $0 days old, duly suthenticated by the officlal
baving custody of records tn the Jurisdlction ender the law of which It Is organtzed. (A photocopy s nat
aocepiablo, I the cantificats s In a forelgn langrage, a translation of the certiflcate under cath of the translator
msst be subiited) .
(i socoirne wity seccion €05.0203, F.A., the exceutian mw of |
e owe fhal iy G ixfiacstion suvaied huhmuhamm:m.m&wm“%%fﬁﬁw°“‘

Douglas Leohr
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT [N THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ICH Key West, LLC

If unavailable, the alternate to be used in the state of Florida is:

;(_r; -

—m &~

2. The name and the Florida street address ol the registered agent and office are: [y x: S
w t

Susan M. Cardenas 0= @

{Name) :‘_’—;—7 ':E

, o &

221 Simonton Street 25 £

S

Floridu Street Address (.0, Box NOT ACCEPTABLE)

Key West

FL 33040

City/State/Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited
liability company ai the place designated-in this certificate, 1 hereby accept the appoiniment as
registered agent and agree (o act in this capacity. | further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with-and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Starutes,

{Signature)

$ 100.00
$ 25.00
$ 30.00
S 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

2 .




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

I, Jon Husted, 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 af Ohio and Foreign business entities; that said records show ICH KEY
WEST, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 2327561, was organized within the State of QOhio on September 16,
2014, is currently in FULL FORCE AND EFFECT upon the records of this ™

office. o
~m

asii4d

S1:1 Hd 8- 13041

Witness my hand and the seal of the

- Secretary of State at Columbus, Ohio
this 26th day of September, A.D.
2014.

% Lol

Ohio Secretary of State

Validation Number: 201426900400



