-~

§/18/2016 9:35:58 AM From: To: B8S06176383( 1/5 )
Page | of 2

Mipocoe3a

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use It as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document. i : C/

(((H16000115671 3)))

MRV |II|H|IIH|II|IIIIIIIIIII!IIIIIIHIII
S - 39%]

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

e i Ll

O gy

F (.:;' e

ba B | [aW J_; = T

D Domowb Division of Corporatians

AR < R Fax Rumber 1 (850)617-6383

H e

et QL

o -— . :’ From: -

. > I Account Name i C T CORPORATION SYSTRFRT (4% /iy

'_thw o5 “r Account Number : FCAQRO0000023 -\ e b My
= - Shons : (850} 205-8842 _ “ B
A Fax Number : (B50)878~- 5358- B P e et e

**Enter the email address for this business ent:.(ty to bes u.»od “fox fUturEn
~annual report mailings. Enter only one email: ‘adtifess piease PR ) S
L N

.. L
Email Address:

EE Foreign Limited Liability Company
o Edwards Intracoastal, LLL.C

Certificate of Status ' 0

IiCcrtiﬁcd Copy 0

[Ptigc Count [V 4%
ty

BILKAY 18 AH1D:52

l Egtimated Charge $125.00
MAY 19 2016
N. CAUSSEAUX
Electronic Filing Menu  Corporate Filing Menu Help t
5/10/2016

https://efile.sunbiz.org/scripts/efilcovr.exe



v

5/18/2016 9:35:58 AM From: To: B8506176383( 2/5 )

COVER LETTER

TO: Reglstration Section
Division of Corporations -

SUBJECT! Ecl posarchs /n /‘)*CL-Q'W‘F@{ R YA

Name of Limited Liability Company™

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transae! Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced forcign limited linbility company to transact business in Florida,.

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

s " _
Seoms W laus
"Wt of Person

e L o0 093 03) 4L Q,ﬁﬂ:.@

Firm/Company

HAS8 S Hixh JE€. 5o
N Axddross

QO (LD bus ., O K 27%",2».[5

Clty.l'SlalL and Zip Code

i s

SLOr {C,Uﬁ h el uxards (’/)mw “s Q:> C oA

E-mail address: (to b(ysed tor fufure annual report notification)

For further information conceming this matter, pleasc call:

e ~
S, V\}r {Qr?;x (e (4 y2Hi-2070

Name of Contact Purkori_} Area Code Daytime Telephane Number
MAITILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6127 Clifton Building
Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[ 5125.00 Filing Fee C1%130.00 Filing Fee & [J $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate !
Certificate of Status Certified Copy of Siatus & Certificd Copy

FLUAT -OI/15Z014 Wolers Klwwer Onbou
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L, E Lo rds Toatradooslz], 8

{Name of Foreign Lunitcd Linbihty Camipany: must melide “Limied Linbiliy Company,” 1..LC.7 or *TLT)

{If namy unuvailable, entor abtemate name adopted for the pumpose of transacling business in Florida. The alteenate nume must include “Limited
Ligbility Company,” “L.L.C," or “1.1.C.")

2. ODHID 3, 289% 3
(Jurisdiction under the law ot which foreign limited liability {FEI numHer, i applicable)
company 1% organized)

4. /%

(Date first iransacted business in Florida, if prior 1o registration.)
(Set sections 6050904 & 605.0505, .. to dEMAReparTry TiabTity)
5. EAwarhs Tntracoagtal, [

AR5 Sedth Mok oﬁ%@ﬁ%.xsﬁ

S{Strect Addross of Pricipal Office)

6. Co lpmbpps, OH 4521

(Mailing Address) o e
e R o v
P ¢ |
fare:

7. The name, title or capacity and address of the person(s) who has/have authority to managejs
e Pﬁia?x Lo Edwacds, Nanacer
495 South High Street, Suite 150

Columbus, QH 43215

8. Attached is an original 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. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
w4, Aol —

) . .
AL Signature of an authorized person
{In accordance with section 605.0203, F.$., the execution of this document constitutes an affumnation under the penaltics of perjury that the facts stated herein are true. |
am eware that any 1alse information submitted in a document @ the Department of §tate constuutes o thind degree felany as provided for in 5.817.155, F.5.)

JefCran \en. 2 liiards
Typed or prikted name of signee

FLOST - M4 02004 Walters Kluwer Online
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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 IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Edwards Intracoastal LLC

If unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation Systern

{Name)

1200 South Pine Istand Road
Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Plantation T, 33324
City/State/Zip

Having been named as registered agent and to accept servive of process for the above stated limited
Hability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree o act in this capacity. { further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, Florida

Statutes.,
C T Corporation Sy:k«W beﬂ/
By:

(Signature) Kristin Bolden
Assistant Secretary

$100.00 Filing Fee for Application

§ 25.00 Designation of Repistered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificute of Status {optional)

THOST - D111 Waliern Xhiwer Qnjing
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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 of Ohio and Foreign business entities; that said records show
EDWARDS INTRACOASTAL, LLC, an Ohio For Profit Limited Liability
Company, Registration Number 3896398, was organized within the State of Ohio

on April 27, 2016, is currently in FULL FORCE AND EFFECT upon the records
of this office.
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Witness my hand and the seal of the
Secretary af State at Columbus, Ohio
this 12th day of May, A.D. 2016,

Clor ool

Ohio Secretary of State

Validation Number: 201613300506




