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COVER LETTER

TO: Repgistration Section
Division of Curporations
2
Smokey Cove Cabin Pariners, LLC
SUBIECT:
Name of T.imited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Autharization 1o Transact Business in F lorida,” Certificate of
Exisiznce, and check are submitted to register the above referenced forzign limited liability company to transact business in Florida.

Please retumn all currespondence concerning this matter to the following:

John Robinson

Name of Person

Firm/Company
1 Emerald Fake Court
B Address .-11 T ea
X 55 £ p pren
—e
Palm Coast, FI. 43137 o o
o O
- - b |
City/State and Zip Code ‘-&_‘ -
e -
amr{@starkeylawfinm.com o
-~ 2
E-mail address: (to be used for future annual report notification) f‘o— o =
> W
For further information concerning this matier, please call: g D
(¥
John Rabinson 330 592-4832
at { )
Area Code Daytime Telephone Number

Name of Conuict Person

MAILING ADDRESS:
Division of Corporations
Regisiration S=ction
P.0. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the follawing amouni;
B 5125.00 Filing Fee O S130.00 Filing Fee &
Certificate of Stams

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Cirele
Tallahassee, FI1. 32301

D 5155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate

Certified Copv

of States & Cenified Copy

a3



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE PTIT SECTION 605.0602, FLORIDA STATUTES, THE FOLL.OWING IS SURBMITTED TU REGISTER A FOREIGN LIMITED LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Smokey Cove Cabin Partners, LLC
(Name of Foreign Uimnied Liability Company: musl inclute “Limsted Liability Company,”™ 1.LC."or "11.C.)

(17 rarme unavailable, enter kltemtate oamc adopied for te purpose ol Trnsacting husizess in Flocide. Tae ltenare name mexst ioeheds »Dpmped Lixhility Compary,” "L.I.C," ar “12C ™

9 Ohio 3
(Junsdichon under the Liw of which forsign Emited Laaility company i crganzzd) ’ (FE] zimber, T applicabic)

:l..

{Dare fiag2 bansacizd business o Flonda. if prior o regsbaion )
{Sez swections 03,0904 & 605.0905, F.5, o determize perally Hahiline

5 [ Emerald Lake Coun e
{Street Adéress of Priscipal Dffws) ’ (Maihng Addzess)

Palm Coast FL 32137

7. Name and street address of Florida register=d agent: (P.O. Box NOT accepiable)

Name: John Robinson

OfSce Address: | Emerald Lake Count

Palm Cost FL Florida 32137
(Ciy) Zpeade)

Registered agent’s acceptance;

{laving been named as registered agent and 1o accept service of process for the above stated limired lability company ot the place
desianuted in this application, [ hereby accept the appm'nrmenf.as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the propgr and complete pbrformance of my duties, and T am familiar with
and accept the obligations of my position as registered agent.

(Regiswered agent’s :Emmn:]

8. The name, ntle or capacity and address of the person(s) who hds/have authority 10 manage is/are:

Title or Capacity: Name and Address; Tide or Capacicy: Name and Address:
hMembe John Robinson . L
1 Emerald. Lake
Ralm CoaswEL
N R—
—f=tTr—Co
pous
: . 2 ©
(Use anachments if necessary = .r_
( ssary) = 9o

| E
9. Auached is a certificatz of 2xistence, uo mare than 90 days old, duly authenticated by the official having custody oRgecords irthe
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 wanslation of the certifieate inderdath m
P !

of the translator must be submitted) -0
—e. =3

fida Statutes. [ am aware thai any ra!ﬁe‘:%}[;i;hall.)!l

subritied in a docuroent 1o the Deparunient of State condiiiuges a My t felony as provided for in 5.817.135, FQEF‘ g

Signalure of au authorized person
: P

T¥ped or proted paTe of signer



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

I, Jon Husted, do hereby certify 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 SMOKEY

COVE CABIN PARTNERS, LLC, an Ohivo For Profit Limited Liability Company,
Registration Number 4222523, was organized within the State of Ohio on August
21, 2018, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio

this 9th day of October, 4.D. 2018.

G

Ohio Secretary of State

Validation Number: 201828200712

0 g

03713
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DATE DOCUMENT 1D DESCRIPTION FILING EXPED CERT COPY
012172018 201823300840 OOMESTIC FOR PROFIT LLC - ARTICLES OF £9.00 0.06 0.00 0.00
ORG {LCP)
Receipt
This 15 net a ill. Please do not remit payment.
STARKEY LAW FIRM. LLC
638 W. MAPLE ST. .
HARTVILLE, OH 44632 L e
— oo
—2
> o>
N — - hnd
o E
oz
e

i

STATE OF OHI1O
CERTIFICATE

Ohio Secretary of State, Jon Husted
4222523

S0y

REATE]
P )

Va4 *3

It is hereby centified that the Secrciary of Siate of Ohio has custody of the business records for

SMOKEY COVE CABLN PARTNERS, LLC

and, that said business records show the hiing and recording of:
Document Nofs):

Document(s)
201823300840

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG
Effcctive Date: 08/21/2018

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
2 1st day of August, A.[D. 2018,

United States of America 9‘1 M

State of Ohio . .
Office of the Secretary of State Ohio Sceretary of State




