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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOTRIDA

N COMPLISNCE WITH SECTION 805.0502 FLORIW STATUTES, THE FOLLOWING 15 SUBMITIED TO REGISTER 4 FORERGN LIMITED LIABILITY
CORIPANY TO TRANSACT BUSRFSS IYTHE STATE OF FLORIDA-
GINGER BREAD KEY WEST GRCOUP LLC

1
Namic of Fareign Limited Luability Company; mast moiude - uriied Tlaoiliny Company, b G-y oF 11E5

(T zacow umvaTsble, ereer ajtormate nms adopted fx the purpce of Mranesctl=g busicess i Fiord2a, The alxrors rame oot beelude *Lirod Libilicy Compuay,” "LL Chertlich

CHIO 83-4372461
3,

(harsdic ung ander th: biw 6f which Ioveigs bruted Labley company 1 ¢gazimd} LT eember, 1T spp cabiz )

4. ] .

g);:u Eo: Uraseciod bipinms La Floeidd,  peror 10 feginnboa )
tectiong B03.0904 & G4.0W03, B.S, t2 dererreine peoaky Labully)
387 Medina Rd. . 387 Mecina Rd.
6.
TSvet Adltm ol Prmagel Jifice} : TMxiliy Auffreadd
Suite 400 Suite 400
Meding, QB 44256 Medina, O 44256

7. Name and siroet adéress of Fiorida registered ageat (P.O. Box NOT acceptable)

C T Carperaticn Svgiem
Name:

1200 Souh Pine islend Road
Oftice Address: e e

Plantaticn 33324
, Florida

() (Lip ewnin)

Heglstered agent's neceptance:
Having been named as registered sgent and to accept service af process for the above stated limited fabilily company ut the pluce

designated in this application, T hereby accept the appointment as reginered agent and agree tn act In this capacity. [ further agree
tr comply wlth tha provisions of all statutes relative to the proper and complete performance of my duties, and §am familiar with
- "“.”"”"EI!TJEC?EP’ Ur'a'ﬂblifumim"ofmjpa.rm'an ﬂ.i"l'fgi‘.’ih.’f‘ﬂd agdht.' e TooTmmTTIT o mrosh s smmsimesiminima mmo o Snrmonammmm T
C T Corporation Systeg, . Brian Muelier
.- 2;/
By: At M Assistant Secretary

(Reginesed yge'y slgrenas)

1T AMA01E el Ko Dallw
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8. Forinitial indexing puarposcs, list namss, titie or cdpacrv and addresses ¢f the primary membcrsmanagcn ot persons arthorized to
roanage fup o six (£ wial}:

Title or Capncity; Name and Address; Title or Capacity: Name and Address:
1 h MofT:
B Manager Name: oopn O (] Maonagsr Name:; o
337 Medine Rd,
[CiMecber Addrags: [ Merner Address:
Suaite 400
CJauthorized e (J Authouized
Meding, OH 44256
Person Person
e
{Jother . CJotker iOther F0ther == _
—' j 13
{
T < o ‘r,;, - E T
T 'l
[(Manager Name: (] Marager Name: . T ' -
L. T ;o
Clnsmber Address: ] Member Address: 78 - =
T ~ [
{JAuthorized [ Aulhorized o=
Person e Person urJ'n
Cotker ) [CJOther Tother
CIMunager Name: {7} Manager Name:
Csiember Address: ] Member Addross:
JAutkorized [ Authorized
Perann Persun
CiOther - Mother [Jother {Otter

Imgorinat Notice: Use an attachment to report mors than six (6), The attachment will be imaged for reporting purposes only, Noa-
indexed individuals may be added 10 the index when filing vour Florids Depuriment of State Annual Report form.

9, Atinched is & certificate of axistsnce, 1o more than 90 deys oid, duly authenticated by the officiel having custod} of reconts in the
jurisdiction under the law of which it is mgamzt.c (I thc c"rl:fc.-.tc s ina I‘umgn Iangmbc 8 trmslauor u: l]u. r.umﬁule urdcf oath
e o the trdnslator Dst B stbiined) B . s e

10. This document {s executed in accordance with section 605.0293 (1) (b), Florida Statues. I g aware that ary false information
submitted in & document (o the Dchmn!ofSLa;e-c&udmtcs 2 third degree felony as provided for in 917,155, F.5.

- ,¢
/ Sigmutire of un wuthurized peraon

&
Joseph Moffa

Typed or prinied meme of vignea

FLLIT . VLI Wakes Kiaowr Oulica
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Framk LaRose, do hereby certifv thar [ am the duly elected. qualified and

present acting Secretary of State for the State of Ohio, and as such have custod)
of the records of Ohio and Foreign business entities:

that said records show

GINGER BREEAD KEY WEST GROUP LLC. an Ohio For Profit EimitediLiability
Company, Registration Number 4320129, was organized within u’m Stcm’ Q/ O3

on April 10, 2019, is currently in FFULL FORCE AND EFIECT upnn !he=~rccmd.s.==
of this office.
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Witness my hand and the seal of the
Secretary of State wt Columbies, Ohio
this 1 2th dav of April, A.0). 2019,

Ohio Secretary of State

Validstion Number: 201910201582



