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COVER LETTER

TO: Registration Section
Division of Corporations

Tanzee LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Pliease return all correspondence concerning this matter to the following:

Ann M. Seller

Name of Person

Kohnen & Pauon LLP

Firm/Company

201 E. Fifih Street. Suite 800

Address

Cincinnati, Ohio 45202

Citv/State and Zip Code

ascller@kplaw.com

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

For further information concerning this matter. please call:

Ann M. Scller 513 381-0656
at )

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reyistration Section
P.O. Box 6327 Chifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount;
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

52500 Filing Fec O s130.00 Filing Fee & [ s155.00 Filing Fee & O s160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPIANCE WIHTISKCTION 603,002 FLORIDA SEATUTES THE FOLLOWING [S SUBMITTTD TO REGISTER A FORISGN  FINTRED LABILITY
COMPANY TOIRANSACT BUSINESS (N THE STATE OF FLORHA:
| Tanzee LLC

{(Nuame of Foreign Limuted Liability Company; must include “Limied Lisbility Company,” "L 1, C."or "LLET)

(If name unavaniable, enter alternale naine adopted for the purposc of ransacting busingss in Florida The aliemate name must include “Limnited Liabibity Company,” "L.L.C." or "LLC."}
Ohiv
2.

56-2362476

[PF]

(Junsdicton under the law of which foceyn Tumted Tiabiliy company 13 orgamzed)

(FEI number, il applicable)

(Date first transacted business an Flonda, 1T pror 1o repstration )
(See sections 605 D04 & 605 0905, F & 1o determune penalty liabilny)

791 Vista Drive

n

791 Vista Dnve

6.
(Sireet Address ol i'nnaipal Oftice)

(Mading Addscss)
Middle Bass, Ol 43446

Middle Bass, OH 43446

- -
=N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -2
2 el
] ~
Barbara S. Lodermeier - TT
Name: o
-.J 1
101 Front Street, #8
Office Address: tﬂ
Key West 13040
. Florida
{City} (Z1p code)

Registered agent's acceptance:

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. 1 further agree

to comply with the provisions of afl statutes relative o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

(Regisiercd agent's signature)




manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:
WM anager Name: Barbara 8. Lodenmeter ] Manager Name: Lodermeier Propenty Trust
[ IMember Address: PO Box 6440 ] Member Address: 791 Vista Drive
[Jauthorized Key West, FL 33041 [ Authorized Middle Bass, OH 43446
Person Person
(Jother Clother Cother (lOther
@ Manager Name: William L. Lodermeier (] Manager Name:
Cvtember Address: PO Box 6440 (] Member Address:
{JAuthorized Key West. FL 33041 (] Awhorized
Person Person
i_JOther Clother Jother (CJOther gﬁ . "‘
R
{CIManager Name: 1 Manager Name: ..,; i ‘ _.
{IMember Address: (] Member Address: - _
[JAuthorized [ Authorized j
-]
Person Person
[CJOther [JOther Clother

[Jother

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department 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 exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Rarbara S, Lodermeicr

Signature of an nuthonsed person

Typed ur printed namwe of signee



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

{. Frank LaRose. do hereby certifi that 1 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
TANZEE LLC. an Ohio Limited Liabilitv: Company. Registration Number
1390886, was organized wirhin the State of Ohio on May 29, 2003, is currently in

FULL FORCE AND EFFECT upon the records of this office.

Witness myv hand and the seal of the
Secretary of State at Columbus, Ohio
this 13th day of April. A.D. 2019.

g Lo

Ohio Secretary of State

Validation Number: 201910503030



