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“ COVER LETTER

TO:" Registration Section
Division of Corporations

Joella's Viera FL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience. and check are submilted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

License & Permit Dcpanmcdc/o Natashia Rosales [ T. (502) 489-3737

Nanw of Person

Schulte Hospitality Group

Firm/Company

Address S’L“u S

Louisville KY 40245 Vwo\ ﬂ, , U.Q

City/State and Zip Code

2000 High Wickham Place Suite 300

patrick kellev@schultehospitality.com

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

For further information concerning this matter, please call:

Michael Maloff 502 3017769
at ( }

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
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

Ml 512500 Filing Fee [ 33000 Filing Fee & [ $155.00 Filing Fec & [ $160.00 Filing Fee, Centificate
Cenrtificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Jeella's Viera FL., LLC

' (Name of Foreign Liraited Liability Company; must include “Limited Lisbility Company,” "L.LC." or "LLCY}

(1M peme unavailable, enter semate name sdoptcd foc the purpesc of tansacling businexs in Florkda. The atarmate name nust inchude “Limised Liability Company,” "ILL.C." or “LLC. }
Kentucky
2,
(Junxdiction under the law of which Rreign Tmiied Iability company & orgsnized)

83-4068187

(FET nsmber, 1f applicablc)
(Datz it tansacted business
(See sections 605.0004 &

2000 High Wickham Piace, Suite 300

cfo SRG 2000 High Wickham Place, Suite 300
6.
(Street Address of Prncipal Office)
Louisvilte, KY 40245

(Mailing Address)

Louisville, KY 40245
Altn: Manager
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Attn: Manager E?iig, e "
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) et N
Wz 7
fz'ff" ’
Name: Corporation Service Company
120! Hays Street
QOlfice Address:

Tallahassee

32301
(Cuy)
Registered ngent's acceptance

, Florida
(Lip code)

{laving been named as registered agent and to accept service of process for the abave 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. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete pcafor

and accept the obligations of my position as registered agent

gﬁ'l ? & yéufz es, and | mr; Jamiliar ;uirh
2 QJJ‘* Assistant Vice President

(Registered agent's signahre )




8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totalj:

Titlc or Capacity: Nanmte and Address: Title or Capacity: Name and Address:

[CIManager Name: (] Manager Name:
[IMember Address: (J Member Address:
susan Sc 2 igh Wickham Pl .
W Authorized Susan Schulte, 2000 High Wickham [ Authorized
Ste 300, Louisville, KY 40243
Person Person
(Jother EIOIhcr (CJother COther
[Manager Name: ) Manager Name:
UIMember Address: [ Member Address:
[JAuthorized (] Authorized ey W
=Tl o
"BL"J?EE . : '(. ‘
Person Person ity 2 e
= s
ir"ﬁ# t:
(lother other [Jother [HOther s \';
}‘,, -3 ‘
S 3 o
o £l
[:]Managcr Name: | Manager Name: ¥ -
5 o
[IMember Address: [ Member Address: )
ClAuthorized (J Authorized
Person Person
(JOther other Oother C1Gther

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 centificate 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 transkation of the certificate under oath
of the translator must be submitted)

10. This document is executed in n&}'f)rd‘n/c

tree with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a doeument to the De/pann l/r‘ tate constitutes a third degree felony as provided for ins.817.155, F.S.
i

iy

n
o Signature of an authorized person
I
Michael Maloff/Llcgal Representative
//

4/ Typed or printed name of signee



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0O.Box 718 . .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp./iwww.s0s ky.gov

Authentication number: 216916
Visit https:Happ.sos.kv.qowftshowlcertvaIidate.aspx to authenticale this certificate.

-

I, Alison Lundergan Grlmes Secretary of State ofthe Lommonwealth of Kentucky,
do hereby certify that accordlng to. the records in the Offce of the Secretary of State,

Joella s\Vlera FL, LLC

is a limited liability company duly organlzed and eXIstlng under KRS Chapter 14A and
KRS Chapter 275, whose date of organlzatlon |s ‘March 5, 2019 and whose period of
duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 12" day of June, 2019, in the 228" year of the
Commonwealth.

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
216916/1050610




