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

BN COMPLIANCE JEITHSFUTION GU5.0002, FLORUM STATUTES, THE FOM OVWING I8 SUBATTTED TO REGISTIR A FORFIGN [IMTED L1480 1Y
COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Artist House Key West LLC

(ame of Foreign Limited Tbiliny Comparry; must nelude “Limiied Theality Company,” 1. L .. or “LLE™)
The Inn on Fleming, LL

(0 naire urpvada blg, cater allemate nams adopted for the purpase af imasacting busiveas io Flurida. The aliermam name must inclwle "5 iinitad Lisbdity Companry,” "L LC," or “LLC.*)
. —t =2
Ohio B2-3B47883 ek =
2 - 3. i = -
— Jrnderen uder B Iaw of whizh foreign Lisited Tablity sorpmy s orzxmzed) ) (TE] amnher, 1ftp;:_lx_c‘abln) = 7R v
% =
I
» 7 Jp—
02/05/19 =t T
4. wr [ .
(Duate Arsn memescred Ssicess in Flonda, 1 poer 1o regndnstwn ) fhat ."'-I ¢
(St soctiow 5030901 & &05.090 % F S m determine peaalty hatwiny) 1Mo -0 . :
~
1016 Fleming Street 387 Medina Rd, —o e
A, - .
(Sacer Addroes of Friucaal Gitice} (Maling AdTrssy P =
= —_
Suite 400 b
- KeyWest, FL-33040

Madina, OH 44216

7. Name and strect address of Florida registered ugent: (P.O. Box NOT acceptable)

CT Corporation System
Name: B

1200 South Pine Island Rd
Oftice Address:

Plantation

313324
L , Florida
Ciry)

Registered agent’s acceptance:

(4ap cods}

Having heen named as registered agoent und to accept service of provess for the ubuve stated limited Lubility company af the place
designated fn this application, I hereby accept the appoinunent as registered agent and agrea to act in this capacity. I further agree

to comply with the provisions of ell statutes relative to the proper and complete performance of my duties, and 1 am familinr with
and accept the obligations of my position as registered agent,

Chr stinm Koart, ASs slont Secresiy, C T T 5a5e™m
(R.ogistered agezr « mgmvre)
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manage {up 1o six (6) tatal]:

8. For inital indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons suthorized o
Title or Capacitv:

}
Name and Address: Title or Capacity: Name and Address:
Douglas Leohr Joseph Moffa
B Manager Name: g m Manager Name: "oooP
387 Medina Rc Suite 400 387 Medina Rd. Suite 400
Tilember Address: CIMember Address:
Medina, 4 Medira, OH 44
(S Authorized Medina, OH 44256 CiAuthorized edira, OH 44256
= =
I'ersun i Person = =t P
oY = i
Cother__ . Cl0ther Mi(xher o uom}? -
5oa
. o 9 A
Sean McGreer Rob;fr\t Stewa2 -
ean —
EManager Name: CManager Name; S5 e 7y
— oy .
_ 3BT Medina R4 Suite 400 387Medina Rd. Suite 400
“IMember Address: o =\ ember Address: c':U > =
Xy -
. Medina, OH 44256 ) Medina, OH 44256
[} Authorized } CiAuthor zed o
Persun _ Parson _ e
C Other “1Other MOther [30Other
. Rich Pesce
= Manayer Name: . [ IManager Name:
387 Medina Rd Suite 400
CIMember Address: i\ ermber Address:
Medina OH 44258
ClAuthorized . O Authorized
Person Person _
OOther CiOher_

CJtnher

9. Attached is a certificate of existence, no more than 90 days old, duly authcmicated by the offizial having custody of records i the
of tac translator must be subminted)

(T Other
Important Notice: Use an allachmient w report more than six {&8). The suachment will be insaged for reporting purposes oaly. Non-
jurisdiction under the law of which it is erganized. (I the cenificute is in a foreign language, a translation of the certificalc under vath

indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

’7‘, V%

Summuge of aa ankuriced pesan
ROBERT STEWART

10, This document is execuied in accordince with section 605.0203 {13 (b), Florida Statutes. [ am aware that any falsc information
submitied in a documenlt to the Depapgment of State constitutes a third degree felony as provided forin s 817,155, F.8.

1,;;&; primied name of !-igDEu
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify thar 1 oam the duly elected, quu/i/r‘ed and
present acting Secretary of State for the State of (Ohio, and (z\“mch hmc custody
of the records of Ohio and Foreign business entities; thet \md ;cw:dx show
ARTIST HOUSE KEY WEST GROUP, LLC, an Ohio For Irryfu'l imuedlmh:!m

Company, Registration Number 4113275, was organized w uhm‘!he State of ()/m)
on Decomber 20, 2017

records of this office.

iy currently in FULL FORCE AND HJ € l-tupmz lhe

S

\fﬂ\%‘»,.‘?'l—*
LELR.

Witness mv hand and the scal of the
Seerciary of Stare at Columbus, Ohio
this 2deh dav of February, 4,13, 2020,

I i

Ohio Secretary of State

Validation Number: 202005503984



