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COVER LETTER

TO: Registration Section
Division of Corporations

Tropical Investment Holdings 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 submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Diane Bell

Name of Person

Firm/Company

947 Johnstown Roack

Address

Columbus, Ohio 43230

City/State and Zip Code
dianebB8913@gmail.com

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

For further information concerning this matier, please call:

Diane Bell 614 783-6625
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallanassee

14 2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303

(W8]

Tallahassee, FL. 32

Enclosed is a check for the following amount:

Please make check pavable tg: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee FfSBD.OO Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 603.0002. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORIIGN LIMITED LABILITY
COMPANY TO TRANSHCT BUSINENS INTHE STATE OF FLORIDA:

Tropical Investment Holdings LLC

1
(Name of Foreign Limited [iability Company, must mclude “Limited Liability Company,” "L .C.."or "LLC ™)

{1 name unavnilable, enter aiternate name adopted for the purposc of transacting business in Florida The alternate name rust include * Limited Leabiliy Company,” "L.L C.” oe "LLC,7)

Ohio 84-5096530

9 P
“. J.
(Turisdrction under the Taw o which Torcign himited Tibilit, conmpzny 1» otgamzed) - (FET nrumber. 11 applicable)

March 10, 2020

4.
{Date first iransacted business m Fiotida, if prior 10 cegestratian )
(Sce sections 605 0904 & 605 0905, F.5 10 deterune penalty liabilery)
947 Johnstown Rd 947 Johnstown Road
s. 6.
{Sireet Address of Principal Office) (Mailing Address)
Columbus Columbus
Ohio 43230 Ohio 43230

' ~3
1= Tay o
e ~
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) : :
=
=2
. ~o
Diane Bell pt
Name:
-
32 Hilton Haven Road, Unit #1 =
Office Address: -
L
Key West 33040 o
. Florida
(Ciy) (Z1p codet

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, | hhercby 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 to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

{Registered agent's signature)




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

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Diane Bell
ClManager Name: O Manager Name:
947 Johnstown Road
OMember Address: O Member Address:
Columbus, Ohio 43230
O Autherized OAuthorized
Person Person
. President
= Other O Other OOther OOter
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized CAuvthorized - o g
L
T
Person Person e
o =
'.‘, R ~o
O0Other O Other C0ther ) o
; ]
] =
Ondanager Name: OManager Name: v -
I
"
OMember Address: OMember Address:
CAuthorized OAuthorized
Person Person
OOther OOther OOther {30ther

Important Natice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes ontly. 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, 70 more than 90 days old, dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 6035.0203 { 1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135,. F S,

S TR N

" W
Signature of an guthonzed person

Diane Bell

Typed or printed name of signee



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

[, Frank LaRose. do herebyv certifv that | cm 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: thar said records show
TROPICAL INVESTMENT HOLDINGS LLC. an Ohio For Profit Limited
Liabiline: Company, Registration Number 4447396, was organized within the
State of Ohio on March 10. 2020, is currentlv 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 14th dav of April. 4.D. 2020,

SE A2

Ohio Secretary of State

Validation Number; 202010502850



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Ve
April 7, 2020 {Le’\k \
0 PV ‘-.c; ‘
DIANE BELL l(,,l‘0 U'DS
947 JOHNSTOWN ROAD Dﬂf gq(/
COLUMBUS, OR 43230 US

SUBJECT: TROPICAL INVESTMENT HOLDINGS OF FLORIDA LLC
Ref. Number: W20000035608

We have received your document for TROPICAL INVESTMENT HOLDINGS OF
FLORIDA LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good.standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tacarri K Glass
Regulatory Specialist 11 Letter Number: 520A00007446

RECEWED
APR 20 2000

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations N

March 18, 2020

DIANE BELL
947 JOHNSTOWN ROAD
COLUMBUS, OH 43230 US

SUBJECT: TROPICAL INVESTMENT HOLDINGS INC
Ref. Number: W20000028587

We have received your document for TROPICAL INVESTMENT HOLDINGS INC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida. /
Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations “Lid.”
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO5000083671.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist I Letter Number: 220A00005945

RECEIVF™
APR 06 2020



