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

LY COMPLANCTE WITH SECTION (08,0903, FLORIDA STATUIER 17E FOLLOWING B SURMITTED 10 REGISTER A FORFEGN LIMHED LIARIITY
COMPANYTO TRANSHCT BUSINENY INTIE STATEOF FLORIDA:

17 West Snapper, LLC
{Rame of Fareign Timie] Liebilily Compery, must include "Limmied Lty Company, ™ “L.UC " LT

-

U name uavadlable, enler alternate aanxe adopied fir the parpase of transacting business mﬂ'n_._nés i‘ziﬁf&um rame st anchae “{apsted Liability Company,” "L.LC," o "LLC™)

Ohio 01-61%4001
2. 3.
{JuriZxtion under the Taw of which fneign Fited lablit ceopany i srpatuzedy TFFI number, if appiizable}
4.

(Date Firwe miniactcd limneis in Fiooda (1 prior Ko (pETaban, |
{Set sacnons 608 0004 & G0I.C00E, | 8. 1o doermine penaliy habiliy)

¢/o Summer Hill, loc. ¢/o Sumimer Hill, Inc.
b.
(Sweat AdIen ¢f Fincimal Dltics) Mailing ALl
8042 Montgomery Road, Suite 480 R044 Montgomery Road, Suite 480
Cincinnati, 011 35236 Cincinnati, OH 45236
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) "o g{; i
O ;
wor L i
A lgs a2 e !
C T Corporation System = —-< —— :
Name: s e y
. -.,u p . _...--- :
1200 South Pinc Island Road -~ LR !
Oftice Address: : heg 23 £
S . e i
Plantation 33324 i :
' wesFlorida 0 T W ;
(City) {71 codde) -; - 3
Registered agent’s scceptance: j
Having been named as registered agent and [v accep service of process for the above stated limited flability company at the place E
designated In this upplicadion, I kereby acceps the appoinmment as registered agent and agree (v act in this capucity, [ further agree ;

ta comply with the provislons af all statutes relative to the proper and complete performance of my duties, and | am familiar with
und accept the obligations of nty position as registered agent.

::"it)ﬁ{‘:_u o~ ‘eik-\ .

1 A L e

(Regatered agent’s signansc

Stephanic Bochm, Assistanl Secretary
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. Forinitial indexing purposes, list names, title or capacity and addresses of ihe primary members/imanagers or persons authorized to
manage fup to six {6} total]:

Title or Capaclty: Name and Address: Title ur Capacity: Name and Address:
Amy . Joscph
(JManager Name: Y P L IManager Namc:

/o Summer Hill, loc
TMember Address: ! CiMember Address: .

8044 Montgomery Rd, Sle 450

CJAuthorized O Authorized
Person Cincinnati, OH 45236 Person
Cother O Other - C1O0ther . Cother_
OMdanager Name: TManager Name:
COMember Address: OMenmber Address:
OAuthorized U Authorized
Person Person
[DGihker OOther OOther OOther
(OManager Name: T Manayer Name;
CiMember Address: o OMeinbec Address: n
C1Authorirzed I Authorized
Person Person
Oher__ COther OOther_ . Cirher

Imponsnt Notice: Use an artzchment o report more than six (6). The attuchment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Deparament of State Annual Report form.

9. Attached i< s certificaze of existence, no more thun %0 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orgenized. (Jfthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documens is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depurtment of State constitutes 2 lhird degree felony as provided for in 5,817,155, F.S.

L’], l’.‘(//'-—{ "f"' !’* 'f:) L Hl‘)(‘
N J ‘: !r 51,13;..:; of un suthorioe:d porsan

Amy F. Joseph, Manager

Typed or printed rame of signee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certifv thar T am the dulv elecred, yualificd 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 [7
WEST SNAPPER, LLC an Ohio For Profit Limited Liohitine: Company:,
Registration Number 4348924, was organized within the Staie of Ohio on June
18, 2019, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of Stare ar Columbus, Ohio
thix 18th dov of May, A1), 2021),

ST 2

Ohio Secretary of State

Validation Number: 202013904170



