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COVERLETTFR ©

TO: Registration Section
Division of Corporations

CAPE CORAL CHIQUITA EAT, LI.C
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign bimited liability company to transact business in Florida.

Please return alf correspondence concerning this matter to the following:

Mark A. Bullock

wName of Person

First American Exchange Company, LLC

Firm/Company

215 South State Sireet, Suite 280

Address

Sait Lake City, UT 84111

City/S1ate and Zip Code

mbullock@firstam.com

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

For further information concerning this matter, please call:

Mark A. Bullock 301 644-10314
at )

Warme of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O £130.00 Filing Fee & ] $155.00 Filing Fee & &1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,002 FLORIDA STATUTES, THE FOLLOBWING IS SUBMITTED TU REGISTER A FORIKGN LAHTED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
CAPE CORAL CHIQUITA EAT, LLC

tName of Foreign Timited Linbility Company: must include *Timited Liability Company,” "LL T W or “LLCT)

11f name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida The alternate name must iclude “Eumited Liability Company,” 1. 1. C," or “LLC ")

OHIO
2. 3.
(Jansdiction under the aw of which Torcagn Timited ability company 1s ocganized) |FET numbser, 1 2pplicable)
4,
{Datc first transacted business o Flonda, if prios (o registrstion }
See secuons 605.0904 & 605 0905, F 5. w determine penalty liability)
8377 Green Meadows Drive N. Ste A 8377 Green Meadows Drive N. Ste A
5. 6.
{5trest Address of Pringipal Offive) {Maiing Address)
Lewis Center, OH 43035 Lewis Center, OH 43035 =, - ¥
) -4 .
. . "
L
‘A .
e .
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) =
At ‘*I '
b rn
Alan Mengel . -3
Name: '

50 Broad Avenue South
Office Address:

Naples 34102
. Florida
1City) (Zip code)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appoiniment as rogistered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper dnlif complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ag

[

I/

{Registered ng&'s signd

Gy



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

Title or Capacity:

= Manager
CIMember
O Authorized

Person

OOkher

Name and Address;

First American Exchange Company
Name:

215 S State St Ste 280
Address:

Salt Lake City, UT 84111

CIManager
OMember
O Authorized

Person

C1Other

OiManager
CiMember
U Authorized

Person

OOther

OOther
Name:
Address:

O0Other
Name:
Address:

O10ther

Title or Capacity:

Omanager
OMember
O Authorized

Person

OOther

Name and Address:

OManager
OOMember
CJAuthorized

Person

OOther

CiManager
CIviember
(0 Authorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

ClOther

Imporam Notice: Use an attachment 1o report more than six (6). The antachment 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 executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .S,

My st

Siphuature of an muthorired person

Mark A. Bultlock

Typed o printed name of sgnec



FILING EXPED CERT COPY
0.00 0.00

AR

DATE DOCUMENT ID DESCRIPTION
0672372020 202017405808 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 0.00
ORG (LCP)

Receipt
This is not a bill. Please do not remit payment,

MARK A. BULLOCK

215 SOUTH STATE STREET
SUITE 380

SALT LAKE CITY, UT 84111

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4491719

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

CAPE CORAL CHIQUITA EAT, LLC

and, that said business records show the filing and recording of:
Document No(s):

Document(s)
202017405808

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG
F.flective Date: 06/22/2020

Witness my hand and the scai of the
Secretary of State at Columbus, Ohio this
23rd day of June, A.D. 2020.

United States of America ﬁ(/&

State of Ohio .
Office of the Secretary of State Ohio Secretary of State




