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COVER LETTER
To: Registration Section

Division of Corporations

1046 Eldorade, L1LC
SUBIIECT:

Nume of Dimited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Authotizatton o Transact Business in Florida” Centificawe of
Existence, and check are submitted o register the above referenced foreign limited Hiability company o transact business m Florida,

Please return all correspondence concerning this mater to the following:

Kyle Black. Paralegal

Name of Person

Graydon, Head & Richey LLP

Firm Company
312 Walnut St Suite 1800

Address
Cincinnag, Ol 45202

CityState and Zip Code
kblack{ gravdon.law

=
E-matl address: (1o be used for future annoal report nonfication) =
For further infermaion concerning this mater, please call: :
1
Kyle Black 513 629.2725 &
HIWY ) ™
Name of Contact Person Arca Code Davtinw Telephone Nuinber '._‘
Mailing Address: Street Address: n
Registration Section Registration Section -
Division of Corporations ivision of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is o cheek for the following amount:

Please make check payvible 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee LIS13000 Filing Fee & U $I155.00 Filing Fee & L S160.00 Filing Fee. Centificale
Certificate of Suaus Certitied Copy af Status & Centfied Copy



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

IN COMPLLINCE VT SECTION GO0 FLORIA STATUTES, THE FOLLOWING S SUBNITTERD TU REGISTRR A FORFIGN LINIFTRD LARELAY
COVPANY O TRANS VT BUNINESS INITIE STATR OF FLORH A
| e Bldordo, LLC i

i Name of Foreign Lamited Liabilinn Company, must inclade " Tinnted Erbility Compans.

TLLAC T e LLe

(I mare amavadable, emier alienspe tenw adopied or the purpose of agsacting Biasiness 1 Handg The allernate mme nsosn imcdude <1 imsted Tabeis Companmy 78 10 el 1
Othio

“
5 3
urnsdic o wnder ihe Tiw af whieh foreen hrnted Babiliy companiy s organizedi 1FE T nuruber, ot applicabler
4.
(Date Brst transacted business e Fleenki il prior to regisminn
(3ec sevtions GOF D xRS IR TS andeterrune penalry Tabilasy
1046 Eldorado Ave.
<

s3reel Address ol Poineipat Otficed

106 Eldorado Ave,

Afuhnge Ve
Clearwater, FL 33707

Clearwiner, FL 33707

]
=
1
- vy . . (o)
7. Nume and street address of Florida registered agent (P00 Box NO T aceeprables
-0
Martha L. Burchenal e
Nane: en
HIG Eldorado Ave.
Office Address:
Clearwuter

orda
Wy
Registered agent’s acceptance:

cAap aixdes
Huaving been named as registered agent aud to aeeept service of process for the above stated limited Hiahilioe company at the place

designdated in this application, | herehy accept the appointment ax regisiered ggent and agree to act in this capacite. |1 further agree

to comply with the provisions of alf statutes refutive to the proper and complete performance of my duties. and I am famifior with
and uccept the abligations of my position as registered agent.

aiha e g

4

(Rewndered agent’s signitusc e



S, For initial indexing purpoeses, Tt names, ttle or capacity and addresses of the primary members maniigers or persons authortzed o
nuarage {up to six (0 ol

Title or Capacity: Name and Address: Litle or Capacity: Naane and Address:
Martha L. Burchenal
L Manuger Name: LM anager Narnwe:
o 1036 Eldorado Ave.
M ember Address: LidMember Address:
i Clearwater, F1L 33767 )
Ll Authorized LiAuthorized
P'erson I'erson
LOiher LdOther LtOther Li¢nher
LM anager Name: LI Manager Name:
LIMember Address: LIMenber Address:
L Awthorized Ll Authorized
Persem Person
LIOther LIOther UJOsher Lltnher
:_:;
M anager Namw LManager Nume: é—#
LIMember Address: Lintembet Address: i
o
LlAuthorized [ Authorized -
I*ersoun Person el
N
UOiher LICiher LICher LI Oher -

boportant Notive: Use an attachment wo report more than s (60, The stachment will be imaged for ceporting purposes only, Non-
indexed individuals may be added 1 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 96 davs old, duly authenticated by the official haviag custody of records in e

jurisdiction under the Taw of which itis organized. (11 the certiticate is ina forcign Bingaage. a trnslation ofthe certiticae ander vath
of the tanslator must be submitted)

163, This document is exccuted in accordance with section 6050203 (1) (b, Florida Statutes, ) ao aware that any false toformation
submitied 10 g docunient 1o the Depariment of Stawe constitties o third degree felony as provided for in s 817,155 F.5.

Twene o xjjﬂ\’j_,( ANt ,0«.2/1, o ,Q

Stpnanie of anctbonszed peoaon

Martha L. Burchenal

Tapest o printend iemic of signce



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

I, Frank LaRose, do hereby certify that | am the duly 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, that said records show 1046
ELDORADQ. LLC, an Ohio For Profit Limited Liabilitv Company, Registration
Number 4538102, was organized within the State of Ohio on October 15, 2021).
is currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hund and the seal of the
Secretary of State ar Columbus, Ohio
this 19th day of Octeber, A.D. 2020

SEL R

Ohio Secretary of State

Validation Number: 202029303170



