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January 5, 2021

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Registration of Fareign Entity

To Whom It May Concern:

Please find enclosed the Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida for the entity Roy G Biv's
Retreat, LLC, as well as the following:

1. Ohio Articles of Incorporation

2. Ohio Certificate of Good Standing

3. Acheck in the amount of $130.00 for Filing Fee and Certificate of Status.

Please do not hesitate to contact me if you have any questions or concerns,

CAR:car
Enclosures

cc. Tami H. Kirby

140200351



COVER LETTER

TO: Registration Section
Division of Corporations

ROY GG BIV'S RETREAT, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaie of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Flonda,

Please return all correspondence concerning this matter to the following:

TAMI HART KIRBY. ESQ.

Name of Person

PORTER WRIGHT MORRIS & ARTHUR, LLLP

Firm/Company

i S MAIN STREET. STE 1600

Address

DAYTON, OHIO 435402

City/State and Zip Code

tkirbv@porierwright.com

E-mat] address: (to be used for Tuture annual repont notification)

For further information concerning this matter, please call:

Tami Hart Kirby, Esq, 937 449-6810
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Plcasc make check pavable 1o: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee ™ $130.00 Filing Fee & [0 S155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ROY G BIV'S RETREAT, LLLC
' (Name of Foreign Limited Liability Company; must include “Limited Lisbkility Company,” "LL.C.." or "LLL.")

(if narnc mavailable, evter altermate name adopted for the purpose of transacting business in Florida. The alternate name must include *Limited Lusbitity Company.” “L.LC,” or “LLC."}

STATE OF CHIO
2.

{Jandiczion under the law of which Toreign limited liability company s ofgancedy ’ (FEl number, W npplicable)

DECEMBER 29, 2020
4,

{Date first rwnaacted business o Fonda, 1 prior (o regisiration.}
{See sections 505.0904 & 6050905, F.5. 10 dotermine penulty liability)

525 MAYSFIELD ROAD 525 MAYSFIELD ROAD

5. 6.
(Streer Address of Prncipat OFice) {Mating Address)

OAKWOOD, OHIO 45419 OAKWOOD, OHIO 45419

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable}

ACME Agent Florida LLC ] o
Name: . .

9132 Strada Place, Third Floor
Office Address:

AT
[ LV

Naples 34108 '
, Florida
{Cury) (Zip code)

Registered agent’s acceptance:

Having been named as registered agens and t accept service of process for the above stated limited liability company ar the place
designaled in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
{0 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.

’EM&MR A TS

{Registered amejﬁ's Eignature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ John William Powell — Shannon McGuire Powell
= Manager Name: m Manager Name:!
. 525 Mayshield Road — 525 Maysheld Road
m N ember Address: = Member Address:
) Oakwood. Ohio 45419 ) Quakwood, Ohio 45419

O Authorized OAuthorized

Person Person
O Other O Other OOther OOther
O Manager Name: OManager Name:
CIMember Address: CMember Address:
O Authorized O Authorized

Person Person
O Other CIOther OOther OOther
CIManager Name: CiManager Name:
OMember Address: CMember Address:
O Authorized JAuthorized

Person Person
COther O Other OOther CiOther

[mporiant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a cenificate 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 18 organized. (If the certificate is in a foreign language, a translation of the eertificate under oath
of the translator must be submitted)

10, This document is exccuted 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 felonv as provided for in s.817.155, F.S.

Q?,Z’Iéf\z,\

Signature of an authorized person

Tanmn H Kirby, Esqg.

‘Typed or printed name of signee
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DATE DOCUMENTID  DESCRIPTION FILING EXPED CERT  COPY
12/21/2020 202035604666 DOMESTIC FOR PROFIT LLC - ARTICLES OF 96.00 100.00 000 000
ORG (LCP)
Receipt

This 1s not a bill. Please do not remit payment.

PORTER WRIGHT MORRIS & ARTHUR LLP
1 SOUTH MAIN STREET

SUITE 1600

DAYTON, OH 45402

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4588359

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

ROY G. BIV'S RETREAT, LLC

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

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 202035604666
Effective Date: 12/21/2020

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
21st day of December, A.D. 2020.

United States of America ﬁ/@_

State of OQhio )
Oftice of the Sceretary of State Ohio Secretary of State




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

I, Frank LaRose, do hereby certifv that I am the dulv elected, qualified and
present acting Secretary of State for the State of Chio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show ROY
G. BIV'S RETREAT, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4588359, was organized within the State of Ohio on
December 21, 2020, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness myv hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd dav of December, A.D.
2024

SEL A

Ohio Secretary of State

Validation Number: 202035800936



