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'Ing:orporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.75953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

(PI’O"} Fiorida Department of State

The Centre of Tallahassee
2415 North Morroe Street, Suite 810

incserv”

FROM °

Melissa Moreau
mmoreau@incserv.com

850.656.7953

Tallahassee, FL 32303
corpheip@dos.myflorida.com
850-245-6051

REQUEST DATE] 2/16/2021 PRIORITY ' Routine OUR REF # (Order ID#) | 893109
ORDER ENTITY

BURNTWOOD TAVERN ORMOND BEACH LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BURNTWOOD TAVERN ORMOND BEACH LLC ( FL)

File the attached foreign qualification document and provide a certified copy and certificate of status.

NO_TES:______,_____._ . o } _ ‘,-1
$160.00 Authorized

Email address for annual report reminders: rpolak@walterhav.com
)\/"—

RETURN/FORWARDING INSTRUCTIONS: . . . _ . . o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applcable. For UCC orders, please indude the thru date on the resuits.

Tuesday, Febhruary 16, 2021 Page [ o



Dosudign Envelcpa ID: 5C244004-A855-4166-B7C9-2E7141E4FBO0

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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABIL
COMPANY TOTRANSACT BUSIVESS IN THE STATE OF FLORIDA:
| BURNTWOOD TAVERN ORMOND BEACH 1.LC

{Name of Foreign Lamited Linbility Company; must incfude “Limited Ligbility Company, ™ L.1L.C.." or "LLLC.")

{1f name unavailable, enter alterusi nzme edopted for the purpase of renwmcting business in Florida. The alternate name inust include “Limited Liabkity Company.” “L.L.C," or “LLC.")
OHIO 85-3533663
2 i
(Yarisdiction under the Faw of whicl foreign limited Rabiiity company 1 organed)
4.

(FET number, 1f applicable)
(Diate Tirst iranseciex] business i Flonda, 1f prioe to repistratton,}
(See aections (05 0904 & 605 0905, F S. 1o determine penalty hability)
18 N. MAIN ST.,3RD FLOOR
{Streel Address of Prineipal Ofites)

18 N. MAIN 5T, 3R FLOOR
6.
CHAGRIN FALLS, OH 44022

{Malling Addross)

CHAGRIN FALLS, OH 44022

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)
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Universal Registered Agents. inc. [l :_:..‘—: -
Name: -y b
1317 California Strect =
QOffice Address: T
Tallahassee 32304
. Florida
{City}
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and 1o accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. | Surther agi
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.
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Docusign Envelbpe 1D: 5C244004-AB55-4165-B7C9-2E7141E4FBO0

8. Fur initial indexing purposes. list names. title or capacity and addresses of the primary inembers/managers or persons authorized |
manage [up to six (0) total]:

Title or Capacity:

Name and Address:

BRET ADAMS

Title or Capacity:

Name and Address:

M lanager Name: UINLanager
CiMember Address: I8N MAIN ST, SRD FLOOR CiNlember
O Authorized CHAGRINFALLS. Ol 44022 O Authorized
Person Person
ClOuher CiOther C10ther
OManager Name: ClManager
(Member Address: CIMember
OAwuhorized O Authurized
Person Person
U Other O Other Clinher
CFManager Name: [N anager
[Member Address: M ember
CEAuthorized O Authorized
Person Person
C3Other O0ther COther

Name:
Address:
CiOther
i
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Namee: Pt -
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Address: T -~ :
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CiOther . =-
wName:
Address:
CiOnther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 10 the index when filing vour Florida Depantiment of State Annial 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. (I the certificate is in a foreign kinguage, a translation of the cenificate under oall
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155 F.5.

Wl i:iji;ni by:

e mf s autiuapaond persan

Bret aAdams

[yped or poted same o vignee



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

L Frank LaRose. do herebv certifv 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

BURNTWOOD TAVERN ORMOND BEACH LLC. an Ohio For Profit Limited

Liabilitvy: Company, Registration Number 4413789, was organized within the

State of Ohio on December 13. 2019, is curremtly in FULL FORCE AND
EFFECT upon the records of this office.
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Witness my hand and the seal of the

Secretary of State at Columbus. Ohiu
this 1 2th dev of February, A.D. 2021,

SEL

Ohio Secretary of State

Validation Number: 202104301456



