Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000114697 3)))

RO A

H21000114697388C+
Note: DO NOT hit the REFRESH/RELOAD butlon on your browser [rom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone : (367)200-2803
Fax Number : (855)330-1010

«*Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

O N g
= . - S
i Email Address: P S e
- N =~
o2 ooz T
Loe =™
PPN Foreign Limited Liability Company Paom™ i~
o . . oy
C o Hibiscus Hideaways LLC 5RO m
- o= T o O
prl o ) i g =4 13
= Eruhcate of Status “ 0 [ 5
& Certified Copy Hi 0o | m ©
[FageCoum W 04 l
Estimated Charge ﬁ $125.00 |

Electronic Filing Menu Corporate Filing Menu Help



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

IN COMPLLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED T0 REGISTER A FOREIGN LIMITED LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Hibiscus Hideaways LLC

[Name of Foreign Limied LNty Company, must inctude “Linnted Luability Company.” L.LC.7or "LLC.T)

,Ohio

{If naime unsvailabl, enter alicrmate name sdopted for the parpuae of nsacting business in Flarrda, The altzmate pane must include “Limied Liability Coropary,” "L LC or "LLC ™)

{Jursdiction under the Jaw of which Torgige luntied Tabibiny company 15 organized;

| 85-1402543

\FEI number, 1l applicable)

(Date fint ransacicd business in Flonds, of prior to regrstraiion

{See sechions BN5.0004 & 05 0908, F.5. o delcemine reralty Ignblhlyl
5.

7901 4th StN
STE 300

(Maling Adidress)

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: {P.O. Box NO'T acceptable)

Name:

Registered Agents Inc.

(ffice Address;

7901 4th St N STE 300 NS
St. Petersburg

—4
by
....33702
. Florida
(Cuy}
Registered apent’s acceptande:

\
c g 2wt
aa iz

0e:

m
{71 conte)

Having been named as registered agent and te accept yervice of process for the above stated limited liability company at the place
designated in this application, | hereby accept the uppointment ay regiztered agent and agree to act in this capacity. |1 further agree

to comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I um fumiliar with
and accept the obligations of my pesition ay registered agent,

B Howme

{Registeted agent”s signature)




R. For initial indexing purposes, list names, title or capacity and addresses of the prianary members/managers ar persons authorized 10
manage [up to six (6) totalj:

Title or Capacify:

Name and Address:

Danielle Baker

Title or Capacity;

Name and Address:

[:]M:magcr Name; ] Manager Name:
XlMember Address: 821 RIVA RIDGE BLVD. ] Member Address:
CJAuthorized Gahanna OH 43230 ] Authorized
Person Person
CJOther CJOther (Jther CJother
[JManager Name: [ Manager Name:
D.\lcmbur Address: (1 Member Address:
[JAuthorized {7} Authorized
Person Person
Tother [(other Clother (other
CIManager Name: [} Manager Name:
[ Intember Address: (7] Member Address:
(CJAuthorized ] Autherized
'erson Person

Clother

DO:hcr

[]Othcr

D()lhcr

Importani Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when tiling vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duty 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 forcign language. a translation of the centificate under cath
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 informatien
submitted in a docunient o the Department of State constitutes a third degrec felony as provided tor in 3.817.155. F.8.

TRl T4

.L‘.ngn.\um: of an autharized person

Riley Park

Typed or prnted name of signee



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

[ Frank LaRovse. do hereby certify thar 1 am the duly elected, gualified 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
HIBISCUS HIDEWAYS LLC, an Ohiv For Profit Limited Liability Company.
Registration Number 4486528, was organized within the State of Ohio on June
2. 2020, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 18th day of March, A.D. 2021,

P

Ohio Secretary of State

Validation Number: 202107702044



