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

I COMPLIANCE HITH SECTION 605.0902, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 160 S Hibiscus LLC

{Hame of Foreign Limiicd Liabilfty Company, nuust mchude -Lamited Cisbifity Compeny, "LLL., " or"LLLT)
160 S Hibiscus FL LLC

{1 rexne wmvarksble, ender abicnaike naime adopled foc (e purpose of mammacting busicess in Flocida. The akesmate name st inchade “Limiced Linbdity Compaay,” “L.L.C," or “LLC.)
Wyoming
2. 1.
TTasdrenon under the L of which forergn Binuied Tababity compuny o erganized)

April 8 2021
4.

(FET nizober, if nppheabied

He Tt ramacied busincys m | ITeda, 1 price 10 rejpetrstme
S yeciions 5050904 & 605.0905. F 5. o detoming peralry hability)
2649 Erie Avenue

et ATest o7 Prncipal Office)

p 2649 Erie Avenue
) inling Ad&ers)
Cincinnatl, OH 45208

Cincinnati, OH 45208

= -

UL e

T -

. . . . 0 -
7. Name and girest address of Florida registered agent: (P.O. Box NOT acceptable) 37 T N
=" = et
2 W
Corporation Service Company =AY ‘-f'
Name: g O '
B

1201 Hays Streel 2 Yoo

Office Address: T

o oo

Tallahassee 32301 i
, Florida
(Cay}
Registered agen(’s acceplance:

+
(Zip code)

Having been named as regisiered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I krereby accept the appointment as registered agent and agree (e act in this capacity, I further agree

to comply with the provisions of all stanutes relative 1o the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registcred agent,

Corporation Service Campany
By: Zﬂw 5444/

[Registered agem’s igmne )

Lara Bo1x, Azt Saceay



© 04/08/2021 10:13 AM

14154847068

-» 18506176383

pg 3 of 4

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

Title or Capacity:

(O Manager
CiMember
= A uthorized

Person

OOsher

(OManager
CMember
O Autherized

Person

CI0Other

OManager
CIMember
CJAuthorized

Person

OOther

Name and Address:

. Josh Lehman

Title or Capaclty:

Nam OManager
Address: 2648 Erie Avenue O)Member
Cincinnatf, OH 45208 D Authorized
Person
Q0ther COther
Name: CJManoger
Address: (IMember
O Authorized
Person
E10ther CiOther__
Name: OManager
Address: (IMember
JAuthorized
Person
O0Other, COther

Name and Address:
Name:
Address:
O0ther -
— =
A =
"',:3 Lr'"- o '1\
(g 1.-'1) -
7 ?-.‘- ﬁ
Name: = \ (
P ry
Address; .G C\
T~ o -
; o <
EaN %{
-a -
COther
Name:
Address:
10ther,

Important Notice; Use an attachment to report more than six (6). The attachmenl will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly zuthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under cath
of the transator must be submitted)

10. ‘This ducunent is exccuted in 2ccordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information

subsmitted in a document to the Depart Stat
L

c,i:itu?a thj lony as provided for in s.817.155, F.S,

Josh Lehman

Sigruturs of #n mahorired perion

Typed or privaed naine of vignee
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,
160 S Hibiscus LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 25, 2021, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000991545.

This entity is in existence and in good standing in this office and has filed ait annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 8th day of April, 2021 at 11:15 AM. This certificate is assigned ID Number 043618022.

Zoh»-a-l_.X».BwL-v\

Secretary of State
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effectiva. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website https://wyobiz.wyo gov and following the instructions displayed under Validate Certificale




