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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDV STATUTES, THE FOLLOWING B SURMITIED TO REGISTER A
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
: 2015 S Hibiscus 1.LC

FOREIGN LBAITED LIABILITY
TName of Torcign Limited Lishility Company; must inctude "Limiled Linbility Company,”

LT @ LLET)

{1 wasne unsveilable, enler alcciste name adophed for 1l purpose of yansacting business in Florids The altematy name

must inchude ~Limaed Lindility Compeny,” "1 1.C" or 1.4C7)
Wyoming
3.
Tatidivon coder the Tw of which forerg limed Tuabikry compaay 1 ofganrrcd) TPED mamber, 17 spphcable)
April 8 2021
4,
TSt Tl ransacied amnets 1 TEondl, 1 pros 10 regraimtion. }
{See sections 605.0904 & 605 (505, F.5. w0 detenrint penalty liubiliy)
2649 Erie Avenue 2649 Erie Avenue
. 6.
(Sareer Addrces of Prucip] Uithce) [Whslitny, Adidress)
Cincinnati, OH 45208 Cincinnati, OH 45208 — 3
U 3
T i —
A -—n
=
= = o
" o {
w
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7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable) I - !
B o
oo o
Corporation Service Company =L w
Name: Dot
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida _
{ity} (Zip code)
Registered agent’s acceplance:
Having been named as registe

red ag
designated in this uppfication,

ent and to accept service of process
to comply with the provisions

for the above stated Himited liability company at the place
{ hereby accept the appolittinent as regist

ered agent and agree to act in this capacity, [ further agree
of ail statutes relative to the proper and complete performance of my
and accept the obligatians of my position as registered agent,
Corporation Service

duties, and I am familior witlt
pany
By: AL g [/ B

| Regiuered agent’s lpmiuie)

La“n Bes3, ATaran Satripay
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8. For iaitial indexing purposes, list names, titie or capacity &nd sddresses of the primary members/managers or persons authorized 10
manage {up to six {6) total]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
Josh Leh
CManager Name: Lehman CIManager Name:
2649 Erie Avenu
CiMember Address: © O Member Address:
. Cincinnati, OH 45208 .
W Authorized — [ Authorized
Person ) Person
COther . (JOther O Other e O0ther
- >
T 2
(IManager Name: CManager Name: N
T I
?-, - \
OMember Address: CiMember Address: . o]
L -
OAuthorized O Authorized L. ¥
. =
e 5
Person Person P
Zem o
=%
0ther____. OoOther C1Other - GiOther -
{IManager Name: [ IManager Name:
OMember Address: OMember Address:
D Authorized D Authorized
Person Person
Qother COther__ . O0ther C}Other

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

9. Attachcd is a certificate of exisience, no more than 90 days old, duly suthenticated by the official having custody of records in the
jutisdiction under the taw of which it is organized. (If the certificate is in a foreign Janguage, & translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), ¥lorida Statutes. ] am aware that any false information
submitted in a document (o the Departmentof Yate constitutes a thi fsigny as provided for in s.817.155,F.5.

/ Sigoatre of an autteired pessen

Josh Lehman

Typed o printed name 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,

205 S Hibiscus LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 25, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000991671.

This entity is in existence and in good standing in this office and has filed all 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 Sea! 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 11:20 AM. This certificate is assigned 1D Number 043618426.

Secretary of State
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Notice: A certificate issued electronically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a certilicate may be established by viewing the Certificate Contirmation screen of the
Secretary of Stale's we

bsite https:/fwyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate.




