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COVER LETTER

TO: Registration Nection
. division of Corporations
¥ ; -
Point Hideaway L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of’
Existence. and check are submitted o register the above referenced foreign limited liabilicy company to transact business in Florida

Please return all correspondence concerning this matter 1o the following:

Michael 1. Smith, Esq.

Nume ot Person

MNajnry Thampson, 0.

Firm/Compuny

1401 Jth Avenue West

Address

Bradenton. F1. 342035

Citv/State and Zip Code

msmith@najmythompson com

C-mail address: (to be used for future annual report notification)
Far further information concerning this matier, please call:

Michael . Smith, Fsq. 941

ac( }
Name of Contact Person Area Cade

T48-2216

Davtime Telephone Number
Mailing Address:
Regisiration Scction
Division of Corporations
P.O. Box 6327
Talahassee. FL 32314

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite R10
Tallahassee, F1 32303

Enclosed 15 a check tor the tollowing amaount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
= 52500 Filing Fe O $130.00 Filing Fee & 0 3155.00 Filing Fee &

[ $160.00 Filing Fee. Certiticate
Certiticate ol Status Cenified Copy

of Status & Certitied Copy

-2



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

IN COMPLIANCE T SECTION 850X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70) REGISIER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Point Hideaway 1L1.C

{Name of Foreign Limited Lisbtlity Company; must include “Limnied Liabilety Company.”™ "LL.C.7 or "LLCT

{l¥ name wnavailable, enivr aliginate natne adopred 1or the purpose ot ARSICLENG Business in Florida, The shernae name must inclide “Limited Liability Company,”™ =L L.C" o “LLCT)

Ohio
5

o

tansdicion nnder the Taw of whivh Toreign Tantied Trability campany s organized

{FET umber, i applicable)

N/A
4.
iDate tint transacted business in Tlonda, 17 prior 1o registration.)
(Ree vections 6050904 X 6050903 F.5. 1o determine penalty Gabiliy)
306 N Bay Blvd. 6OS1 Yankee Street
3.

6,

iStreel Addiesy of Frpcipal Otlice

(Maling Adidress)

Anna Maria. FiL 34216 Davton, OH 454358

- A o

%

7. Name and street address ot Florida registered agent: (P.O. Box NOT aceeptabic)

L
N
Najmy Thompson. P.L. s 1
Nume: PRE =
T 2 0O
1401 Sth Avenue West ) 5: = S
Office Address: f;’- TN
SO -
Bradenton 34205

L Florida

{Ciey) 125 eonde )

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated Himited liahility company at the place
designated in this upplication, § hereby acceps the appointment as registered agent and agree to act in this capacity. | further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and Tam familiar with
and accept the obligations of my position ay registered agent.

:L/&E%l;

(Registered ageni™s signaturc)




N, Forinitiad indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6) wial}:

Title or Capacity:

Clvanager

= NMember

Ol avtharized
Person

C10her

ClManager

CiMember

O Authorized
PPerson

OOther

iIManager

CIMember

ClAuthorized
Person

OOter

Name and Address;

David Roediger
Nume:

Title or Capuacity:

M bmager

H98 1 Yankee Streei
Address:

= A fember

Davion, O 43439

O Authorized

Person

Tiother

Name:

CiOther

O Manager

Address:

ClMember

O Authorized

Person

COher

Name:

OOther

DI Manager

Address:

CIMember

O Authorized

Person

CiOther

T Olser

Name and Address:

Brenda Roediger

Name:
6UN1 Yankee Strect
Address:
Blavton, OH 45459
CiOther
Name;
Address:
Csher
Namwe:
Address:

1nher

[mpaortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals mav be added te the index when tiling vour Florida Deparunent of State Annual Report form.

9. Attached is a certifieate o existenee, no more than 90 davs okd, duly authenucated by the official having custody of records in the
Jurischiction under the law of which 1t is organized. (i1 the certificate 15 i a toreign langueage, a ranslation ot the certiticate under cath
of the translator must be submitied)

10. This document is eaccuted in accordance with section 605.0203 (1) (b), Florida Statutes. Fam aware that any talse information
submitted in a document w the Depariment of State consiitutes a third degree felony as provided for in 817,155 F.8.

Davied Roediger

Signn(‘fr]hhn authorized persan

Typed o prunted name ol ugnee



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

I, Frank LaRose, do herebv certify that [ am the duly elected, qualified and
present acting Secretarv of State for the State of Ohio, and us such have custody
of the records of Ohio and Foreign business entities: that said records show
POINT HIDEAWAY LLC, an Qhio For Profit Limited Liabilitv. Company,
Registration Number 4422695, was organized within the Siate of Ohio on
January 9, 2020, is curvemly in FULL FORCE AND EFFECT upon the records

of this office.

Witness my hund and the seal of the
Sceretary of State at Columbus, Ohio
this 21st dav of Janwary, A.D. 2021,

=

Ohio Secretary of State

Validation Number: 202102102270



