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COVER LETTER

TO: Registration Section
Division of Corporations

Beach Fun LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limnited Liability Company for Authorization to Transaci Business in Florida," Certificate of
Exisience. and check are submiited to register the above referenced foreiga limited hability company 1o transact busincss in Florida.

Piease return all correspondence concemning this matter o the following:

Matthew DiCicco

Name of Person

Bruns Connelt Vollmar & Armstrong

Firm/Company

40 N, Main Street. Suite 2010

Address

Dayton, Ohio 45423

City/State and Zip Code

mdiciccof@bevalaw.com

E-mail address: {to be used for future annual report natification)

For further information concerning this matter, please call:

Matthew DiCicco 937 287-7363
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount;

Please make check payable to: FLORIDA DEPARTMEXNT OF STATE

01 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & ] $160.00 Filing Fec, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 1J4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Beach Fun LI.C

I
Name of Foreign Limiied Liability Company: must inclizde “Limited Liability Company,” L.L.C.," or "1.LC.")

Emerald Bay Cabanas LLC

{lf name unavailable, enter alternate name sdopted tor the purpase of ransacting business 1 Florida. ‘The alteenate name must include “Limited Liabidity Company,” “L.L.C," or “LLC.")
Ohio 4349791
2. 3.
{Junsdiction under the law ef which toreign limited Tiabilicy cempany s organtred) (FET number, if applicable)
SepTemine- i ; el
{Natc first ransacted business in Flonida, if proor 1o regstmtion.)
(See secuons 605 0904 & 605.0905, F.5. o determine penalty liabihity )
652 Murphys Estate Drive 652 Murphys Esiate Drive
3. .
tStreet Address of Principal Oftice) tMaling Address)
The Villages. FL 32162 The Villages, F1. 32162 .
~o !
— .

7. Name and strect address of Florida registered ageni: (P.O. Box NOT acceptable)

Matthew DiCicco

Name:

652 Murphys Estate Drive

Office Address;

The Villages
. Florida

1y tip cods)

Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated limited linbility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
e proper and complete performance of my duties, and I am familiar with

to comply with the provisions of all statutes relative ty.
and accept the obligations of my positign as registeféd agent.

/ / IRegistercd agent’s signature)



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

Title or Capacity:

OManager
ZMember
J Authorized

Person

OOther

O Manager
/Zf Member
Tl Authorized

Person

{1Other

CIManager
COMember
OAuthorized

Person

CiOther

Name and Address: Title or Capacity:
Narc: Matthew DiCicco £ Manager
Address: 652 Murphys Estate Dr Fﬁ\{cmbcr
T1Authorized
The Villages, FL 32162 Person
CiOther C]Other
Name: Judy Yahle CiManager
Address: 330 Daytona Parkway ZMember
Dayton, Ohio 45406 O Authorized
Persan
OOther O Other
Name: OManager
Address: TiMember
J Authorized
Person
T Other O Other

Name and Address:

James Parsons
Namge:

Address: 330 Daytona Parkway

Dayion, Ohio 45406

CiQther

Susan Muldowne
Name: ' &Y

530 Daytona Parkway
Address: i

Dayton, Ohio 45406

COther

Name:

Address:

ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual 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
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the tranglator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.155. F.S.

Signature of an authorized person

et Sew O Ciceo

Typud or printed name of nignee



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

I, Frank LaRose, do hereby certify that I 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
BEACH FUN LLC. an Ohio For Profit Limited Liability Company, Registration
Number 4549791, was organized within the State of Ohio on September 29,
2020, is currentlv 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 27th day of Julv, A.D. 2021.

P

Ohio Secretary of State

Yalidation Number: 202120800836



COVER LETTER

TO: Registration Section
Division of Corporations

Beach Fun LLIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the foilowing:

Matthew DiCicco

wame of Person

Bruns Connell Vollmar & Armstrong

Firm/Company

40 N. Main Street, Suite 2010

Address

Dayton, Ohio 45423

City/State and Zip Code

mdiciccobevalaw.com

E-mail address: (1o be used for futurc annual report notification)

For further information concerning this matter, please call:

Matthew DiCicco 937 287-7365
at ( )

Namwe of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Erclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Li8125.00 Filing Fee A S130.00 FilingFee & T $155.00 Filing Fee &  TJ $160.00 Filing Fee, Certificate
Certsficate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGIN LIMITED LIABILITY
COMPANYTO TRANSYCT BUSINESS INTHE STATE OF FLORIDA:

Beach Fun LLC
’ (ame of Fore{gn Limited Liability Company: must include “Limited Liabiliy Company,” "L L.C.7or "LLC

Emerald Bay Cabanas LLC

i

(It name unavailable, enier alternate name adapicd for the purpose of wansacting business i Flonda. The alternate name must includs “Limiled Liability Company,'* “L.L.C," or "LLC.")

Ohio 4549701

Led

(Jurrsdicnion under the Taw of which forergn hmited [zbility company 15 organizeds

(FET number, i applicable)

Sc?"’e-—wbt/ ‘, Y-

(Date first transacted business in Florrda, ¥ prior to regisiration. )
(See scctions 605 0904 & 65,0905, F S. 10 determine peanlty lisbility )

652 Murphys Estate Drive 652 Murphys Estaic Drive
6.

3.
(Streel Address of Principal Office }

(Maling Address)

The Villages, FL 32162 The Villages, FL 32162

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Matthew DiCicco
Name:

652 Murphys Estate Drive
Office Address:

The Villages 362

. Florida

(Cigy) (Z1p code

Registered agent’s acceptance:
Having been named as registered ageni and to accept service of process for the above stated limited liabitity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

1o comply with the provisions of all statutes relative tgfhe proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regist

/ / (Regustered agent's signature)



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

Name and Address: Title or Capacity: Nume sand Address:

Tltle or Capacity:

~ Matthew DiCicco

James Parsons

OManager Name TIManager Name:
jz’ Member Address: 652 Murphys Estate Dr F-’Mumbcr Address: 230 Daytona Parkway
T Authorized I Authorized Dayton. Ohio 45406
Person The Villages, FL 32162 Person
TOther T Other OOthet OOther
O Manager Name: Judy Yahle O Manager Name: Susan Muldow ney
/'Z[Mcmbcr Address: 330 Daytana Parkway ,‘Z’Membcr Address: 230 Daytona Parkway
O Authorized Dayton, Ohioc 45406 O Authorized Dayton, Ohio 45406
Person. Person
OOther COther O Other {JOther
CiManager Name: TManager Name:
TMember Address: T Member Address:
O Authorized TAuthorized
Person Person
O Other CiOther TI0ther O Other

{mportant Notice: Use an attachruent to report 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. Anached is a certificate of existence, no more than 99 days old, duly 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 foreign language, a transiation of the ceniticate under path
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 information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F S,

Sigmature of an authonzed person

MaTT hew D Cicco




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

I, Frank LaRose, do hereby certify 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
BEACH FUN LLC. an Ohio For Profit Limited Liability Companv, Registration
Number 4549791, was organized within the State of Qhio on September 29,
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 ar Columbus, Ohio
this 27th day of July. A.D. 2021.

g

Ohio Secretary of State

Validation Number: 202120800836



