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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 987643 4326543
AUTHORIZATION

COST LIMIT : $7125700

ORDER DATE : September 2, 2021

ORDER TIME : 2:53 PM

ORDER NO. : 987643-010

CUSTOMER NO: 4326543

FOREIGN FILINGS

NAME : SHG CHOP LLC

XxXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 615954

EXAMINER :




COVER LETTER

TO:  Reglatration Section
Diviston of Corporations

SHG CHOP LLC
SUBJECT:

Name of Limited Liability Company

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

Pleass return all correspondence concerning this matter to the following:

Wally Brown

Neome of Person

Here to Secve, LLC

Firm/Company
2000 High Wickham Place, Suite 300
Address
Louisville, Keatucky 40245
City/Stats and Zip Code

Matashia Durham@schultehospitality.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Natashia Durham fsoz ) B13-8478
at
Name of Contact Person Arca Code Daytime Telepbone Number
Malling 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

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee {1$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORBIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIUNCE WITH SECTION G5.0902, FLORI STATUTES, THE POLLOWING IS SURMITIED TO REGISTER A FOREIGN LIMIIED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I SHG CHOP LLC

PRI oS, I R leaB o)
September 23, 2021
e s oo  GoA AR5, P 1 At praty bt
2000 High Wickham Plance
5, 6.
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Suite 300 )
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7. Namo nod gireet address of Florida registered agent: (P.O. Box NOT sceeptable) w7 ;“’%
. -0
= O
Corporate Servics Company N o
Nams: :'n:—" .
LR 2!
| =
1201 Hays Strect
Offios Address:
‘Tallghassee 32301
, Florida
(Ctryd Tip axdt)
Reglstercd agent’s acceptanee:

Having bean samed ay registered ageat and to accept service of process for the above stated Umited Oabillty company at the place

designated in this application, I kereby accept the appolntment as registered agent and agres to act in this eapacity, I further agrez
to coviply with the provisions of all statutes relgtive to the proper and complets performancs of oy duties, and I am famitiar with

and accept the obligations of my pesition as registered L U\"\L\/&&MU
L
{ '

Assastan! Viee President
(SLeghsiered wgeot’s Wpaatore)




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

Title or Capacity: Name and Address; Title or Copacity: Name ond Address:
= Manoger Name: Susan Schulte OManager Name:
SMember Address: 2000 High Wickham Place OMember Address:
O Authorized Suite 300 O Authaorized
Person Louisville, KY 40245 Person
QOOther O Other JOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
OaAuthorized OAuthonized
Persen Person
OOther O Other OOther CJOther
DO Manager Name: OManager Name:
O Member Address: OMember Address:
ClAuthorized 1 Authorized
Person Person
OCther__ COeher_ OO0her [ZOther

Lmponant Notice: Use an attachment to report more than six {6), The attachmenl will be imaged for reporting purposes only. Noan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Allached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the aw of which il is organized. (IFthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Sucae_Shilb

bt Sigrazyre of sn sutherized person

Susan Schulie, Sole Member/Manager
Typed or printed rame of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp://www.s0s ky.gov

Certificate of Existence

Authentication number. 254038
Visit hitps:/iweb.sos ky.govifishow/certvalidale .aspx o authenticate this cerificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

SHG CHOP LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is August 30, 2021 and whose period of
duration is perpetual,

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 7" day of September, 2021, in the 230" year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
254038/11664-44




