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COVER LETTER
T Registration Section
Division of Corpoerations

x

Sandbarr LILC
SURBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limned Liability Company for Authorization to 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 concerming this matter to the following:

Lee M. Stautberg

Name of Person
IDinsmore & Shohl LLP

FirnyCompany

235 East Fifth Street. Suite 1900

Address
Cincinnati, Ohio 45202 [
A -
Citv/State and Zip Code = 1
5 -
tee stautherg@@dinsmore. com "c;?‘ -
E-mail address: ¢1o be used for future annual report notfication) — -
=g
For Rurther information concerning this matter, please cull: ™2
=
Lee M. Stautberg 513 977-8477 -~
at { )
Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

The Centre of Tallahassce
2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303
Enclosed is a ¢heck for the following amount:
Please muke check payable 1o: FLORIDA DEPARTMENT OF STATE
W 5125.00 Filing Fee DO 513000 Filing Fee & O SI55.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



IN FLORIDA

y Sandbarr 1L1.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COVMPLIANCE WITT] SECTION 6030002, FLORIDA STATUTES THE FOLLOWING S SUBATTTED 7O REGISTER A FORKIGN  LIMITEL LIABILITY

COMPANYTO TRANSACT BUSINESS INTTIE STATE OFF FLORIDA:

i™~ume of Foreign Limited Liabihiy Company: must incfude “Eimited Liabiliy Company.” "L.L.C.." or "LLT."Y

State of Ohio
2

(Jrname unavailable, enter alternate name adopred for the purpose of ransacting business in Flonida, The aliernaie name must include “Limited Liabiluy Company,” "L 1. C" ar "LLC.Y)

{Fansdicnon under the Taw ol wTineh Toresgn Tarned Tability company s organtred)

87-2210226
-
.
(FET number 1f applicable)
4.
(Date Nirst transscted business in Flarda, o pror 10 regntranon ¥
(See scctions nOf (903 & 605005 FLos5 o deterimine penallty hability)
961 North Shore Drive
2.
18tregt Addreas of Puncipal Oifice

261 Morth Shore [rive
6
Miramar Beach, FL. 32330

{Nahing Address)

Miramar Beach, FE, 32550

<3
=
S 9
) -8
™ -
7. Name and street address of Florida registered agent: (PO, Box NOT ucceplable) o 3
—o-:! -
. . “‘."
Robert Sickles s
Name: =
—
201 N Franklin 51.. Suite 3050
Office Address:
Tampa 33602
. Florida
(Cuyy
Registered agent’s acceptunce:

(Zip code)

Having been named as registered agenr and to accept service of process for the above stated limited lability compuny at the place

fo comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I am fumifior with
anid wecept the vbligations of my position ax registered agent,

rgo\h@ Sl

IRegastered agent's signature)

designated in this upplication, I hereby accept the appointment as registered agent and agree o act in this capacitg, I further apree




manage [up to six (&) tolal]:

Name and Address:

8. Forinitiab indexing purposes, list names, title or eapacity and addresses of the primary members/managers or persons authorized to
Title or Capuacity:
OManager

Title or Capacity:
Meredith Laine Barresi
Name:

Name and Address;
O Manager Name:
. 306 Rolhngrock Lane
m Member Address: & OMember Address:
Cincinnati. OH 43233 .
O Authorized O Authorized
Purson Person
O Other CJOther OOther OOther
OManager Name: CIManager Nante:
CIMember Address: OMember Address:
ClAuthorized L) Authorized
s
[ ]
Person Person - -
=, "
. | e
TiOther OOrther COther O Other o *
an -
,_q HE
OManager Name: OIManager Name: o N
-
- |
OMember Address: OMember Address:
OAuthorized Cl Authorized
Person Person
CTOxher CiOther

C3Other

OOiher

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

9. Attached is u certificate of existence. no more than 90 days old, duly authemicated by the official having custody of records in the
of the transkaior must be submitted)

Jurigdiction under the law of which it is organized. {1f the certificate is in a foreign linguage. a translation of the ¢certificate under oath

0. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ any avware that any false information
submitted in a document to the Department of Sy,

stitutes a third degree felony as provided for in s.817.155

.E.S.
\)Sigmmﬂ‘ of an suthanred person

Typed or printed name of s ignee




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

I, Frank LaRose, do hereby certifv that I am the dulv 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
SANDBARR LLC, an Ohio For Profit Limited Liability Company, Registration
Number 4719532, was organized within the State of Chio on July 26, 2021, is
currently in FULL FORCE AND EFFECT upon the records of this office.

"l
e
=
< 9
T ]
Witness my hand and the seal E the Z.
secretary of State at Columbus, Ohio -

this 22nd dav of October, A.D. 2(02].

Lh:d

gl =2

Ohio Secretary of State

Validation Number: 202129503512



