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

N COMPLIANCE BTTTESECTION 6050002 FTLORIDA STATUTEN, THE FOVOWING IS SUBMITTED T RIGINTIR A FORIION TIMITED LIABE ITY
COMPANY 10 TRINSCT BURINESS IV T SEHE OF FTORINA

1 5713 N Bay Road L.I.C

Tame of Tovevgn Vannied Tiahmiay Company . mnstnchide Taroned 1EBiTy Compam, ™ 1T "or R AK
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Cinewnnan, OH 43202

Cinginali, (OH 43202
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7. Name and stieet adduess of Flonda remistered agent: (P.O. Bov NOT acceptable) e ; o=
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C T Corporaiton System .-, :\zj
Name. D £
-
ol n
1200 South Pine Islund Road o
Otlice Address.

Flaniation

Flonda
M1y P4 )
Reaisiered agent’s acceptance;
Having boen named as registored agent and to accept service of process for the above stased limited labifity company ot the place
designated in this application, I hereby acceps the appointment as registered agent and agrec to act in this capacity, further ugree
1o comnply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligutions of my position as registered agent. :
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authonized o
manage (up to six {6) otal]:

Title or Capacity:

Name and Address: Title or Capucity: Numie nnd Address:
Owner Management Ine.
& Manager Name: ¢ CManager Namg;
18 K. 4th Street, Suite 802
OMember Address: CMember Address: __ _
) Cincinnati, OH 45202
CJAuthorized C Authorized
Person - Person
CIOther 3 0ther QOCther 30ther .
OManager Namec: TiManager Name:
UiMember Address: TOMember Address:
CAuthorized Authorized
Person Person
OOther C}Cuher T0ther COther =2
2
- ~3
.’_: (— -
1 = -\?i
',' - == s
OManager Name: OManager Name: puly — P
T
[ u
OMember Address: COMember Address: v, 0 y vl
T e ~— 2
. . T - B
ClAuthorized DlAuthorized e -t
— [#]
ey B
Person Person i e
CO0ther COther OOther 2Other
Impenam Notive: Use an amachment 5o report mace than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals moay be added o tw index when filing vour Florida Department of State Annual Report form.

9. Attached is & cenificste of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. {[f the certificate is 1 a foreign language, a transhation of the certificate under oath
of the vansiaior must be submitied)

}0. This document is executed tn accordance with scetion 605.0203 (1) {(b), Florida Statutes, [ am aware that any falsc mformaiion
submitted in a document to the Department of State constitutes a third degree felony as provided for 1 5.817.155, F.8.

- /"’r Signarure of 2o suthorized panten
P

-

Joseph Madhler

Typed o pritnesd mueree of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“5715 N BAY ROAD LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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6523342 8300
SR# 20220049535

Authentication: 202333164
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-06-22

From: Kaity T



