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COVER LETTER

TO: Registration Section
Division of Corporations

L.SB Ventures, LLC
SURIJECT:

Name ol Linated Liability Company

The enclosed "Application by Foreign Linuted Liabitity Company for Anthorization te Transact Business o Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign hinited hiability company 1o transact business i Florida,

Please return all correspondence concerning this matter o the tollowing:

Enc L. Glazer, Esq.

Nuame of Person

Erc L. Gluzer, P.A.

Firm/Company

2300 NW Corporate Blvd., #232

Address

Boca Raton, FIL. 33431

Citv/State and Zip Code

cglazer@@janushotels.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Eric Glazer 561 239-8089
at ( }

Name of Contact Person Area Code Davtime 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

Tallabassee, FL 32303

Enclused is a check tor the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fec O S130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPIANCE WITH SECTION (5030002, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTIED TO REGISTER A FORKIGN  [IAMTED LI4BILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA
| LSB Ventures, LLC

(Name of Foreign Limited Lrability Company: must include “Limited Lability Company

TULL T or LI

2

(11 narne unavailable, enter alternate name adopted foz the purpose of transacting business in Flarida. The aliernate name must include Limked Liability Company
Ohio

LG e TLLC)

(P¥]

Uursdiction under the law ot which toreign muted Tiabiiny company s organmized)

(FEI number, 1t applicable)
4.

(T3ate first transacted business n Florda, if petot (v regisiranon, )
{See sections 650N & 6050905, F.8. to determine penalty hahility)

2300 NW Corporate Blvd.
3,

{Street Address of Principal Office)

8534 E. Kemper Rd
6.

(Maihing Addressy
Suite 232

Cincinnati, OH 45249
Boca Raton., FL 33431

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)
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Ernie L. Glazer, Esq. 'ff:-;:. o e
Name: N R t
T
: . e g LU
2300 NW Corporate Blvd., #232 B 4
Office Address: U G
oot e
Boca Raton 33431 S =
. Flonida e
tCuy) (£ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company ar the place
designated in this application, I hereby

ept the app()m.rme-nr ay registered agent and agree to act in this capucity. I further agree
o comply with the provisions of alf sratﬂw relutive to the proper und complete performance of my duties, and I am fumiliar with
and accept the obligations of my pnurmn siregistered agent.

)V

{Regisiy

d agent’s signature)



%, Forinitial indexing purposes, list nanes, utle or capacity and addresses of the primary members/managers or persons authorized 1o
nanage [up te six (63 tal |

Title or Capacity:

Name and Address:

Louis S, Beek

Title or Capacity:

Name and Address:

= Mangger Name: CManayer Namwe:
CiMember Address: 3205 Maya Pulin Drive ONfember Address:
O Authorized Ruea Raton. FL 33432 T Authorized
Person Person
CIOther U Other OOther OOther
UIManager Name: OManager Name:
DOMember Address: OMember Address:
OAuthorized O Authorized
Person Person
DjOther O Other C10ther Other
CiManager Name: CManager Name:;
OMember Address: CiMember Address:
O Authorized CAuthorized
Person I'erson
C10ther {JOther C0ther OOther

Limportant 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 10 the index when filing your Florida Depanment of State Annuat 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
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, a translation of the certificate under oath
of the translator must be submitted)

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

B g B

Signature of an sutharized persen

Louis S, Beck




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

I, Frank LaRose, do hereby certifv that [ am the dulyv elecred, 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 LSB
VENTURES, LLC, an Ohio Limited Liabilitv Company, Registration Number
2133216, was organized in the State of Ohio on August 30, 2012, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the scal of the
Secretary of State at Columbus, Ohio
this lth day of February, A.D. 2022,

SEL A

Ohio Scecretary of State

Validation Number: 202204201032



