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COVERLETTER
T Registration Section
Division of Corporations
Manyuis Managemem LLC
SUBJECT:

Name of Limsted Liabiliy Company

Brendan MoCutcheon

The enctosed "Appheation by Foreign Linited Liabitity Company for Authonzanon to Transaet Business in Flordu” Cerrheute o

Existence, and check are subimitted o register the above referenced forergn bimited babality company w tansact business m Flonda,
Please weturn afl comespondence conceming thes matker to the fullowing:

Nanw of Person
New Business Filing LLC

Frm/Company
Y23 Congress Park

Address
Lyavion Ol 45459

Cueyi Stake and Zip Code
ordersénewhusinesstiling. org

Fmal addresc o Beused Tor Tawre unnual teport notificatran}
For further informxation concernmy this matter, please call.
Davvd Miller 614 ATN2700
at ]
Nunwe of Contawet Person Area Code Davone Telephone Numbe

Mailing Addness: street Address:

Regisimition Section Reistration Sceetion

Division of Comporations
PO, Bux 6327
Tallahassee, FL 32314

Division o Corporations
The Cenire of Tallahassec
Enclosed 150 check fin the following umount:
‘- 5123

A Filing Fee

2415 N, Monroe Street. Suite 810
Mease make cheek pavable 0 FLORIDA DEPARTMENT OF STATE

Talluhassee, FL 32302
T S1200m Filing Fee &

T SE33.00 Filny Fee &
Cerrficaie of Status

Centfied Copy

of Status & Certtfied Copy

T Stanon Fibng Fee, Centhieate

-



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

IN QUMPLINCE WTIF SECTION G002 FLeRILH STATUTES, THE FOFLOTUNG I8 SURMITTED TV REGINTER 4 FOREIGN TINITED LOBHTY
COMPANY TO TRANSACTBUNNESS INTHE STATE OF FLORIT A,
| Marquis Management 1L1LC

(Nam of Ferergn Limnted Babilin Compan must inchide “Limmed Tabiliny Company™ 7L
Murquis Munagement Construction of Floewda LLC

Lo LI

it
y

I e unas aiibke, emir akemate mme adopud for the pupose of trmeacting busocis o Flanda  The ahemate rame st incksde "Limiad Laabiliy Company,” "L C w0 "LLC T

TTansdy non under 1 Taw ol which furerzn Timied Tabdin conpam o «nwad

1
T number Tapplicakks
-+
iThate it mansacted musiness in Flornda (b prior to regwirabon »
(8oc savtins 003 M & pOS HES, S 1o determine penalty Takadiny
PO Box 283
hY
{strect VN rens e Prinopal Tl b

POy Box 283
f,
New Albuny

Eing Addres )

New Albuny
Ohwe J3034

—
[ ]
-
P‘J +
Ohio 43054 -
7. Nume and street address of Flonda regestered agent: 120, Box NOT acceptable) = i
- 77
)
Davad Y Miller ' 2
Nume.
o S19 Spinnaker Dy
Olee Address:
Marco Inland

-~

RE BN

e
Registered agent’s acceptance:

. Florwda

e adae

Having been named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, | hereby accept the appoinment as registered agent and agree to act in this capaciy. | firther agree
ter comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and I am fumilior with
and accept the obligations of my pasition as registered agent.

‘__
(Regiacrad avent ¢ simaturs




manage [up to six () okl

Title or Capacityv:

T Manager

Name and Address:

. Davad Y Miller
Nume: §

8. For mitil indextng pumposes, list names. titke or capacity and addresses of the pnmary membersmanagers or persons authonzed o

Tith or Capacity:

— 419 Spinnaker Drive
mMember Address: P

. Marco Island
Authurized

Flonda 341435
Persm

" Other

T Other

CManuge Nume:

“Member Adkdress:

ZAuthonized

Petson

T Other

COther

CManager Name:

T\ fember Address:

T Authonized

Person

COther

ZOther

Impurint Notice: Use an attachment w eeport more than six 0), The attuc hment will be imaged {or reportng purposes only. Non-
ndexed individuals may be added to the index when fifing vour Florida De partment of State Annuad Report form.

9. Attached 15 3 cerificaie of exisience. no muore than 90 davs old. duly authenticated by the official having custody of records i the
of the trunshutar must be subnutied)

Natue and Address:
O Manager Name:
= Member Address,
CAuthormed
Person
COther ZOther
oM anager Name:
CNMember Address:
_ Authortzed
Person =
T
—
C Other DOher,
e
. -0 *
DA fanager Name: - -
- _-‘ -
OMember Address: . )
X
= Authorzed

Person

T (nher

" Othe

junisdiction under the baw of which it is organized. (1f the certificate is ina foretgn kinguage, a translation of the certfeate undes vath

10, This document 15 executed i accordance with section 6030202 1 1) thi, Florida Sautes, Tamaware that any false mfornaton
submutied 1 a document to the Departinrent of Stte constitutes a third degree felony as provided for i s 817135 F 8,

i

Davyd Y Miller

Sigmiwe ot an suthmnzed poron

Typed or prinwed name of sgnee



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
MARQUIS MANAGEMENT LLC. an Ohio Limited Liability Company.
Registration Number 2028785, was organized in the State of Ohio on June 16,
2011, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal gf the
Secretary of State at Columbus*hio
this 21st day of April. A.D. 2022,

[ d V1 AHI

B e

Ohio Secretary of State

Validation Number: 202211101228



