(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckue  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

900391441279

NP A Y B

A5 -2 522

M.

[Rfat!

R .

AR

B PR

el

{093

i}

|

-1

6h:2iWd G2

M2 000191

(1A




COVER LETTER

TO: Registration Section
Division of Corporations

SHG Boca Restaurant L1.C
SURJECT:

Name of Limited Liabilny Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Name of Person

SHG Boca Restaurant L1LC

FirnvCompany

2000 High Wickham Place Suite 300

Address
. -
- .£ .;‘v‘in
Louisville, Kentucky 40243 A
.o 5': -
City/State and Zip Code SR —
e N L
Wally.Brown@SchulteHospitality.com S.oown !
- .
E-mail address: (1o be used for future annual report notification) o :-g '
L = o
LD
For further information concerning this matter, please call: : 5
=
’ o
Wially Brown 502 489-3737
at{ )
Name of Contact Person Arca Code Daytime 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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cettificate
Certificate of Status Certificd Copy of Status & Certificd Copy



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

N COMPLIANCE W SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SHG Boca Restaurant LLC

{Name of Foreign Limited Liability Company; must include "Limtied Liabthity Company,” "I.1.C.."or “"LLC.T)

1

(If nunse unavailable, cnter alternate name adopted §or the purpuse of bansacting business in Florida. The aliernate nane must include "Limited Liability Company.” “L.L.C." or "L1.C.7)

Kentocky 88-3370603
5

L

(Jurtsdiction under the Taw of wlwch foreign Timited babilsty company 1 organized) (FEI number, iFappiivabic)

(Dare first ransacied business in Flonda, 11 pnor 1o registrution.)
{Sec sections 6050004 & 605 0905, F.5. 10 derermine penalty liability)

2000 High Wickham Place Suite #300 2000 High Wickham Place Suite #300
5. 6.
{Street Address of Prnaipal Office} {Mailing Address)
Louisville, Kentucky 40245 Louisville, Kentucky 40245
- ﬁ
~o
v —
. =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - :\3 -
' o !
Corporation Service Company RN :-g i
Name: N -+ e
.. )
o .~
1201 Hays Sueel PO
Office Address: ©
Tallahassee 32301
. Florida
{City) {Zip code})

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performarnce of my duties, and I am fumiliar with
and accept the obligations of my position ay registered agent.

(chﬁcml agent's signature)



& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up 1o stx (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ray | Schulte Susan Schuli
OManager Name; _ 3 mone Seniie CIManager Name: o e
2000 High Wickham Pl #300 2000 High Wickham P1 #300. L
CiMember Address: = COMecember Address: E ¢
O Authorized O Authorized
Person Person
Chairman/Preside —_ Director/Secrets
= Other wrman/reside = Other = Oher rectorioecretan CiOther
OManager Name: COManager Name:
CIMember Address: COMember Address:
O Authorized O Authorized
Persan Person
OOther O Ocher OOther OOther» - 28
_ .
M S_,____
.o [ M i
- r—— -
OManager Name: OManager Name: Lo 5—‘.‘ o
A
OMember Address: OMember Address: — :
P S TS
O Authorized O Authorized Lt .
.
—
Person Person
OOther OOther CiOther COther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual 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. (1f the centificate 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 scetion 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Siate copstitutes a third degree felony as provided for ins.817.155. F.S,

)

— / Signature of an authorized person

Rayimond Schulte

Typed or printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 : :
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3490
http:/fwww.sos.ky.gov

Authentication number; 274430
Visit hitps:/iweb s os ky.goviis how!certvalidate aspx to aulhentjcate,this certificate.
/ T . Sl r \\_\\\
|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do

hereby certify that accordlng to‘the records in, the fo:ce of the SEcretary of State,
o . \\\ /:”.’ ST

. s} Y
,A\\SHG Boca Restaurant LLC /@ \

L]

Q\) /',"*; ﬁ ™ /l
is a limited Ilablllty company duly organized and}extstlng undenKRS Chapter 14A and

KRS Chapter 275 whose date of organnzatlon |s{JuIy 22,2022 and’ﬁhose perlod of

duration is perpetual .*’C_‘ v .}J*; , Bl

p

| further certtfy that all fees and pehalt:e? owed to the Secretary&ofita'te have been
paid; that amcles of dlssolutlon have not béen | flled and that the most recent annual

report reqmred by KRS 14A 6-010 has: beenjdellvered to the Se}:/r/eéary\of State
’l ]
IN WITNESS WHEREOF | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kent\ucky thlS 22nd day of July, 20221|n the 23 / year of;thé/

\\\

Commonweaith. LA /L/ N "

P ~ oy . ”_ > '
\;\ ‘L“".‘.:-.\ U\.\‘;\?\\E\J: /[);:D \ i'\\‘l L \ k-/,”./;(/\?\j/;; /,/
. . . . i L -
..\\\- ‘.h\?it\\i\n \\‘ - ] _'; - {,("6} —/'j/

Nohal H Adar

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
274430/1221549




