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COVER LETTER

TO: Registration Section
Division of Corpoerations

SHG Beca Hotel LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 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 ail correspondence concerning this matter 1o the following:

Name of Person

SHG Boca Hotel LLC

FirnvCompany

2000 High Wickham Place Suite 300

Address
Louisville, Kenucky 40245
City/State and Zip Code .
Wally. Brown@SchulieHospitality.com >
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call: Jh
e
Wally Brown 502 489-3737
at { )
Narne 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 Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 5130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTTS, THE FOLLOWING [S SUBMITTED 7O REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SHG Boca Hotel LLC

(Name of Foreign Limited Liabiltty Company; mustinclude “Limiied Tiabtiity Company.™ "LIL.C.."or "LLC.")

(If name unavailsble, enter aliemate rame adopted for the purpose of transacting business in Flarida. The aliernate name must include “Limited Liability Company.” "L.1.C.” or “LLC.")
Kentucky 38-3370521
2 3
Hursdiction under the Taw of which foreign limited Tabilsty company s organ:zed) (FEI number, 1f applicable)
4.

{Dhate Tirst transacted business in Florida. 11 prior ta registration.)
(Sec sections 605.0904 & 6050905, F.8, 10 determine penaliy lixbilay)

2000 High Wickham Place Suite #300) 2000 High Wickham Place Suite #300
5 6.

.
{Street Address o Prineapal Office)

{Mailing Address)

Louisville, Kentucky 40245 Louisville, Kentucky 40245

-
&
s - B (= N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - 5
- i
. (%) [
AN
Corporation $ervice Company - i
Name: S -
Pis L
1201 Hays Street T .
Office Address: ve p
Tallahassee 32301
. Florida
(Cuty) (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 place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Iam fumiliar with
and accept the obligations of my position as registered agent.

Chreatz Broad Christa Pugh, Assistant Secretary

(cha{trv:d agent's signature )




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage fup to six (6) total];

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
Ray d Schult 5 hulte
OManager Name:; _ o mon Schulic OManager Name: Susan Schulte
2000 High Wickham P1#300 2000 High Wickham P} #300, L
COMember Address: £ [T OMember Address: gl TIERan
OAuthorized O Authorized
Person Person
—_ Chatrman/Presid —_ — Director/Secretary
= Ocher ' feside = Other = Other rectorfsecreran OOther
OManager Name: CIManager Name:
OMember Address: COMember Address:
OaAuthonized O Authorized
Person Person C A :*‘3
- oW fm
OOther OOther CiOther, Ol Other:. o
o ~ —_
_ wn
3 by
U] Manager Name: OManager Name: = o
2. no -
CIMember Address: CIMember Address: . L‘J’
ClAuthorized O Authorized
Person Person
OOther OOther OOther COOther

Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If the cettificate is in a forvign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docwment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false infornation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135.F.S.

/’Sigmrure of an authorized person

Raymond Schulte

Typed or printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718 : :
Frankfort, KY 40602-0718 _ Certificate of Existence
{502) 564-3480
http:/fwww.sos ky.gov

Authentication number: 274427
Visit https./iweb.s0s.ky.govifis howlcertvalida!e.aspx to au(henticate this certificate.

—— -
- -
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|, Michael G. Adams, Secretary of State of the Commonweatth of Kentucky, do

AN
hereby certify that acc/ordmf;' tg&t‘he ret\:ords in_the Offlce jof‘fhe\SeC@taw of State,
NN / ‘
SN SHG B3cd Hotel |_|_c < fﬁ//\
/ // \\ /‘;\' lr\ l : \

S

is a limited liability cempanyéuly organrzed and exnstlng urider. IS\RS Chapter 14A and
KRS Chapter 275, whose 'date of organlzatlon |s July 22, 2022' and whose penod of
duration is perpetual ! v \ v

.
“ '

| further cer}lfy that all fees and peﬁaltles owed to the Secret\e\Hy of - itate have been
paid; that amcles of dnssoluuon have not been ftled and that the most recent annual
report reqmred by KRS 14A 6-010 has!been delwered to the Seeret{ary of Slate

f—\\

/

IN WITNESS WHEREOF | have here!:unt(l) set my hand and afflxed my Official Seal

Yy “ /7
at Frankfort, Ken \\(‘:ky. tcl\us 22”‘:I day of July, 20224|n the 231//yearof the’
Commonwealth. - R r\;\\;"/,_’,/ . - ‘\\”/ﬁﬁ %
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Michael G, Adams
Secretary of State

Commonwealth of Kentucky
2744271221544




