MAN0p61627 9

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[] war [ man

[] eick-up

(Business I-Entity Name)

{(Oocument Mumber)

Certified Copies Centificates of Status

Special instructions to Filing Officer:

Office Use Only

WO

800393527478

=2
~a
—
-
o
Ie. Aa
~—- b
oS
-
X (9-;
P ——
inl-
no. N
m--
m. .
N i _D
- IX
o
g
Y
. e
S. FRANKL 1y

et 24 207

a3A1393y

7oA pusw s



4

‘Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO | Florida Department of State FROM . Melissa Mareau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

o
REQUEST DATE] 10/21/2022 PRIORITY Regular Approval OUR REF #_(Order ID#Y) 1081507
ORDER ENTITY. 2
PLK SOUTH 111, LLC
.:.'!
PLEASE PERFORM THE FOLLOWING SERVICES: _ ; O

PLK SOUTH I, LLC (FL)

File the attached foreign qualification document

NOTES: __ . . . o ]
$125.00 Authorized
Email address for annual report reminders: clazarides@spinationwide.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us far your services and be sure to indude aur reference number on the invoice and
courier package if applicable. For UCC orcers, please indude the thru date on the results.

Fridayv. October 21, 2022 Page 1 of !



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

PLX South HI, LLC
{Nams of Forcign Limyted Linbility Company, must mchide “Limited Liabibity Company,” "L.L G or “TLC)

1.

(I rame coavailable, enter alternate came sdoptod fir the purposc of transacting business in Flovida. The wlcrnate name orust includs “Lindted Liability Company,” “L.L.C,” or “LLC.™)

Ohio

3.
(Jurschction under the law of which forcign Emited Lability company 15 organized) (FEI mmmber, i applicable)
4,
s?;:ﬁmﬁm 090‘:“&“%‘3905 BS. fnd:mmmpccakyh)abd)ry)
5905 E. Galbraith Road 5905 E. Galbraith Road =
5. 6. ~
(Street Addrens of Principal Offico) (Mailing Addreas) /? 1
Suite 4100 Suite 4100 -
. ™2
Cincinnati, Ohio 45236 Cincinnati, Ohio 45236 B _
-
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) 5
Peter Klekamp
Name:
800 Galleon Drive
Office Address:
Naples 34102
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

e

iy 7 (Registered agent's dignature)




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
W Manager Name: Peter C. Klckamp OManager Name:
COMember Address: 5905 E. Galbraith Rd, Ste 4100 CMember Address:
O Authorized Cincinnati, Ohio 45202 O Authorized

Person Person
COther [Other OOther OOther
ClManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person "'is
OOther ClOther, OlOther C0ther r A

o

OManager Name: CIManager Name: /:_‘
OMember Address: CIMember Address: :j
O Authorized Ol Authorized

Person Person
OOther UGther OOther [JOther

Lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to 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 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 language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

i —

' / Signature of an suthoeized perpon

Typed or printad pame of signee



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

I Frank LaRose. do hereby certifv that I am the duly elected. qualified and
present acting Secretary of Siate for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show PLK
SOUTH {1l LLC. an Ohio Limited Liabititv: Company, Registration Number
4940481, was organized in the State of Ohio on October 14. 2022, is currently in
FULL FORCE AND EFFECT upon the records of this office.

~2
—
!

Witness nyv hand and the seal of !l‘r‘i{‘
Al el . 1).
Secretary of State at Columbus. Ohio
this 19eh dev of October, 4.0, 2022,

L b

Ohio Secretary of State

Validation Number: 202229204488



