Leslie Sellers B004323622

(02/08) 12/12/2022 0DB:4B:39 AM

Nuie: Please priut this puge aud use it as a cuver shivel. Type Uic fax audil puobe:
{shown below) on the top and bottom of all pages of the document.

((H22000416736 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

]
=
>
S— S U ————}
— ..—;.’.
To: 3 ;
Division of Corporations -3
Fax Number : (858)617-6383 . t
-f:'.. 4
From: ’Cﬂ h
Account Nane : CAPITOL SERVICES, INC. .
Account Number : 120168000017 f,o
Phone : (855)498-5589
Fax Number : (Be@)a3z-3622
**Enter the email address for this husiness entity tn be used for future
ailllilug a II:PUI L NlLLlligy . ElNLE] Ull.l.y Vi minalid audlieEna Pivade.
<. Email Address:
2
i Foreign Limited Liability Company
N
- 1169 BH LLC
s |Ccrti ficatc of Status | 0 ]
[aar] B
= Certificd Copy 1
[ ]
lPagc Count 05 I
[Estimatcd Charge | 815560 |
Electronic Filing Menu Corporate Filing Menu Help

S. ROBERTS

DEC 13 2022



Leslie Seilers B004323622 {03/06) 12/12/2022 C8:51:13 AN

COVER LETTER H22000416736

TO: Registratlon Section
Division of Carporaticas

1169 BH LLC
SUBJECT:

Name of Limited Liability Conspany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Rusiness in Florida.” Certificate of
Fristenre and rheck ars cubmittar to ragictsr tha ahaus refereneed foeipn limited liahility cnmpany ta troncact hucinsec in Flarida

Please return all correspondence concerning this matter to the following:

Gwendolyn C. Sutton, Senior Paralegal

Name of Person

Frost Brown Todd LLC

Firm/Company

130 3rd Avenue §, Suite 1900

Address

Nashville, TN 37201

City/State and Zip Code

gsulton@fbuaw.com

E-mail address: (to be used tor future annual repont notification)

For further information concemning this matter, please call:

Gwendolyn C. Sutton (6 k5 ) 743-6757
at
Narne of Contact Person Area Code Daytime Telephone Number
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

Tallahassee, FLL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J £125.00 Filing Fee 0 $130.00 Filing Fee & ™ $1(55.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Siatus & Cenified Copy

H22000416736
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTON 6050KE. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TU RELITER A FUREXGN  UMITED LAY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1 1169 BH L1.C

(Name af Farrign T imireA T Tabiling T ampany: miret nctnde 21 imiied 1 ahy Foampany T 1T 00 T oe 7T T

(IF name unsvailable, enier slcrmate aame siopted for e purpuse of ransacting busincas m Flonds, The eltcrmatc name imest mekude "Ligtiod Liabihty Company.” “L L.C,"or *LLC.7)

Ohio 521-51-1587
2

thasdiction wndor the Taw of whach Tareign imaed ity company 1 orgamredl

(FET number, T applwcable]

N/A
4.
‘( fird trarsactal usies 1n Flonda, 1T pnot 10 regiatratioe. }
Ser oudions 605 09 & 605 (903, F 3. to determine panally liabiday)
9930 Mistymorn Lane 9930 Mistymom Lane
. 6.
(Sireet Addresy of Prncipal Offee)

{Maitmg Address)

b3
- =
Cinginnati, OH 45242 Cincinnati, OH 45242 o iy
. - . - Inh 3
B ™~
=
7. Name and stree] address of Florida registered agent: (P.Q. Box NOT acceptable) ; .
Muric Laure Salvado o
Name:
1169 1015t Street
Office Address:
Ray Harbor [slunds 33154
, Florida
{Cin) (Zip conie)

Registered ageat's acceptance:

Having been named as registered agent and 1o accept service of process for the above siated limited Habillty company a1 the place
designated in this application, I hereby uccept the appointment as regisiered agent and agree to act in this capacily. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and | amt fomillar with
ond accept the obligations of my position as registered agent.

M/S ol

Hl sgeen's Figr

H22000416736
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8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authurized to
manage [up to six (6) lotal]:

Title or Capasity; Namg and Address: Jitks or Capacity: Namge angd Address;
CiManager Name: Mare | aure Salvado CIManzger Namu;
= Member Address; 9930 Mistymorn | ane {JMember Address:
O Authorized Cincinnati, OH 45242 D Authorized
Person Person
DOther [3Other [DOther (T Other
CIManager Name: O htanager Name:
CiMember Address: COMember Address:
D Authorized O Authorized
Person Person
O Other JOther OOther O Other
CManager Name: (OManager Name:
OMember Address: CIMember Address:
3 Authorized O Authorized
Person Person
Oother_ Cother____ OCter__ (3Other

Lopertant Notice: Use an attachment to report more then six (6). The attachment will be imaged for reporting purposes only. Non-
indoxod individusls may we added to the indom whaen filing your Florida Departmont of State Annus! 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 & foreign language, a transtation of the centificate under oath
of the trans|ator must be aubmitted)

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

W/Sodr k.

Signalire of B authonred person

Maric Laure Salvado, Sole Member H22000416736

Typed or printad name of tignoe
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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 1169
BH LLC, an Ohio Limited Liability Company, Registration Number 4753757,

was organized in the State of Ohio on October 4, 2021, is currently in FULL
FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio

i v o mAanAn




