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COVER LETTER

TO: Registration Section
Divisien of Corporations

Beach Resort Limited Liability Company
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 Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Martthew W. Gibson

Name of Person

Pappas Gibson

Firm/Company
716 Mt. Airyshire Blvd. Ste. 100
Address
Columbus, Ohio 43235
City/State and Zip Code

mgibson{@pappasgibson.com

E-mail address: (to be used for future annual report notification)

For funther information concerning this matter, please call:

Matihew W. Gibson 614 792-7900
at { )

Name of Contact Person Area 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
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee 0 $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCTE WITH SECTION G5.002. FLORIDY STATUTLS. THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXGN  [ATED LABITY
COVPANY TO TRANSICT BUSINESS INTHE STATE OF FLORITA:

1 Beach Resort Limited Liability Company
' (Namc of Foragn Limitod Liability Company, inusi mciude

"Cmited Liability Comtpany,LL0. o “LLC)

Beach Reson Ohio LLC

{Uf namo unavailable, enler abiornate name sdopied for the purposc of iramsacting busineas in Florida, The nhermate name must include ~Limited Liability Company,” *L.L.C.” of "LL.C.7)

Ohio
2, 3.
{FET number. W appleable)

(Jursdiction under the law ol which Tereign imited Tahility company s weganized)

4.
{Dwte (st tansected business in Flonda, 11 prioe 1n regBiration )
(See sections 605.0904 X 605.090%, F.5. o detenmine penalty lability)

43635 E. Bay Circle, Lewis Center, Ohio 430353 4365 E. Bay Circle, Lewis Ceater, Olio 43035

(S'lrtt'l Addraas of Princigut Olice) (Mading Addreany
. P~
st 8
7. Name and stregt address of Florida registered agent: (P.O. Box NOT icceptable) ~% o e
i Y
,}: :f'. o Tinan o
Matthew E. Brooks B e T
Name: v *
o i
. mea ‘:1:1 X
6810 Bench Resort Drive M., Famo
Office Address: e T e
Naples 34114 My @
. Florida

{Ciy) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company ut the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
fo comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am famiiar with

and accept the obligations of my pesition as registered agent.

/Z/’Z/é'f?é’;—c/@»—//‘;\' -

(Regiuered agent's signatwe)




8. For initial indexing purposes, list nanes, tile or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tolal]:

Title or Capacity:

CIManager

HMember

U Authorized
Person

CJOther

OManager
W Member
OAuhorized

Person

C0ther

OManager
OMember
OAuthorized

Person

ClOther

Im

Name: 2o E. Brooks OMarager
Address: 2365 £ Bay Circle OMember
Lewis Center, Ohio 43035 (J Authorized
Person
OOther DOOther,
Name: Michelle R. Brooks ClManager
Address: 4365 E. Bay Circle ClMember
Lewis Center, Ohio 43035 ClAuthorized
Persen
(JOther, COther
Name: OManager
Address: OMember
O Authorized
Person
OOther JOther

Name and Address;

Namge:
Address:

COGther
Namg;
Address:

COther
Mame:
Address:

JOther,

ice: Usc an attachment io report more than six (6). The auzchment will be imaged for repontiug purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. /‘f\u.:,lchcd is a centificate of exisicnce, no more than Y0 days old, duly auhenticated by the ofTicial 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. 1 am sware thal any falsc information
submiticd in a document 1o the Departnent of State constitutes a third degree felony as provided for ins.817.155, F S.

Bl il & ?Q—a:b

Matthew . Brooks

Signalure of an suthorized persen

Typed or printed aame of righoe



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

I, Frank LaRose, do hereby certify that I 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
BEACH RESORT LIMITED LIABILITY COMPANY, an QOhio Limited Liability
Company, Registration Number 4817777, was organized in the State of Ohio on
February 14, 2022, 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
this 19th day of October, A.D. 2023.

L

Ohio Secretary of State

Validation Number: 202329200908



