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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

N COMPLIANCE $ITH SECTION 85,0003, FLORIDA STATUTES, THE FOLLOWING IS ST/BAFTTFR 10 REGSTER A FOREXGN  LIMTED LIARIITY
COMPANTTO TRANSACT BLSINEXY IN THE STATEOF FLORTM:
HFR604 LLC

1
Tamc of Tordign Limited Liabilny Compity, nus & chude “1amiced Lability Compny, "LLt o LI

Hydce Park Steakhouse Delry

{If aenes ons vadisbile, coer sherman name adopred (o7 dv pupiose of uan wactiig o en Tlooda The alierste nune owt wsahds *Luynited Viskity Company,™ “L.L L7 ar 1 10"

QHTO 34301129

(78]

1
P

Thurisdicuon idon b bw oFwhich lonviga lonied Ty conmpany w argrmcred) TR wartttee, of agrpliable §

March 1 2024

4.
[Pate £ T =g brasiness 11 P\ [ 515l ¢
&"L".L‘%E"@aﬁm & 603.1390;‘&. ’mMr:;Ilnvthhiluyl
21945 Chagrin Blvd 21945 Choprin BLVD
S, 6.
{4rrret Adudrers uT Principal Otze) nialaim fddoc )
Beachwood, Ohio 44122 Beachwood Ohic 44122

7. Name and sirget address of Flurida registered agent: (P.O. Box NOT_acceptabic) B
~
=
C T Corporation System ;“g i
Name: e —_
o
1200 Soutk Pine Istand Road
Office Acdress: = .
Plantation REX L : o
, Flerida o
iy (Ziz coée) o

Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the above staied limited liability campany aqi the place
designated in this application. T herchy accept the appeinthient as reyistered agent and agree to act in this capecity. I further agree
to comply with the provisions of all statutes relative to the praper and complere performance of my dulies, and I am familiar with

and accept the vbligations of my position us reglstered agent.

C T Comporaticn System
By: Denisc Bell. Asst. Seerera
IR:gircred aport' s xigtmture)

FLDI? - 24200 "Waitews Xuwrr Unhae
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8. Foerinitial indexing purposes, 1ist nawes, titte or capacity and addresses of the primary members/managers or persons authorized lo
manage [up to six {0) lotal|:

Nowe and Address:

ane. NOSQP N A ceone

Title or Capavity: Title or Capagily: Nmne and Address:

From Kaity Toon

ZManager CiMapager Namne: e
AMember Address: CIMember Address: L
OAuthorizes 21945 Chagrin Blvd. Bcachwqod. ON 44122 4 ihorired L i
Person Person
ZlOther DiOcher — J0ther___ . TOther —
IManager Narmc; T Manager Name:
CIMember Address: OMember Address;
O Authorized O Authorized
Person Persun .
LOther _ Clother___ Other e COther
T Manager Neme; IManager Name:
“iMoember Address: CIMember Address; _
CAuthorized _ (JAuthorized _
Person Person -
OOwmer TiOther A Other_ Dower

Lnrportant Notice: Use an atachment to report more than six (6). The attachment witl be imaged for reporting purposcs only. Non-
indexed individuais may be added to the index when filing your Floridu Deparanent of State Annual Repon forin,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiwdy of records in the
Jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. & translatior. of the certificate uncer oath
of the translator must be submitted)

h section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
tate constitutes a third degree felony as provided for in3.817.155, F.8.

A

Signatere of an ankurized parsan

X
{7
j&’é@,@t{. SO(_C_’C)MQ J@eph Saccone

1vp=ad v pranted came of sighec

10. This document is exceted in accord"T\
submitied in a documert to the Departmeh

AT A Rt bkar ¢ b me (b
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose, do hereby: certify thar T am the duly elected, qualified and
present acting Secretarv of Siare for the Stare of Ohio, and as such have cusiody
of the records of Ohio and Foreign business entities. that said records show
HPDR6O] LIC, an Ohio Limited Liahifity: Company, Registration Number
3137319, was organized in the Siate of Ohio on November 8, 2023, i currenily
in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of Staie at Columbus, Ohio
this 29th day of March, 4.0). 2024,

p= g 22

Ohio Secretary of State

Validation Number: 202408903622

From: Kaity Toon



