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COVER LETTER

TO: Regpistration Section
Divisiun of Cerporations

LOST SHARLER OF SALT ONTHE REEF, 1LL.C
SURJECT: __

Name of Limited Liabiiv Company

The enclosed "Apalication by Foreign Limited Liabiliy Comgany for Authiorizauen o Fransact Buasiness in Florida,” Cenilicate of
Lxistence, and check ara submitied to regisier the ahave 1eferenced foreigh limited fahility company to ransact dusiness in Fintida.

Please rewnn all correspondence concerning this matter Lo e following:

Gregory C. Johnson

Name o Pason

Schncide: Smeltz Spicth Bell

Fire/Cempany

1375 F Winth Sticet, Suiie 900, Cleveland, OGH 441

Adklresy

Clevetund, O &4 114

CityfSlaie and Zip Code

gjohusong@sssh-law.com

E-mail pddress: {to he used Rir Tuture annual report noCcation}

For further infomation concerning this matter, picase calk:

Kathy Chark 800 §67-4307

et — )
Name of Cunlucl Person Arca Code Dayiime Teicphone Nuntbe

Maiting Address: “Street Address:

Registration Section Registration Section

Division of Corparations Division of Cerporativns

P.OL Hox 6327 The Centre of Tallahassee

Tallakassee, FI. 312314 2415 N. Monroe Steet, Suite 810

Taliahassce, FI. 32305
tnclosed is a ¢heck for the following amount:
I"case make chees payable W FLORIDA DEPARTMENT OF STATE
£X$12£.0u Fiting Fee 2812000 Filing Fee & 5 S125.00 Filing Fee & [ $180.00 Filing Fre, Cettiticale
Certificate 0f Stawus Cerilied Copy ef Stetes & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. ' B : INFLOKIDA

E COMPLIANCE WITH N TTIe }\'-(ilb N2, ELORIGA STARUIE THE FOLLOWING &8 SUBSMITTIR S0 REGINTER A FORIIGN. 1IMITID HARRTTY
CONPANY T TRANSACT BUSINEXS IN 1 STAT R CF FLORA b - ' '
| LOST SHAKER OF SALT ON TR REEF, LLL.C

{Nawe of Toreign Liwmied Liahility Company; mins w2 nde - Linated Liabi 1y Company, Lo G or LUy

G soavilabic, ey dhesate e sdopled R il ppess o 3 aniecting butinest in Vonda, Tl abernaay nan iousl wehde “Limited Liskliy Conpany,” =L, 1, "artLLL)

© Ohio ' .
2 3 53-4369195

T iveindi e e T e of v ek ateagn Grnted Bty company  migamired]

T dan doa e gl bivy

o8 trescicd basincss w1 1hatda, 1 preas ¢ TEgIRTaL on )
1See sectionn 608 D0 & 503 U‘Jﬂ! 5w d:icl.um p.mI15 Lzboitizy?

1. LJpon Regls.uauon

3. B : 6.

{9irect Adklress ol Fayisspal Office]

T Mg Addressy

30300 Chagrin Bivd. - 30300 Chagrin Biwl.

Pepper Fike, OH 44124 ‘ ' : Pepper Iike, OFf 441 24
-
- =
. =
7. Name and si;ect address of Florica registered agent: (P.O. Goxn NOT acecptable) :_;
=
~ URS AGENTS, LIL.C = -
Name:
. oL — k -g
. 3458 Lakeshore Drive =
Offies Address: R [ o
‘Tallahassee . 32312 «
. larida 4
1Chyr . '[?s; ol

Registered agent’s acceplance:

Having heen named as registered agent and 1o accept service of process fur the ahove stated limited lakility comparny ot r!u: place
designated in this-upplication, I herehy acceps the appoaintment uy registered agent and agree to uct in thix capacity, ! fursher agree
to comply with the provisions of all statutes relative to the proper and complets ;m;{’onrmmr af my. dittles, mm’ Fim Srinitiae with
and wecept the vhligutions aj my ;m.smrm as rcgnrercd ngcm

'h OJ J\ Kathy Clark, Asst Secretary

(Repswiad xpent s sipnalag)

——— —._,..,
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Title or Capacity:
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addresses of the prinan members/managers ar pessois avihorized

Title or Capscity: Name and Adilress:

From. Kimberly

CManager Name: | Gary Wapner L Manage: Nane: . Richard Alt R
'X].\I_cmhcr . ;\dd.:'uss: _ 3300 Chagrin Blvd.‘ B Manber Address: 30300 Chagyin Blvd.
U.-f\t.:t'nori;cd Pc;l;;c:‘ Pixe, OJE 44124 O Ambartzed - Pepper Pike, (OF 44124
Persan e e e i e  etn e Persan
i thher T Ouher . Llker, dOther_ o
CiManager 1\.Ja:uu: : MIMvanager Namg:
Q}--iCInhCI‘ Address: DMcmhc‘r ';\d&rcss:
Um.x.lhnri:f.cd ClAuthorized
[*erson I'e¢rsan
Cober Cyier Onher e _ OOther
CMunage Name: G M anaper . Mame:
OMember ;\(i:.hfsg;: O lember Address;
OAuthorized e e e e Oauthorized .
Person - < e I'erson
C1Other SOther M Ocher l Clnher

impartant Notiees Use an atlachment Lo repost more tan six (6), The astachzrent will be insaged for reporting puroses only. Noa-
indexed Il‘dl"l-.uﬂ|5 may e added o the index wher filing vour Flar d.: Degartment of Swle. Arnual Repor Form,

9. Attached is a cenilien c‘f\_\cislcnc\. nao tware than 90 days old, duly authenticated by the oilicial having custady of recores in the

Jurisdiction ender e law of which itis.argamized. (Ifthe certificale is i

of the translator muast e subimiticd)

a foeeign language, a translation of the ceificate under oath

i), This document is executed i1 aceordance with seclion ()U) 0203 (1 {bY. Florida Stas utes. | am aware tha any Talse in! t!l‘ln.uln'z

subinitled in.a document 1o e I')Lpanmcm 0! Stale consli ulh.w\ hird degree felony as provided for in s.817.155.F.S.

/%L

~"\

Su,nﬂlluc nfl w persort

Cary Wn

Iw-ml of pristed e of 3 l,.ncc

(24000156850 3)))
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby cerdfy that 1 am the duly elected. gualified and
present acling Secretary of Swte for the Stute of Ohjo, and as such have custody
aof the records of Ohio and Foreign business eatitivs; that said records show
LOST SHAKER OF SALT ON THE REEF. LLC. an Ohio Limited Liability
Company, Registration Number 4217078, was organized in the State of Ohio on
August 2, 2018, is currently in FULL FORCE AND EFFECT upon the records of
this office.

Witness my hand and the seal of the
Secretary of Stare at Columbus, Ohio
thix 30th day of April, A.D. 2024,

SE

Ohio Secretary of State

Validation Number: 202412101142

{{{H24000156850 3)}))



