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COVER LETTER

TO: Registration Section
Division of Corporations

WINNERS CIRCLE NAVARRE LLC
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 submilted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andrea Sweeney

Namec of Person

Strauss Troy Co.. LPA

Firm/Company

50 E. Rivercenter Blvd., Suite 200

Address

Covington, KY 41011

City/State and Zip Code

ajsweency(@strausstroy.com

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

For further information concerning this matter, please call;

Andrea Sweeney 513 768-9708
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee L) $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 WINNERS CIRCLE NAVARRE LLC

(Name of Foreign Limited Liability Company: must include “Tamned Ciability Company,” "L.LC.," or "LLL.)

Ohio

(I name unavailable, emter alternate name wdopted for the purpose of transacting business in Flonda The alternate name must include “Limited Lability Company,” "LLL.C,” or “LLL.7)
2

(Tunsdiction under the aw of which Toreign [imited Tability vompany @& orgafized)

(8]

{FET number, 17 apphcable)

{Thate first transacted business 1n Flonda, if pror to regbstration,
(See sections 605.0904 & 605.0905, F.5. to determine penalty lability

2826 Winners Circle Drive
5

(S-trm Address of Principal Office)

6562 Caddies Way
Navarre, FL 32566

(Mailing Address)

Mason, OH 45040
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) :-f__ 2 on
[ I,
e - {,..:"
S
SP1 Agent Solutions, inc, @ =
Name:
1540 Glenway Drive
Office Address:

en

Tallahassee

32301

, Florida
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to 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. I further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
CV_‘._-;LA- S WA S Y Dy

{Registered agent’s signature }



£ Forinat mdeving prapeses, hst mimes, tide ns capaeity and addresses of the primary members'managens or persons authorized o
manage [up s B foll |

Vitle or Capacity Name and Address: Title or Capagity: Name und Adidress:
CIManager Name: Phomus ¢ausshoph Cistinager Nanie: Charlotie tiroshoph
= Member Address: 0362 Linddies Way = ember Address: 6302 Caddies Way
TiAuthoriced Mason. O 43040 O Anthorised Mason. (1 15040

Merson _ Person
OOther Onher Mother Zitkher
DOManager Name; I Manager Nanw;
O Member Address: - Member Address:
O Authorized ClAuthorized

Pervon Person
Olnher DOther Oother Doher
IManager Name: OMunager Name:
ClMiember Address: O Member Address;
OAuthorized ClAuthorized

frerson Person
Otnher Citiher JOher CiOher

hnporiant Netiee: Use an attachment to repart more thin sis {6), The attachment will be imaged for repoaning pugposes only. Non-
indeved individuals may be added 10 the index when diling your Florida Depariment of Stste Annual Report form,

9. Attached is a certificate of existence, no mure than 90 days vld. duly authenticaied by the official having custidy of records in the
jurisdiction under the faw of which it is organized. (1F the cenificate is in a foreipn language. a translation of the centificate under vath
af the ranslaor must be submitted}

[9. This document is executed in aceurdance with section 6030203 {EY (b, Florida Statutes, | am aware that any fulse inforrwition
subimnitted in 2 document tu the [)Lp'mmcm of State constitutes i third degree telony as provided for ins. 517,185, 1.5,

(o Loty [laonasslh

AU TR .m.mlh " peron

Charlotie Cirusshoph

Tvper or prned nairx wi sPee



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
WINNERS CIRCLE NAVARRE LLC. an Ohio Limited Liability Company,
Registration Number 5269218, was organized in the State of Ohio on August 8,
2024, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness mv hand and the seal of the
Secretary of State at Columbus, Ohio
this 26th day of August, A.D. 2024.

SE L

Ohio Secretary of State

Validation Number: 202423901758



