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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IV COMPLLNCE FEIH SECTION (50003, FLORI STATUTES, THE FOLLOWING I SURN AT 100 REGISTER o HORRKN LT EL LAY
COMPANFTO TRANSACTBUSIVESS INTHE SIATLOF MLOKIDA,

YeHowstone 44, LLC
, g = s
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TNam OF FOreign amned Ly Comoeny, must nghadc “Lansef Lianlny Conpany ™0 L C e LIIC Y

{1 2mn=: st aven babke, enmee Leerope nans 1dugted for The papras af Pamactng utingss in tlosda The siemate nane it drchade “Loniest Lisnibiy Doy,
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(FELunTer, dpplozlie)

vEame sl trantacied Brainest i Fonda U pnar e reyntiation,
\See teonom &04 D93 & 50< 00d VS 1o defennine penalne Tezliiny

7340 N, US, Hwy. 27, Ocale, FL 34482 600 Gillam Read, Wilmington, OH 45177

S¥lhug Addregd]

5.
(el Rddex of Prrsigal £Tile!

7. Name and gireer address of Florida regisicied ageni: {P.C. Box NOT accepiable)

C T Corporation System

Name: i e
1200 South Pine 1stand Roud

Oftice Address;

Mantation

Le:n Hd 01 d3Swpz

Wi

Registered agent's scceptance:
Having been named as registered apent and to accept service of process for the above stated timited Habifiny compuny i the place

designated in this application, I herehy uccept the appoiniment as registered agent and agree to act in this cupaciny. ! further agree
ro comply with the provisions of alf stututes refative to the proper and compleie performancy af my duties, und I am fumiive with

and eccept the nbligations of my position us registerad agent.

o Cplial o i ’W’ﬁ“@ //‘&[0'?(/8?/_
My: g

JLRepersd iy 3zl X .
S Stephanie Hencz

LU 12672020 Wousir Kt wey Drvine
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. For initial indexing purposes, (ist azmes, title or capacity and addresses of the primuy members/managers or parsons authorized o
manage fep 10 six (6 toral]:

Title or Capacity: Name and Address: Title ur Capagitv: Nasne and Address:
. Many Roberts . Ruby Roberts
U Manager Name: . C Manuger Name: _ o
=i lember Address: (= Muemher Address:
_ . 600 Giltam Roal . o600 Gillaen Road
 Authorized O awthorized
Wilmiegon, OH 45177 Wilnungloa, O 43177

Person Persan

MOther Cltnher [{nher _ [nher

_ Donald Deluca Jedfrey C Wade

CIdianager Nemz: TiManager Name:
EfNlember Addross: & Member Address:
, 7340 N US Hwy 27 - . 600 Gillmr Road
OAuthorized ; SAauthorized )
Qcala, FI. 3J84x2 Wilmingion, OH 45177
Person Person
SOther JOther . THOther LCOther_

_Jefi Haongs

OManager Name: OiManager Name:
= Member Address: L Membser Addiess:
. 7340 N.US, Hwy 27 —
M authorized ' : _— 7 Authorized
Oeale, FL 34432
Persan Person
(Inher Cnher__ TOthe _ OOther

Importunt Notice: Use an attachtient to report mure than six {§). | he aRachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indsx when filing your Flerida Departaient of State Annual Report form.

9. Attached is o certiticate of existence, no wore than 90 days ald, duly authenticated by the official having cusiedy of recands in the
surisdiciion under the low of which it is oreanized. {ITthe certilicate is ina lorcign lunguage. a translation of the cersificate under oath
J e 5 suags

of the translator must be submitted)

10. This document is executed in accordance with scetiun 8050203 (1) (b). Florida Stututes. Fam aware that any false information
submitted in 2 document o the Depantment of State constituies a third degree telony as pravided forins L7155 F5.

L (o dich

Sigrddure ol v suadoinasd pegan

"

Jelfrey C. Wade

Typed o unned mme of e

U3 - DAL I ol Ravt Drhioe
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

i Frank LaRose, o hereby: cortify thar T am the duly elected, qualificd and
present acting Secrctary of Siare for the Ntare of o, and as such have custody:
of the records of Olio and orcign business eniities, that said records show
YELLOWSTONE 44, 1.1, an Ohio Limied Liahilite Company, Registration
Number 3283348, was organized br the State of Ohio on Seprember 9, 2024, fs
currently in FULL FORCE AND EFFECT upon the records of this office.

Wimess sy hand and the seal of the
Secretary of State at Columbus, (hio
this Oty dav of Seprenthber, 4.0, 2024,

SEL

Ohio Secretary of State

Validation Number: 202425305074

From Kaily Toon



