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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 858210 8281392
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FOREIGH FILINGS

NAME : EMERALD HOSPITALITY ASSOCIATES
, LLC

AHXK  QUALIFICATION (TYPE: CQO)

PLEASE RETURN THE FQLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

EMERALD HOSPITALITY ASSOCIATES, INC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certtficate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

SCOTT R. TOWNSEND

Name of Person

VICE COX & TOWNSEND PLLC

Firm/Company

2303 RIVER ROAD, SUITE 301

Address

LOUISVILLE, KY 40245

Civ/State and Zip Code

stownsend@vctfirm.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

SCOTT R. TOWNSEND 502 2906773
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
Taltahassee. FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 $130.00 FilingFee & T $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Siatus Cenrtified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION &G5.0002 FLORIDA STATUTEN THE FOLLOWING I SUBMITTED TO REGSTER A FOREXGN LIMITED LLABILITY

COMPANY TOTRANSACTBUNINENS INTHE STATE OF FLORI A
EMERALD HOSPITALITY ASSOCIATES, LLC

T¥ume of Foreign Limited Liubiliy Company:, must include “Limned Liability Company.™ L L.C." or "LLC."}

|
11 name unavailuble. enter sternate nane ndopled for the purpose of transacting business in Flarida The aliemate mane must include “Limied Liabsling Company,” "L L C.7or “LLC.T)
OHIO 34-1893353
2 3.
turrsdhetion under the Tas of wThich Trcgn Tmarted Tability compans 15 organtred) (FETnuniber, i appheable)
4.
{Thate Tirst imasacted besiness i Florda, i prior to registution
I5ce sections KO0 & GAS.0905, F.S. 1 determine penalty hability }
2001 CROCKER ROAD, SUITE 300 2001 CROCKER ROAD, SUITE 300
5. 6.
tStrcet Address of Prncipal Ofice | (Maling Addresy)
WESTLAKE, CH 44145 WESTLAKE., OH 44145
S Ta
R~
- . . - F-_ - i
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) > oy
= m T
e y
oo -—
. . % A —
Corporation Service Company r-- F
Name: M Tm y
o0 X G
1201 Hays Street S o )
Office Address: = - —
=,
= ——
Tallahassee 32301
. Florida
{Cinyd 171p code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and ggree to act in this cupacity. | further ugree

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position as registered agent.
Corporation Service Company

By: Sawna Zodbsll

Regostered agent’s signatuie)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6} total]:

Name and Address:

JAMES R. GERISH

Title or Capacity:

OManager Name:
2001 CROCKER ROAD

OMember Address:

SUITE 300
= Authorized v

WESTLAKE, OH 44145

Person

OOther TIOther
O Manager Name:
O Member Address:

O Authorized

Person

OOther COther

" OManager Name:

CJMlember Address:

CJAuthorized

Person

COther O0ther

Title or Capacity:

Name and Address:

O Manager Name;
A ember Address:
O Authorized
Person
Other OOther
O Manager Name:
OMember Address:
O Authorized
Person
O Other EiQther
:J_r mﬂ:
— -
O
= 2 T
OManager Name: > : —_—
VNS> S
L
OMember Address: Mo oy i
-Y‘"l\ I
r—c 3
O Authorized - R
S~ £
Person pod
OOther [0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transtation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for ins.§17.135. F .S,

; 4 Sagnature of an authorized persan

JAMES R. GERISH

Taped or printed name ot signee RE$210



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
EMERALD HOSPITALITY ASSOCIATES, LLC. an Ohio Limited Liubility
Company, Registration Number 1069881, was organized in the State of Ohio on
April 7. 1999, is currently in FULL FORCE AND EFFECT upon the records of
this office.

Witness my hand and the seal of the
Secretary of Staie ar Columbus, Ohio
this  23rd dav of December. AL
2024

SRl e

Ohio Secretary of State

Validation Number: 202435803042



