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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

March 30, 2005

JANELLE GASBARRINO
3300 BP TOWER 200 PUBLIC SQUARE
CLEVELAND, OH 44114

SUBJECT: CHARLEE LLC
Ref. Number: W05000016163

We have received your document for CHARLEE LLC and your check(s) totaling
$160.00. However, the document has not been filed and is being retained in this
office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a lanquage other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6890.

. -]
Jason Merrick e

Document Specialist Letter Number: 105A00021636
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corpordtions™

SURJECT: Charlee LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Janelle Gasbarrino

(Name of Person)

Hahn Loeser & Parks LLP o
(Firm/Company)
3300 BP Tower 200 Public Square
{Address)
E.
b
P 4_.,&‘ 1 ,,;
Cleveland, Ohio 44114 -
(City/State and Zip Code) —‘"ﬁr ) g = ! e
o o S
For further information concerning this matter, please call: & o i -
Finl o~ e
I LA
Robert A. Cooper, Esq.  at( 440 y 838-1900 , "C.E ;'7_ vl G_-;.
(Name of Person) (Area Code & Daytime Teleph?ne N e s :
=
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations o Division of Corporations
409 E. Gaines Street P.O. Box 6327
Taliahassee, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount:
E1$125.00 Filing Fee I 3$130.00 Filing Fee &  [J13%155.00 Filing Fee & Kl $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Charlee LLC

{Name of Foreign Limited Liability Company)
2. Delaware

3. 20-2540136
(Jurisdiction under the law of which foreign limited liability
company is organized)

( FEI number, if applicable)
4, March 22,2005

. 5. Perpetual
(Date omrgamzatmn)_' '

(Duration Year limited iability company will cease to
exist or “perpetual")
6. _

{Date first transacted busmess in Flor:da, if prior to re% registration,
(See sections 608.501 & 608.502 F.S. to determine pen

alty liability)
7. 7750 Town Cesnire Drive, Suite 100, Broadview Heights, OH 44147

{Street Address of Principal Office)

—F -
BeooIe S22
¥ o Gy
. - Y Em ol % s
8. If limited liability company is a manager-managed company, check here [_| ST S :
}“:‘7 (g ] g
9. The name and usual business addresses of the managing members or managers are as fo%llows @ ==
R
Al < g §
Joseph Camaeratta, sole member, 7750 Town Centre Drive, Suite 100, Broadview Heights, OH 44147 . = <
— - Pl
2L e :
S— [ —
— = !_-:. - PTT " -
. -
i

10. Attached is an original cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the faw of which it is organized. (A photocopy isnot acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; Real Estate

- T
Signature of a member op Srauthorized repr%sentauve of a member.
(In acctrdance with section 608.408(3), F.S., the execution of this document constituies
an affirmation under the penalties of perjury that the facts stated herein are true )
Robert A. Cooper, Fsq., authorized representative of member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is
Charlee LLC

2. The name and the Florida street address of the registered agent and office are

HL Statutory Agent, Inc.
(Name) ST
E E:;in Lo
. . e (R

3301 Bonita Beach Road, Smte 308 : 1!:{, .
Fiorida Street Address (P.O. Box NOQT ACCEPTABLE) o 3
- . -:;', _ Nr:k :
AT

Bonita Springs FL 34134 S g

— ' City /Statel2ip =

S s
Having been named as registered agent and to accept service of process for the above st&f@?’hmned —
liability company at the place designated in this certificate, I hereby accept the appom:‘mm as registered
agent and agree fo acl in this capacity. I further agree fo comply with ihe provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the

obliggtions of my position as regtstered agent as prowded for in Chapter 608, Florida Statutes.

Me]lyn Jr., Secretary

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00

Certificate of Status (optional)
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Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHARLEE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE ELEVENTH DAY OF APRIL, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3943753 8300 AUTHENTICATION: 3802734

050290590 DATE: 04-11-05



