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COVER LETTER

T Registration Section
Division of Corporations

lLake TC Invesunent, 1.1.C
SUBIECT:

Namue of Limited Liabiliy Company

The enclosed " Application by Foreign Limited Liahility Company for Authorization w Transact Business in Florida," Certticate of
Existence, and check are submitted 1o register the abave referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the foltowing:

Johnene Jernigan

Name ot Person

Millennia Housing Managemeni

Fum/Company

4000 Key Tower, 127 Public Square

Address

Cleveland, Qhio 44114
City/State and Zip Code

Jernigan@mhmitd.com; pterrara@mbmid.com

L-manl address: (to be used for tuture annual report aetilicaiion)

For turther information concerning this matter, please call:

at
Name of Contact Person ( Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FIL. 32303

Enclosed 15 a check for the following amount:
Please make check pavable tor FLORIDA DEPARTMENT OF STATE



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

IN CONFLEIANCE BT SECTION 6050902, FLORIDA SEATUTEN THIE FOLLOWING S SUBMITTED 10 REEGISTER A FOREICGN  TIMITED HIARITTY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
I lake TC Investment, 1L1.C

(Name ot Foreran Limated Lizhihiy Company. must inelude “Limuted Liubility Comparmy 7 TLLC T or “LLCTY

(I nane unavalable, enter afternate name adopled S the purpose of timactng business in Flosda The alteate ware must inelude " Limited Labaiduy Company,” L L C"ar 114 ™)
Ohio
2

T 84-1423450
tTursdiction under the Taw of winch farcign limiled Teshibity company s organzed)

(Fil number, 1" applicable)
Upon qualiticatton

(1atc firsl ransactee besiness in Flonda, 11 prior o regisiration )
(See sections 6030904 & 603 0903, F 3 o determme pemdty hability)
4000 Key Tower

>

4000 Kev Tower
. 6.
(Streat Address of Principai Office)

(Mading Address)
127 Public Square

127 Public Square
Cleveland, Ohio 44114-1309

Cleveland, Qhio 44114-1309
—

Livid
s
-n
7. Name and street address of Florida registered agent: {P.0O. Box NOT acceplable) E ___"2.
' I
) wn
C'T Corporation Svstem B i l
Name: . G
1200 $. Pine [sland Road et
Oflice Address: o
o
Plantation 33324
. Florida
ity

(Z1p code)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited lability compamy at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statites relative to the proper and complete performance of piy duties, and I am fumifinr with
and accept the obligationy of piy position as registered ugent,

By: CT Corporation System
_angs Martin

(Regisiered agent’s sigrature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up io six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Frank 1. Sinita CIManager Name!
OMember Address: H000 Rey Tower [(Member Address:
OAuthorized 127 bublic Square O Authorized
Person Cleveland, Ohio 34114-1309 Person
= Other ManagingMernber ClOther D Other Oother
O Manager Name: O anager Name:
CiMember Address: O ntember Address:
O Authorized O Authorized
Person Person
COther OOther OOther COther
Oialanager Nume: O lanager MName:
O sember Address: O Member Address:
Ci Authorized ClAuthorized
Person Person
O Other OOther JOther (Z10ther

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

9. Adached is a certiticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody ol records in the
Jurisdicton under the law of which it is orgamized. (1t the certificate is in a foreign language, a translation at'the certificate under nath
ol the translator must be submisted)

10. This document 1s executed iy accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State co egree felony as provided for ins 817155, F.5.

T i -
/ Signature of an authorered person

Frank T. Smito

Fyped or printed nume of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Frank LaRose, do hereby certify that 1 am the dulv 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
LAKE TC INVESTMENT. LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4423607, was organized within the State of Ohio on
January 10, 2020, is curvently in FULL FORCE AND EFFECT upon the records
of this office.

Witmess my hand and the seal of the
Secretary of Stare ar Columbus, Ohio
this 25ih duy of Februarv, A.D. 2020,

SEL

Ohio Secretary of State

Validation Number: 202005602300



