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

IN COMPLIANCE BT SECTION (05,0900 FTORIDA STHTUTES THE FOLIOWING IS SUBNMITTED T0 REGISTER A FORFIGN TINITED LLABILITY

COMN PANY TO TRANSHCT BURINESS INTHE STATE OF FLORIDA:

| CPIFL Lakeland LLL.C

Tame of Foreign Lomvied Limailiy Company, mus melde Lunited Liasilisy Company” "L LG " er "LLET)

(i name uravazisble, erier aliernate name adopted for the purpose of ramsacting business i Florida The alicrnete name must include “Limited Liebelty Compary.” "L L C7or “LLC )
OHIO
2. 3.
Juracchon urder he aw of wheek fof ogr kmtied labiidy company s ofgarized)

(v L rumber_ th appicabie;

TOate T3l rarsacied butinz s in Floruda, of prior 1o fegistration
{See seclons 605 0904 & 608 OG0S_ F S o determune penally labdity;

=

(Street Address of rrncipal Qe }

(Mailing Adcress)
3333 Richmond Road. Suite 320

3333 Richmond Road. Suite 320
Beachwood, OH, 44122

Reachwood, O, 44122

7. Mame and stzeel addiess of Florida registered agent. {P.O. Box NOT acceptable)

TAA

! = wxz e
LEGALINC CORPORATE SERVICES INC. . i CI:C> '37"""'
Name. LaE
ALY o
J:‘ ~ == 3 LR
5237 SUMMERLIN COMMONS BLVD, SUITE 400 R L O
Otfice Address. YUY o
g n
FORT MYERS 33007 ~ m o
. Florida
{Cayd {Zip code;
Registered agent’s acceptance:

Having been named as registered agent and to avcept service of procesy for the above stated timited liability company af the place
designated in this applivation, I hereby accept the appointment as registered apent und agree to act in this capucity. 1 further agree

ta comply with the provisions of all stututes relafive to the proper and complete performance of my duties, and [ am fumilior with
and accept the abligations of my pasition as registered agent.

e 7 TN
(Rrg:i&tyﬂl'& sigrature}
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& For initial indexing purposes, list names, title or capacity and addresses of the primaty members/managers or persons authorized to

manage [up to six (6) total].

Title or Capacity:

Name and Address:

East Liverpool Development Lid,

Tille or Capagity;

Name and Address:

U tanager Mame O Munager Name:
N lember Address. F433 Rachmond Kond., Sunte 3.0 (IMember Address.
O Authorized Beachwood, OTl. 44122 CAuhorized
Peison Person
JOther O Other COther COther
O lanager Name. Ol Manager Name.
CixMember Address. OMember Address.
O Authorized OAuthorized
Person Person
U3Other (1Other CiOthes CiOther
O Nanager MName. [JManager Namec.
OMember Address, O\ ember Address.
O Authonzed CAuthorized
Person Person
O0ther 10ther COther TOOthet

Important Notice Use an attachment to report more than six (6). The attachment will be imaged fo1 repuorting purposes only. Non-
indexed individuals may be added to the index when filing your Flonida Department of State Annuzal Report form.

9 Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction wader the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Floirda Statutes. L am aware that any [lse information
submiticd in a1 document to the Department of State constitutes a third degree felony as provided for in 5. 817155, F.3

Dawed 4. (&

((H21000225256 3)))
David AL El

Sigrane of ar authorzed person

Typed of grinled name of sygnee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Framk LaRose, do hereby certife that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custodv
of the records of Ohio and Foreign business entities; that said records show
CPIFL LAKELAND LLC. an Ohio For Profit Limited Liability Company.
Registration Number 4674832, was organized within the State of Ohio on Muav 6.
2021, is currenth in FULL FORCE AND EFFECT upon the records of this

office.

Witness mv hand and the seal of the
Secretarv of State ar Columbus, Ohio
this 7th day of June, A.0D. 2021,

P

Ohio Sccretary of State

Validation Number: 202115804332
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