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Z
TRANSMITTAL LETTER %
7

TO: Registration Section ]
Division of Corpotations . <

SUBJECT: _ Columbus Homes Limited, LLC (Columbus Homes, Limited) =
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Exjstence, 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;:

Lavinia James Vaughn, Esqg.
(Name of Person)

Carlton ¥ields, P.A.
(Firm/Company)

P.0. Box 3239
{Address)

Tampa, FL 33601-3239
(City/State and Zip Code)

Far further information concerning this matter, please call:

Lavinia .James Vaughn at( 813 )y 229-4144
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.Q. Box 6327
Tallshagsce, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[ £125.00 Filing Fee [ $130.00 Filing Fee & I/ﬁlSS.OD Filing Fee & [ £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ& N O
TRANSACT BUSINESS IN FLORIDA T
%% ©
/
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER SFOREIGN

LIMETED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ited, LLG
' %Namc of Foreign Limited Liability Company)

2. Ohio .3, 31-1445139
(Jurisdiction under the Taw of which forelgn Timired Tiability ( FET number, iI” applicablc)
company is organized)
4. _ September 20, 1295 5. Parpetual o
Date of Organization) (Duratton: Your [imited Hability company will cease to

exisl or “perpetual™)

6. _N/a

(Date first tranzacted business in Florids, if prior to reglistration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. __3923 E. Main Sireet

Columbus, OH 43213

{Stroct Addrcss of Principal Othce)
8. If limited liability company is 2 manager-managed company, check here [x]
9. The name and usual business addresses of the managing members or managers ar¢ as follows:

3923 E. Mzin Street

Columbus, OH 43213

10. Atiached is an original certificate of existence, no more than 90 days old, duly authenticated by the officisl having custody ofrecords in
the jurisdiction under the law of which it is organized. (A photocopy isniot acceptable. Ifthe cartificate is n a foreign langioge a
translatiem of the cettificate tnder cath of the transiator mnst be submitted.) '

11. Nature of business or purposcs to be conducted or promoted in Florida:

Owning, leasing and opeyating of real propercy.
fANY .

——r

G
Signature of a member or an anthorized representative of a member.

{In accordance with seclion 608,408(3), F.5., the excoution of this document constitutes
an affirmuation under the penalties of perjury that the fucts stated herein sro truc.)

Lynn Edelman L
Typed or printed name of signee
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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:

Columbue Homes Limited, LLC

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

GFRA, LLC

e

4221 W. Bay Scout Boulevard
Florida Street Address (P.O. Box NOT ACCEPTABLE)

—Tampa FL  33607-5736
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statites
velating to the proper and complete performance of my duties, and I am familiar with and accept the
obligationg of my position as registered age(m/asprovided for in Chapter 608, Florida Statutes.

5 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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United States of America
State of Ohio
Office of the Secretary of State

I, J. Kenneth Blackwell, 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 corporations; that said records show
COLUMBUS HOMES, LIMITED, an Ohio Limited Liability Company,
Registration Number 917690, was organized within the State of Ohio on
September 20, 1995, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Okio
this 12¢h day of Ociober, A.D. 2004

Ohio Secretary of State

Validation Nuntber: V200428500688F



