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Ms. Mindy Silverstein

Calfee, Halter & Griswold Llp
1400 Mcdonald Investment Ct.

800 Superior Avenue
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KXXE . QUALIFICATION

spC SUMMER COVE LLC

(TYPE: LL)
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Sara Lea -- EXT# 2914
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONET s, &

TRANSACT BUSINESS IN FLORIDA /@;‘

N COMPLIANCE WITH SECTION 508503, FLORIDA STATUIES, THE FOLLOWING K SUBMIITED TO REGISIER A FOREIGN
LIMIED LI ITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, 3DC Summer Cove LLC

(Newme of Forsign Limited Ligbilty Company}

2,0l s 3, 25-0118126
(Taefdiction tnder the w uf which Toreign Tmiled Nabidry { PETWmber, & spplicable)
company is orgenized)
4, D4/28/05 L . 5 Parpetual
(Dale of Organizaiton] {Duration: Y ear limited Bebillty company Wikl ceast 1o
exist or “perpetual™
5. Upon filing . ' -

{15 Hirat Trabgheled busiiess in Flode, IF Prior o Tegiseration.y
{See sections 608.50] & 508.502 .8, to defermine penalty liability)

7. 7138 Pine Sirset, Suite 110

Chagrin Fails, Ohlo 44022

~{Eiiee A a8 of Prinaioal OTHiEe)
8. I Hmited liability company is a manager-managed company, check here ||

5. The nare and usual business addresses of the mensging members or managers are as follows:

8navely Development Company 7138 Pino Sireet, Suite 110, Chagrin Falls, Ohlo 44022

e
= o

10, Attached iz an orfginal certificate: of existence, no rore than $0 days ald, duly eothenficated by the official having austody of tecards fn

thejurisdiction: wader the law ofwhichitis erganized. (A photocopy isnotacoeptible, IFhe catificate fsin 2 fomignlangnsge a
ranslafion of the certificats under oath of the franslator must be stbroitted )

11, Nafture of business or purposes to be condueted or promoted in Florida:

Real astata development

ignatyle of 2 mendber or en agtholized reoresentative of a merbor,

{In ‘dance with section 603.408(3}, F.53rt execution of ihis dorumnent sonstitutes
irrnation undar the pensliies of perjory that the Faets stated herein are true.)

Peter L. Enavely, Prasident, Enavely Davelopment Company, its Managing Membay

Typed or printed namsa of signee




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:

SDC Summer Cove LLC

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

Corporation Service Company

1201 Hays Street
Fiorida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee, FL. 32301
" Ciy/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appointment as registered
agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating (o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature) i ;

Deborah D. Skipper
Asst. V. Pres,

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status {optional)



United States of America
State of Ohio
Office of the Secretary of State

1, 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 SDC
SUMMER COVE LLC, an Ohio Limited Liability Company, Registration Nuniber
1539359, was organized within the State of Ohio on April 28, 2003, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness iny hand and the seal of the
Secretary of State at Columbus, Ohio
this 17ih day of June, A.D. 2005

(A

Ohio Secretary of State

Validation Number: V2005168JC7023



