U |600OCO317

RECEIVED
10 JUL -6 PH L: 54

Note; Please print this page and use it as a cever sheet. Type the fax audit

rida Department of State
Division of Corporations
Electronic Filing Cover Sheet

number (shown below) on the top and bottom of all pages of the document,

_|III|I||IIIIIIIIIIIII\II||||I||||I1||||II

(((F110000155719 3)))

H100001557193ABCS

page. Doing so will generate another cover sheet.

— ——— apE————

To:

From:

Pivision of Corporations

Fax Number : (B50)617-6383

Arcount Name : O T CORPORATION SYSTEM
Account Number : FCARO00000G023

Phone : (B850)222-1092

Fax HNumber ; (B50)878-52680

*vEnter the email address for this business entity to be used for future

annual report mailings.

Email Addrassa:

Enter only one emall address please. ¥

Foreign Limited Liability Company

Emerald Othello, LLC
[Certificale of Status . 0 ]
Certified Copy 0 |

lPage Count . 05

|Estimated Charge |L_$125.00

S. HAWKES

72010

EXAMINER

https://efile.sunbiz.org/scripts/efilcovr.exe

7/6/2010



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

IV COMPLINCE WITH SECTION GBS0 FLORIDA STATUTES THE FOLLOWING IS SUBMITED TO REGSTER A FOREIGN

1. EMERALD OTHELLO LL.C

ante ol Foye pares
g Y
(If nunc unavallable, enter altornale name adopted for the purposo of transacting busiscus In Florids and attach & copy of the wriuan < DAY \,}
oamont of the mansgers or nanaging members adopting the aifemate name. The alternate neme must folude “Limitsd Lmﬁsmy & <7, . i
Company,”" “L.L.C.,* *LLC" " .
» DELAWARE 3, 27-2020286
“Warsdiction ander The Yaw of which Torolen Iieved NebiBiy “{FET wambior, if_applieablc)
colpuny t9 organized)
4 JUNE 14, 2010 5. PERPETUAL
{Diafe of Organtzution) Muration: Vear Timted BTy company will cease o
exlet or “perpetial ™)

6. UPON QUALIFICATION
(Date: Tivst ranancted bumness In n&l ﬁ?y -
{See seations 608,501 & 608.502 F.s to detamimpm ty Habifity) i
. 2020 FRONT STREET, SUITE 100, CUYAHOGA FALLS, OH 44221 :

{Straet Address of Frinoipal OHce)
8. If limited lability company is » manager-manoged company, check here [_]

9, The name and usual business addresses of the managing members or managers are as follows:
EMERALD OTHELLO CORP. 2020 FRONT STREET, SUITE 100, CUYAHOGA FALLS, OH 44221

10. Attached is an ariginal ccrtificsto of existnos, no mare than 90 deys okd, duly muthenticated by the offizial having eustody of records in
the jusisdiction inderthe lew of which & s orgenized. (A pheiooopy isnot acceptnble, Hihe crtificte isin o forsign languege, &
transizfion oftercertificats under oath of the transbaor st be sulynitted.)

11. Nature of business or purposes to be cooducted or pmmdwd in Florids: ANY AND ALL LAWFUL
PURPOSES |

W—W

Signature of a member or an authorized representative of 8 member,
(In acoardumte with scrtion 60B.408(3), F,5., the exocution of this dorumeat aongtitiuwe
an wffirmation undes tho panlties of peijury that thy facts etated horein are (rig.)

CANDACE M. WAGNER , AUTHORIZED REPRESENTATIVE
Typed or printed name 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:
EMERALD OTHELLQ, LLC

If name unavailable, the alternate nane to be used in the state of Florida ia:

2. The name and the Florida strect addeess of the registered agent and office are:

CT CORPORATION SYSTEM

{Name}

1200 SOUTH PINE ISLAND ROAD
Floridy Street Addregs (P.O. Box NOQT ACCEPTABLE)

PLANTATION p, 33324
City/Btalo/Zip

Kaving been named as registered agent and to accept service of process for the above stated limited
liability compemy at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all stantes
relating to the proper and complate performance of my duties, and I am familiar with and accept the

. obligations of my position as ragisterad agent as provided for in Chapler 608, Fiorida Statutes.

Ashley Prpes

gitutd

$100.00 Filing Ree for Application

$ 2500 Designation of Regisiered Agent
§ 30,00 Cortified Copy (optional)

§ 500 Certificate of Statws (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SYATE OF THE STATE OF
DELAWARE, DO BERFEBY CERTIFY "EMERALD OTHELLO, LLCY IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SC FAR AS THE RECURDS OF TEIS
OFFICE S53C0W, AS OF THE TWENTY-EIGHTR DAY OF JUNE, A.D. 2010.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSBSSED TO DATE.

L

G

jaffeey W, BUlinek, Seunetary of Slale
AUTHEN ION: 8082563

DATE: 06-28-10

4836285 8300

100696385

You may werify this certificate onlina
at corp. aalawdie. gov/authows: . ahtml



EMERALD OTHELLQ CORP.
2020 Front Street, Suite 100
Cuyahoga Falls, OH 44221

July 6, 2008

Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re: Consent to Use of Name
Dear Sir‘fMadam:

Pursuant to Florida Statute Section 608,406(2), the undersigned Emerald Othello Corp., foreign
qualified to do business in Florida as "Emerald Othello Corp.", does hereby consent to the use of
the name "Emerald Othello, LLC" by Emerald Othello, LLC, to be foreign qualified in the Sate
of Florida upon filing,

EMERALD OTHELLO CORP.

By:/s/ Candace M, Wagper
Candace M. Wagner
President, CFO & Treasurer




