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COVER LETTER

TO0:  Rogistration Section
Division of Cotporations

SUBJECT: SW 17th Streot 1010, LLC .
Name of Limited Llabllity Company

The enclosed “Application by Forsign Limiled Liability Company for Authorizatlon fo 'Transect Business in Florlda," Certifiouts of
Existence, and chook ure submitied to regisier tho above referenced forvign limited tiability company to transact business In Plorids..

Plouse seturn afl correspondence conceming this matter to the following:

Jason B. Murray, Esq.
Nama of Person

Jason B, Murray, LLC
Firm/Company

Qne Marlon Avenue, Suite 209

Addross

Mansfleld, OH 44903 _

Clty/Stute and Zip Code

3358y
40 A aw?g;'gsw
8RY 113018

murray@jmurraylawofficas.com
— B-mall eddress: {to be used Tor Tuture eonual report notilioation)

14°

VLS
Lo

For further informatlon concerning this matter, planse call:

vQiug
3

a{__410 ) 528-7271

Jason B. Murray, Esq.
Name of Person Aron Code & Daytime Telephone Number

.

SIBEET ADDRESS;
Divislon of Corporations Divislon of Corporations
Registretion Seotion Roglstratlon Section
P.O, Box 6327 Clifton Building
Tallahestos, ¥1. 32314 2661 Executivo Center Circle
Tallahasses, FL 32301

Enclosed iy & check for the following amount: :
@slzs.no Filing Fao D3130.00 Filing Pes & DSISS.OO Fillng Feo & 160.00 Filing Foo, Cortiflcate
Cortifionte of Status Centifiod Copy of Stafuz & Certifled Copy

PLIST - i0VONIO1 C T Syaiem Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN Y FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N OQMPLIANCE WITH SECTRON 60803, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, SW 17th Street 1010, LLC
(Name of Foreign Limited Linbllfly Company; must Incfude “Limlted LInbillly Company,” "L.L.C.,” or "LLC.")

(1 name unavailable, 2nter alternate nnma adopted for th porpose of transacting business in Florida aod attach » copy of the written
oconsent of the managers or mannging membars edopling the witernate neme. The altornale name must include “Limited Lisb!lity

Company,” “L.L.C,“ “LLC.")
3 45-2543116

2. Ohio
(Jurisdictlon under the law oI which foreign Timited Tiability number, II’ applicable)
company |s organlze ) .
4. 6137201 5, Perpefual
(Date of Organization) {Luration: Year limited Tiability company will cease to
oxist or “perpetoal”) _
6. _6/24/2011 Bo o3
(Date flrst trungacted businest in Florlde, T prior 1o reglsireflon.) Em =
 {Soe soctions 608,501 & 608.502 F.8. to determine penelty lability) N g‘; 5‘ |
7. 1010 SW 17th Street =n 9 il |
LAY A ———
. = ——
Ocala, Flarida 34471 ~ m<
- (Strest Address 'ofPrlnclpai Office) '-"1 .,D_' :’E m
: —on, :
8. If limited llebility company is a manager-managed company, check here [] 5 @ 'fb-_;r?
SM o
T ~ ‘

Steve Belford, Sole Member

880 Sunbury Road

Delaware, Ohio 43015
10. Attached isan original certificate of existenos, mo more thin 90 days old, duly avthenticated by the afficial having custody of records in .
the jurisdiction underthe law of which it is arganized. (A photocopy is not acceptable, Hthe certificuts isin & foreign language, a
trasation of he ccrtifica uder oeth of the terseto st be submited) |
1. Nature of business or purposes to be conducted or promotegdtin Florifa; Real Estate Holding |

y

Company

Signature of 2 d representative of a member.

(I accordance with snction 60B.408(3), £.3,, the exeoution of this dogument constitutes sn aflrmatlon under fhs
ponaltica of parjury that the faots stuted hovein e tue, 1 am aware that eny false information submitted in 2
deoument to the Dopartmont of State constitutes s third degreo felony ua provided for in 817,155, F.8.}

Steve Belford
Typed or printed hame of signes

FLOST - |00 C T fyvium Onling




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:

SW1Tth Street 1010, LLC

1f unavailable, the alternate to be used in the state of Florida is:

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

C T Corporation Systemn
b
{(Name) P &
e =
I"ﬁ ——
P O
1200 South Pine Island Road %m 2 1 i
— ~
Florida Street Address (P.O. Box ROT ACCEPTABLE) 3,”% — T
o< =
-
Plantation FL 33324 : ;:‘ i1 }
a0 .o

Chy/State/Zip

Q4014
EFL AR
Lg:

Having been named as registered agent and to accept service of process for the above siated limited
linbility company ai the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree io comply with the provisions of oll starutes
relating to 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.

C T Corporation System

By: 2 -

Dlane Stoul, Asst. Secretny

$100.00
$ 25.00
$ 30.00
$ 500

FLOST - 1DAS2010 C T Systum Ouline

(Signature)

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



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

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Qhio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show SW 17TH
STREET 1010, LLC, an Qhio For Profit Limited Liability Company, Registration
Number 2028138, was organized within the State of Ohio on June 13, 2011, iy
currently in FULL FORCE AND EFFECT upon the records of this office.
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Witness my hand and the seal of the
Secrelary uf Stute at Cofumbus, Ohiv
this 13th day of Qctober, A.D. 2011

Gk

Ohio Secretary of State

Validation Number: V201128601D3BB
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