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TQ:  Regisimtion Section
Divisitm of Corporations

RA BROSVARD L1.C

COVER LETTER

SUBJECT:

‘Name.of Limired Liability Compaiy

The entlosed "Application by Eoreign Limiled Liability Company for. Autherization jo Trarisagh Business i in Florids,” Certificate.of
Existeiec; and check ore subinitieid to reistey the aliove roferenced foreign Hmited Hability-company to transact bugiriess in Flarida,.

Please repiny all corespondence congeming this matter 10.the following:.

‘Ranr Tanulr .
Name:of Purson
|
RA Browird LLG.
' Eitm/Compony
6461 Dynkiam Road i
Address
i Miiple Heights; O 42137 _
! Clly/Stare.and-Zip Code
| : ran®@poitipsiaid.com A .
F-moil Gadrees. (fo be used for TUWIE annual report nollication)
-
. b s 4
Foriftirtlier infonmation eoneaming this mettér, please call: r:.“_«-:, :.‘.‘:.:
z;}"} P —
‘ Raw'Tambe aue 218 y 332-0330 ' EL;-; g .,i
Name of Pésson Area Code & Daytime Telepbone Number :.;31:"'2 ro e
. I :
AD R . e s
b raaretieree : - o "r; o
Division of‘Curpomﬁons Division of Corporatiohs A ﬁ g
Registration’ Seetion Registintion Stction 0.5'3 51 o e
PO, Boy 6327 Cliftgn Bufiding 5 T
“Tallahossae, FL 32314 2661 Executive Center Circle c': ""} -
Taliahessee, FL 32301
Enclosed is.a check for the following amount:
D $425:00 Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & Dme .00 Filing Fee, Cerfificate
Ceriifi cate of Status Certified Copy of Status & Certified Gopy
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A

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

BV COMPLEMNCE WITH SBCTION G08.303, RLORID STATUTES,. THE FOILOWING 15 SUBMITTRD 70 RAGISTER 4 FORERSN
LIMITED LHBEITY COMPANY 18 TRANSACT RUSINESS INTHE STATE OF FLORIDA:

1. RA BROWARD LLC,
(Nmine of Foreign Liisted Lwhmty Corerpony; must inclide “Limiled Tightlily Gouigany,™

'{Lf name unavailoble, efiter aiteiite name adopted for the.purpase of fransacting busmass in F!oﬁda nd attacki-a.copy olthe written
consent of fhe minagers dr Managinp members:adapting thé alternate name- The alternate name must include “Liinhed Liability

Company,”~L.L.C,"*LLC.™)
3. 80-0544224

a. Ohlu B
(Iur}sdmuon under.the Tawvol whmb forelgn Trmited Ijability (FEI nuinbee, If applicable)
company is arganired) )
4. 09#15!2010 % Porpewal
(Duralion:. Year imited habihty cofmpany will ceaseto

{Dare 5T Organization
st or “perpeiual®y’

é. Jamuary, 2013

T Tirst wansaoted busmessan Florida, Wprierto regfmuum
(ﬂek scuﬂuns 608,501 &:00B:502 F-S. fo dereimin e'penalty linbility)

9, 5461 Dintham Rand, ,Mn_gltg Halghts, OH 44137

(Strect Address of Principa) OLce)
8. If limited liabilily company is a managerinariaged company, check here
9.. Thi¢ fimné hiid usial bustness addresses of the managhig members or managers are as follows:

Remn Tamlr 5481 Dunbam. Road. Maple Heights, Q1 44137 '

- -

Alon Welner ‘461 Duntiam Hoad, Maple Heights-OH 44137

; — : a2 S

e st ——

b o
y— J-' '” % __‘:?1_‘:'
My Amdﬂsw:mgwﬁmuﬁmofw&m&,m:mﬂm%daﬁdd,dtﬂyﬂlﬂmﬁmlﬁityﬂledﬁml magm:gbi'ﬁmﬁil P
‘the jurisdiclion uinder fbi Iawof\.\'lucllrtsmz,anm {Aphotoooyy isuotaccepible, Ifthe ceriificate isin 2 ﬁlmgnh\gtgi\’a ~ .
tminglaiion of the certiticati wider cath of the translator must be subimitted ) ey g o8
d oy
11. Natore of business or purposes te be vonducted or promoted in Florida: Real Estate Purcliast and RE‘“’ - T

. an ® s
, ’f:L?-' B
e N
Bignature of a memnber or en authorized refiresenitative 6f a member.
{In sepordance with seciion 608:408(3), F.8., the sxceution of this docurmeny consittates an affinnation under tho
penalties of pejuzy that the fiscis sisted hereln are yrue; | am aware that any fifse information submitted in a
dowument to the Departinent of State constinges a third degree felony us provided for in 5.817.155, F.S.)
Ram Taniv /D\ o
Typed of printed name of signee
T RAACRN T o 1N ot
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60841 5 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 nameof the Lichited Liability Compony is:

RABRROWARDLLC

{f unaviilable, the altermate to be used in the atate of Florida 15

2. The name and the Florida sitéét address ol the registered aggent and office:are

G T Corporation Sysiem
{Nawte)

1200 Sowih Pie Txland Road
Florida Sireef Address (P.0: Box NOT ACCEPTADLE}

Plantation. . 33324
T Qity/StateZip

Having:been named as registeréd dgint and 1 diocept Service.of proeess for ihe above stated limited
lighiliy compuny at the plqae desigaited In this, certificate, 1 hereby qocept the. appointment as-regisiered
ageni and-agiee to.act.in fhis.capacity: I further agieé (o conply with the provisions of all statutés
relaring to the proper anid complete pecformance ofmy duties, ond I ath Jamiliar with aidaeoept the
ab{zgaﬂm:s of my fositionos regisieved.agent-us provided, for in Chapter 608, Florida Statites,

C T Corgiratian System

ﬁ{l’ﬂ /&— Tom 3
i ’Vﬁ" oy

By:
{Sighature} go =
:}.i‘:::: Sx “Tﬁ’*i
$100.00  Tiling Fes for Apblication 3{}? ; .A...t
§ 2500 Designation of Registered Agent. »E = foe
$ 30,00  Certifted Gopy (optional) ITien e
§ 500 Certificate of Status (optionai) _,_I";: 3 Fid
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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 Ohjio, and as such have custody of the
records of Ohio and Foreign business entitles; that said records show RA
BROWARD LLC, an Ohio For Profit Limited Liability Company, Registration
Number 1963760, was organized within the State of Ohio on September 16, 2010,
is currently in FULL FORCE AND EFFECT upon the records of this office.

S,

Witness my hand and the seal of the : ";'
Secretary of State at Columbus, Ok{a x
Cry

this 20th day of June, A.D. 2012};,._.,
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