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9/3/2013 13:29:44 From: To: 8506176383

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD RFGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SBH #205 LLC
ame of Fo imited Liability Company; must include “Limit ty Company,” "L.L..C., af |

(1f name unavailable, enter altemate name adopted for the purposs of transacting business in Floridla and attach a copy of the written
congent of the managers or managing members adopting the afternate name. The alternate nama must fnclude “Limited Lisbiiity
Company,” “L.L.C," *LLC."}

Ohio

2. 3. .

{Jurlsdiction under the aw of which foreign limitcd llabllity {FEl number, 1l applicable)

company is organized)
4 71012013 5 Perpetual :

(Daic of Organlzation) {Duration: ¥ car imlied lfability company will cease 10
exist or “perpetual™)

6. N/A

(Dale Arst transacted business in Florida, if prior (o regisiration.)
(See sections 608.501 & 608.502 F.§, to determine penalty Hability)

7 388 5. Maln Street, Suite 500, Akron, OH 44311

1§:2IHd E-dISEL
VOIN0714 33SSVHV VL

{Strect Address of Principal Otfice)
8. If limited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managets are as follows:

Hunter Holdings Limited, 611 W, Market Strect, Akron, Ohlo 44303

10. Attached isan original cestificate of existeroe, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the law of which it ik organized. (A photocopy isnot scceplable, [Mhecertificatcisin o foreign bnguage, a
tramsletion of the certificate under oath of the transiator pust be submitted.)

. . . i
1t. Nature of business or purposes to be conducted or promoted in Florida: Real estate holding eompany

A _

Sigature of a memBer or an authorized representative of a member.

(In accordance with scction 603.408(3), F.S., the execution of this document constituies s affirmation undes the
penaltics of perjury that the facts stated hercin arc truc. | am aware that any false information submitted ina
document to the Department of Siate constitutes a third degree felony as provided for in 4.817.155, F.8.)

David M. Hunter, Member, Hunter Holdings Limited
Typed or printed name of signee
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9/3/2813 13:29:44 From: To: 8506176383

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:

SBH #205 LLC

If unavailable, the alternate to be used in the state of Florida is:
2. The name and the Florida strect address of the registered agent and office are: o o
@ =M
C T Corporation System - g r:v?
i =
(Name) . c‘_:; % ;..5
- m—=<I"
1200 South Pine lsland Road x m%gl
Florida Sireet Address (P.O. Box NOT ACCEPTADLE) 's . § 17,
= 25
Planmation _— EF,,“
City/Sw1e/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 certificaie, 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
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, Florida

Connie Bryan

Stahutes.
C T Corporation System
' - Secretorny

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

5 100,00
§ 2500
$ 3000
s 500
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9/3/2913 13:29:44 From: To: 8506176383

UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, 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 Ohlo and Foreign business entities; that said records show SBH #205
LLC, an Ohio For Profit Limited Liability Company, Registration Number
2213538, was organized within the Siate of Ohio on July 10, 2013, is currently in

FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Sacretary of Siate at Columbus, Ohio

this 28th day of August, A.D. 2013.

G ot

Ohio Secretary of State

Validation Number: 201324000830
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