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CORPGRATION SERYICE COMPANY'

‘ ACCOUNT NO. 120000000195
. REFERENCE : 957767 4391649
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : January 10, 2014
ORDER TIME :  1:09 PM PLEASE FILE 2ND**
ORDER NO. : 957767-085
CUSTOMER NO: 4391649

FOREIGN FILINGS

NAME : KB OREC, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 52956

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO) TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 KB OREQ, LLC
(Name of Foreign Limited Liability Company; musi include “Limited Liability Company,™ "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach 2 copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability

Cﬂmpmy’!) HL.L'C,” ‘(LLC‘ ”)

2. Chio 3
(Junsd)cﬂon nder the 1aw of which foreign limited lability {FEIL number, if apphcabie)

company is organized)

4.
(Date first ransacted business in Flonida, 1if prior {o registration.)
{See sections 605.0904 & 605.0905, F.5. 1o derermine penalty liability)

OH 01-27-0504, Cleveland, OH 44114

5 127 Public Square,
{Street Address.of Principal Office)
5 127 Public Sguare, OH (01-27-0504, Cleveland, OH 44114
. )
=
{Mailing Address) 3‘ o C ——
: it B ik
7. The name, title or capacity and address of the person(s) who has/have authority 1o manage Js/arE — F:"
A '
-8ee attached .l'..hgi-} | o ? I
:.—-':;;.‘ L.? : - :
T ]

8. Attached is an original certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records
in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate ts in a foreign language, a
tanslamofﬁwmuﬁmmwduwﬁafﬂtmﬂamrmuﬁbeshnMﬂi)

DA

Slgnatur(&ff an authorized person

_(In accordance with section 605.0203, F.S., the execution of this documént constitutes an affimiation under the
penaltics of perjury that the facts stated herein are true. T am aware that any false information submitted in 2
‘document to theg Department of State constitutes a third degree felony as provided for in 5.817.155, F.8)

s A CodyTon)

Typed or printed name of signec




KB OREO, LLC - MANAGERS

Larry T. Burke
Dale A. Clayton
Robert D. Hawley
Mark R. Kileinhaut
Michael V. Panichi
Mark D. Whitham

The address for all the Managers listed above is:

127 Public Square, MailCode: OH-01-27-0504, Cleveland OH 44114

Leen

1

I EN R H A

"
Al

8L % |

g
......



H
i
[}

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERE]? OFFICE
}:
PURSUANT TO THE PROVISIONS OF.SECTION 605.0113 or 605. 0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA. {

I. The name of the Limited Liability Company is:

KB OREO, LLC

If 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: © w23
i e =
: e G
Corporation Service Company i w aR
(Namc) ! e
t “". - —
1201 Hays Street ; R I '
c *
Florida Street Address (P.O. Box NOT ACCEPTABLE) Tt NP
: i @2
i Lot [
Tallahassee 32301 |
FL ‘.
City/State/Zip ’

!

!

'
Having been named as registered agent and 1o accept service of prncesfs-fbr the above stated limired
liability company at the pluce designated in this certificate, | hereby accept the appoiniment.as

registered agent and agree ta act in this capacity. [ further ugree to comp!y with the provisions of all
_statules relating 1o the proper and complete performance of my duties, rmd I am familiar with. and

accept the obligations of my position as registered agent as providéd ﬁ)r in Chapter 603, Florida
Statutes. )

Corporauo en.r’rce Ciynpany i .
. - J > W Sue G. Knight
Y - AT Yy i W -
t ('Sign@re) NS TATAR e - President

!
¥

$100.00 Filing Fee for Application

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

S 5.00 Certificate of Status (optional)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that 1 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 business enlities; that said records show KB
OREQO, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 507537, was organized within the State of Ohio on November 21, 1977,
is currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Coluntbus, Ohio
this 13th day of January, A.D. 2014,

G Hhotes

Ohio Secretary of State

Validation Number: 201401301895



