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COVER LETTER

TG:  Registration Section
Division of Corporstions

SUBJECT: Arhaus, LLC

Namg of Limited Liabllity Company

The enclosed *Application by Foreign Limited Liability Company for Autherization to Traasact Business in Floridg,* Certificate of
Existence, und ¢heck are submiticd to register the above rcferenced forcign limited liability company to transact busineas in Florida.

Please return all correspondence concemting this matter to the followiag:

Sonia K. Lowe, Paralegal
Nerme of Person
Baker & Hostetler LLP
Fin/Company
63 E. State Strect, Suite 2100
Address
Columbus, Ohia 43215
! CityrStaty and Zip Code
: .
catanck@baketiow.com :

“E-mall addresy: (10 Be wsed for Ruture annual report notification

For further information concerning this matter, please call:

Christopher Stanek at (210 y B6-7873
Nama of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporstions
Registration Section Registration Seetion
P.O. Box 6327 CliRon Building
Tallahassee, FL 32314 2661 Bxecutive Center Circie
Tallshassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee  [15130.00 FilingFec & O 8155.00 FilingPec & [ $160.00 Filing Feo, Certificats
Certificaie of Status Certified Copy of Statlus & CertifTed Copy
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February 24, 2014

FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Division of Corporations

r

SUBJECT: ARHAUS, LLC
REF: W14000011680

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dooument, including the eleotronic f£iling cover shaet,

You must insert the title or capacity of person{s) authorized to manage
this limited liability company sbove the name(s} and address(es) listed.
Such titles may include: Manager (MGR), Authorizad Meabar (AMBER),
AuthorizedPerson (AP}, or huthorized Representative (AR).

If you have any quastions concerning the filing of your document, please
call (850) 245-6051.

Tim Burch FAX Aud. #: H14000043048
Regulatory Specilaliet II Lotter Number: 11i4A00004012
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2/24/2014 12:21:09 From: To: 8506176343

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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LBATED LUBILITY COMFANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Achaus, LLC
(Mame of Foreign Limited Lbifity Company; must include "Liniied Liability Company,” "L.L.C,” or "LLC."

(If name ynavailable, entor alternate name adopted for the purpose of transecilng business in Florida, The alieraate name must inchudo “Limited
Liability Company,” “L.L.C," or "LLC."M)

9. Deloware 3, 341185757
{Furisdiction undcr 1he [aw of which fareign limiied (labIbty — (FEI numbcr, i oppilcoble)
sompany 1y organired)
4 2/21/2014 -,
) Dais first transacted business & FIonda, f prio? o registralion.) =TT A
(sé noctions 6050904 & 5040908, F 5. 15 dekormin peastty labilily) i B
[ "ﬁ
5. 7700 Northileld Road, Walton Hills, Ohio 44146 g 2 L
PRl PNTST
ZE A -
N P 1
(Street Address of Prineipal OHice) - -
=% E T
6. 7700 Norhfield Road, Waltop Hills, Ohio 44146 BN
) ST 2 [ ::fg
o> <
ot —
oM -y
(Malllng Addressy I

7. The name, title or capacity and eddress of the person{s) who has/have authority 1o manage is/are:

JohnP. Recd, Manager

T700 Northficld Read

Walten Hills, Ohie 44146

8. Attached is an original certificate of existence, no more than 90 days old, 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 is in a foreign langyage, a translatign of fhe certificate under oath of the translator
must be submitied) /

Eglﬁature of en suthgfrized person
(tn aceordante with sectiom 605.020), F.S., the d d constitutes ph affirmation under B ponaliss of pajury that the facts stated herein are true, |
nm aware that oy falss infermation subaritted in & domurmet to thy Departraeyt of | canstitetes o thind degros felory o8 provided for in 5.817.155, F.8.)

Oregory Teed, Ruthorized Person
Typed or printed name of signec

FLEST « D1A1# 2014 Waitta Rivew Qg
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)Xd), 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:
Arhaus, LLC

If unavailable, the alternare 1o be used in the state of Florida is:

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

C T Corporetion System

{Nanw)

1200 South Pine [sland Rond

Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Plnntation FI, 33324

City/SistefZip

€335

YOIE014 "33SSVYRY 1IVL
AIVIS 40 Auvi3

Having been nomed os registered ageni and to accepr service of process for the above stated fimited
liability company of the place designaied in this certificate, I hereby accept the qppointmert as
registered ugent and agree fo act In this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my dutics, end £ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, Flarida

Statutes,

C T Corporation System .
(Signature)

By

$100.00 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 3500 Certificnie of Status (optional)
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2/24/2014 12:21:09 From: To: 8506176383 { 676 )

Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "ARRAUDS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GO0D STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHONW,
AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY TAAT THE SAID "ARHAUS, LLC"
WAS FORMED CON THE NINETEENTH DAY OF DECEMBER, A.D. 2013,
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Jattrey W. Bullock, Sccretaty of Su
ACTEENTSCATION: 09298883

DATE: 12-19-13

5452794 8300

131451855

You may verify chis certificate online
at corp.dalavare.gov/authver. ghtml




