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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ETS Willowbrook at Marion LLC

Name of Limited Liability Company

Please return all correspondence concerning this maiter to the following:

Cindy Dodson

Name of Persen

Kephart Fisher LLC

Firm/Company
207 N. Fourth Street
Address
Columbus, OH 43215
City/State and Zip Code

cindydodson@kephartfisher.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Cindy Dodson at (614 y 469-1882
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee $130.00 FilingFee & O $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED 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.

1. The name of the Limited Liability Company is: .

BTS Willowbrook at Marion LL.C

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:

C T Corporation System

(Name)

1200 South Pine Istand Road
Florida Street Address (P.0O. Box NOT ACCEPTABLE})

F1, 33324

Plantation
City/State/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 certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes 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 605, Florida

e .

Statures.

By: 42”: 2 M Diane Stout, Asst. Secretary

{Signature)
$100.00 Filing Fee for Application .
$ 25.00 Designation of Registered Agent -
$ 30.00 Certified Copy (optional) i
$ 5,00 Certificate of Status (optional) s
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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 TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ETS Willowbrook at Marion LL.C
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..," or “LLC.")

(If name unavailable, emer alternate name adopted for the purpose of transacting busmess in Florida. The alternate name must include “Limited
Liabtlity Company,” “L.L.C,” or “LLC.™)

2. Ohio 3.
{Jurisdiction under the law of which foreign Timited TTability {FEI number, 1f applicable)
company is organized)

4,
{Date first transacted business n Flerida, i prior to regisiration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5.
795 Jaeger Street, Columbus, Ohio 43206
(Street Address of Principal Office)
6.

795 Jaeger Street, Columbus, Ohio 43206

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

NP
Jon S. Burgess, Managing Member: 7225 Drucilla Street NW, Pickerington, Ohio 43147 ~ E“ —a
e -
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8. Attached is an original certificate of exiftence, no more than 90 days old, duly authent1cated;by theffi c1a] ‘
having custody of records in the jurisdictipn under the law of which it is organized. (A photocopy 1s]n§>t
acceptable. If the certificate is in a fordign Janguage, a translation of the certificate under oath*of the translator

must be submitted)

¥ .
Signature of an authorized person
(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. 1
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

David W. Fisher / Authorized Signer
Typed or printed name of signee
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From: (850) 245-6051 ° Origin ID: TLHA Ship Date: 19JUN14
Division of Corporations ME}:.(.. ActWgt: 1.0LB
Registration Saction , . Bpess | CAD: 2847222ANET 3490
Clifton Building *
2661 Exscutive Center Circle Delivery Address Bar Code
TALLAHASSEE, FL 32301

4101402070326
SHIP TO: (514) 469-1382 BILL SENDER Rof#  Burgess
Cindy Dodson
207 North Fourth Street

RMA #: burgess
Return Reason:

Columbus, OH 43215
RETURNS MON-FRI

STANDARD OVERNIGHT

TRK#
(o1] 7900 1727 7823

hie 43215

OH-US

522G58BCAF220

Wi

1. Select the 'Print’ button to print 1 copy of each label.

2. The Return Shipment instructions, w hich provide your recipient w ith information on the returns process, will be printed with the label(s).

3. After printing, select your next step by clicking one of the displayed buttons,

Note:To review or print individual labels, select the Label button under each label image above.

Use of this system constitutes your agreement to the service conditionsin the current FedEx Service Guide, available on fedex.com.FedEx will
not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery.misdelivery,or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations
found in the cument FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss of
sales, income interest, profit, attomey's fees, costs, and other forms of damage whether direct, incidental consequential, or special islimited to
the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss.Maximum for items of extraordinary
value is $500, e.g. jewelry, precious metals, negotiable instruments and otheritemslisted in our ServiceGuide. Written claims must be filed
within slrict time limits, see current FedEx Service Guide.
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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 Ohio and Foreign business entities; that said records show ETS
WILLOWBROOK AT MARION LLC, an Ohioc For Profit Limited Liability
Company, Registration Number 2295077, was organized within the State of Ohio
on May 13, 2014, is currently in FULL FORCE AND EFFECT upon the records

of this office.
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Secretary of State Colitmbus, Ohio
this 19th day of June, A.D. 2014.

Poe Hunts!

Ohio Secretary of State

Validation Number: 201417001661

L o T
Witness my hand and thé=seal ofthe



