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£ COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: falluchase [1 SPE LLC
Name of Limited LIability Company
‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Cenificate of
Existence, and check are submitted to cegister the above refererced furcign timited 1izbility company 10 transact business in Florida..
Please retutn all correspondence conceming this matter to the following:
Clndy Dodson
Name of Perscn -
Kephart Fisher LLC ) T
Firm/Company m
O
207 N Fourth Street
Address
Columbus, Ohio 43215
City/State and Zlp Code

cindydodsoni@kephertlisher.com
. E-mail sddress: (1o be uved Tor fulure ennual repont notification)

For further information concerning (his matter, please call:

Clndy Dadson at (614 y 469-1882
Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpaoralivns Division of Corporations
Registration Section Registration Sectlon
£.Q. Box 6327 Clifton Building
Tellnhassee, FL 32314 2661 Executive Center Circle
Telahassce, FL 3230)

Enclosed is a check for the following amount:

0512500 Filing Fee D $130.00 Fitlng Fee & D $155.00 Filing Fee & T $160,00 Filing Fee, Cestificale
Certificate of Status Certified Copy of Status & Cenified Copy

FLUAY - /11D Wollest Kiirwey Dnlise
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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 LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, Fallschese I{ SPELLC
{Nome of Fordgn Limiicd Liability Campany; mul include ~Limyicd Liabhity Company,” "L.L.U. or "LLLC.™}

{f nzme unavailable, enter ahternaie name adopied for the purpose of tansacting buiness in Florida, The sltemale naine must inclode “Limiled
Linbllity Company.” *L.L.C,” or “LLC.™

2. Ohio 3.
(unisdiction under the Taw ol whidh Torcign Timited Tabiliy (FET number, T applicable)
company i$ orgnnized}
4,
. (Date Tirst ransacted business i Floridn, it prinf (o fregistraion.)
{Sew sections 605.0004 & 605.0005, F.S. to delermine penalty Liability)

5.

429 Santa Monica Blvd., Suile 600, Santa Monica, CA 90401

(Sirect Address ol Poncipal Office)

6.

425 Santa Monica Blvd., Suite 600, Santa Monice, CA 9040}
(Mailing Adidress)

TJ- ! .‘-; )
7. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:

Brian Shirken /3 Managing Member / 429 Sania Monica Blvd., Suite 600, Santa Monica, CA 90401

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 taw of which it is organized. (A photocopy is not
sceeptable. If the certificate is in a foreign danguege, a translation of the certificate under oath of the translator
must be submitted)

i

Signature of an authorized person
(La necordance whh section 605.0203, .5, the exocetion of this document eonstliules an affismation undey the penaltics of perjury (hat the facty stared heszin are rue |
ain aware thal any falie informalion submitted in s document to the Department of State constitutes  thind deogree felony as provided for in 1.017.155,F5.)

David W, Fisher

Typed ar printed name of signee

FLALY - 51147701 4 Wobiors Kiws m Oniire
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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.

l. The name of the Limited Liability Company is:

Fallschase Hl SPELLC

if unavailable, the aliernate 1o be used in the state of Florida is:

2. The name and the Florida sireet address of the registered agent and office arc:

C T Corporation Systern

{Neme)

1200 South Pine Isiand Road )
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Planation FL 33324
Ciry/State/Zip

Having been named as registered ageni and to aceepi service of process for the above stated limited
{iability company at the place designaited in this certificate, | hereby accept the appointiment as
registered agent ond agree 1o acl in this capacity. 1 further agree to comply with the provisions of all
starutes relating 1o the proper and complele performance of my duties, and [ am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, Florida
Statuies. .

Kristin Bolden
Assistant Secretary

$100.00 Filing Fee for Application

§ 25.00 Decsignation of Registered Agent
§ 30.00 Certlfied Copy (optional)

$ 500 Cortificate of Status (optional}

LY - OUBA20 14 Wit Khuwat Dinkin.
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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
FALLSCHASE If SPE LLC, an Ohio For Profit Limited Liability Company,
Registration Number 2340894, was organized within the State of Ohio on
November 6, 2014, 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 Columbus, Ohio
this 7th day of November, A.D. 20614,

G bt

Ohio Secretary of State

Validation Number: 201431100853



