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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 161440 7125725
AUTHORIZATION
COST LIMIT : $Y125-00
ORDER DATE : June 1, 2016
ORDER TIME : 1:27 PM
ORDER NO. : 161440-005
CUSTOMER NO: 7125725

FOREIGN FILINGS

NAME : 161 CAMDEN LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

161 Canvden LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Awhorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited lability company 1o transuct business in Florida..

Pleasc return all correspondence concerning this matler to the following:

Pam Lillie

Name of Person

161 Camden LLC

4300 L. Fifth Avenue

Firm/Company

Columbus QH 43219

Address

City/State and Zip Code

corpamiualreports@vel.com

E-miai! address: (fo be used for Nuture annaal report notification)

For further information concerning this matter, please call:

Pam Lillie

614 449-4328
at ( )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Daytime Telephone Number

STREET ADDRESS:
Division ol Corporations
Registration Section

Clifton Building

2661 LExecutive Center Circle
Tallahassee, FL 32301

Enclosed is a4 check tor the tollowing amuount:
O $125.00 Filing Fee O $130.00 Filing Fee & O St55.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certifted Copy




Iy

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

IN COMPLIANCE WITF SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 161 Camden LLC
{Name of Foreign Limited Liubility Company; must include “Limited Liabtlity Company,” "L.L.C.," or “LLC.7)

(If name nnavailable, enter alternate nome adopted for the purpose of transacting business in Florida, The alternate nume must include *Limited
Liabiluy Company,” *L.L.C." or "LLC.™)
5 Ohio

(Junisdiction under the faw of which foreign limited Thbility
company is organized)
May 31, 2016

LN LY

(FEI number, 1l apphicablc)

4,

(Date Dizst wansacted busmess in Florda, if prior to registration.)
(Sce sections 605.0904 & 605.0905, F.8. to dewermine penalty liability)

5 clo Legal Department, 4300 E. Fifth Avenue

Columbus OH 43219

(Street Address of Principal OQffice)

6 cfo Legd Department, 4300 E. Fifth Avenue

Columbus Q1 43219

(Matling Address)
7. Name and street address of Flovida registered agent: (P.O. Box NOT aceeptable)

“orporation Scrvice Compan
Name: Lorp pany

201 Hay "
Office Address: 1201 Hays Street

“1
. Florida i"ml

(City) (Zip cadey

Tallahassee

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the uppointirent as registered agent and agree to act in this capacity. | further agree
to compiywith the provisions of all statutes relative 1o the proper and complote pecforncance of my duiies, and I am fumiliar with and

accept the ohligations of m&: position as registered agent.
orporation Service Company

= ' Melissa Zender
(Repistered ugcn.}’@gmlmrc) "'ehs'sa .
Asst. Vice President

8. The name, title or capacity und address of the person(s) who has/have authority to manage isfare:

Juseph AL Schottenstein, Manuger

4300 E. Filth Avenue

Columbus OH 43219 /

9. Attached 15 a certificate of existence, no more than Y0xlays od, duly autheprCuted by the official having custody of records in the
Jurisdiction under the faw of which itis erganized, (I thi: Yertifleae is ipaToreign language, o tinslation of the certificate under oath

of the wwanslator must be submitted) M

!
1] . -
U &ignutum of an authorized person

K

This docwment is executed in accordance with section 605.0203 (1) (b). Florida Stiutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided lor ins.817.155, F.S.

Joseph A. Schottenstein, Manager

Typed or printed name of signee




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

I, Jon Husted, do hereby certifv 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 161
CAMDEN LLC, an Ohio For Profit Limited Liability Company, Registration
Number 3908158, was organized within the State of Chio on May 31, 2016, is
currenily in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Chio
this 31st day of May, A.D. 2016.

o ot

Ohio Sceretary of State

Yalidation Number: 201615201590




