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COVYER LETTER

TO: Registration Section
Division of Corporations

The District Joint Yenture VILLC

SUBJECT

Nawms of Lisaitsd Liabillty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florlda," Certificate of
Existence, and oheck are submitted to reglster the abave referenced fioreign limited liability company to transact business in Florida.,

Please return all correspondence concerning thls matter to the following:

Martin B. Mooney
Name of Person
Frost Brown Todd LLC
G '

301 East Fourth Street, Suite 3300
e s eTT

Cincinnatl, Ohio 45202
» Chty/Stato snd Zip Code

MMooney@btlaw.com
T R T

For further information conoerning this matter, please call:

Martin E. Moonsy ,(5[3 \ 651-6800
" Namé of Contact Person Arca Code Duaytime Tolephone Number

MAILING ADDRESS; STREET ADDRESS:

Division of Corporations Division of Corporations

Reglstration Section Registration Section

P.0. Box 6327 Clifion Buliding

Taliahasses, FL 32314 2661 Exccoutive Center Circle
Tallahasses, FL 32301

Bnclosed Is a check for the following smount: )
[J $125.00 Filing Fee O $130.00 Filing Fee & (A 5155.00 Flling Pee &  [1$160.00 Fillng Fes, Centificate
Certifigate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS

IN FLORIDA
AN COMPLIANCE WITH SECTRQN 6050502, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REXSTER A FOREXGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE, OF FLORI A
W Cormpany: mustTatale Jmitad Ci;lilllty Coﬁpmy." ot ), ‘

1, The Distriet Joint Venture VILLC
’ {Name of Foraign t
(If namo unavailable, enter altenate name sdopted for the purpase nf 1rmacnng businoss in Florlda, The altunatn name must include "Limh‘.ed

NFA
Liability Company,” “L.L.C,” or “LLC.™
T er, np;; ek 3

3 Ohio _
B ¥ :
company ia orgenized)

1T pribT 10 Toglausion.
dn‘t,;rmme penalty liab}lity)

4, .
fﬁ Te iimu'amacteﬂbusme:sm
(Sce, yectisns 605 0904 & 6050908, F.
S 212 Bast Third Street. Sufte300
Cmomnan Ohio 45202 o
(Strost Addiems ot Prinolpal Ofitce)
5. 212 East Third Street, Suite 300 .
Cincinnatl, Ohio 45202 o e
T Tty Addvoes) &
PR o
7. Name and stroet address of Florida registered agent: (P.O. Box NOT acoeptable) ) (Cj"f
Name: :§?§E‘.‘T'..‘2M°'"‘¥'° . . "'r,’,f M
; ..
Office Address: 1412 Jackson Sireet, Suite I_ ‘ L5 o e
i EE f‘"“(;. . —t HEN .
FotMyes . o, Plorida 33901 = 'E:-" 7
* T City) (Zip OOdt);:T‘:-: o]
FOCERS for the above stated linilted Habiily company at the piace
registered agent and ogree (o act in this enpaclty, Ifurther agree

Registered agent’s acceptance:

Having been named as registered agent and fo Accepl service. B proce

designated (n this application, I kereby accept the appes gay:

{6 complywith the provisions of all statutes re!at!ve -' prcfer and completz performance of miy duties, and I am famitiar with and
accept the obligavions af my posidon as rggls: it

8. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are
NAP District VILLC / Manager /212 Bast Third Street, Suite 300, Cincinnati, Ohio 45202
URP Dlistrict YILLC / Manager /212 Esst Third Street, Suite 300 Cincinnat—i; Oh{o 45-262

9. Attached I3 n certificate of axistence, no more than 90 days old, duly authenticated by the offfoial having custody of records in the
Jurisdiction under tho law of which it is organized. (If the certificate is ina forelgn Ianguage, a translation of the certificate under oath

of the transiator muat be submiﬂcd}ﬂ{ e
Signatwe of an

This decument {3 executed ln acvordanoe with section 605,0203 (1) (b), Florl taties, I em aware thet any fhlse infbrmation
submitted in & document to the Department of State constitutes a third degres folony as provided for in 8,817,155, F.8

Martin E. Mooneoy
Typed or printed nanw nf slg,nee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, 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 THE
DISTRICT JOINT VENTURE VI LLC, an Ohio For Profit Limited Liability
Company, Registration Number 3968679, was organized within the State of Ohio
on December 13, 2016, 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 19th day of December, A.D.
2016.

ot

Ohio Secretary of State

Validation Number; 201635402872
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