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COVER LETTER

TO: Registratlon Sectlon
Division of Corporations

o
1

supsect: The District Joint Venture VII LLC
Name of Limited Liability Compeny

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Buslness in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact husiness in Florida..

Please return atl correspondence conceming this matter to the following:

Daniel Iverson

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

206 E 9th St, Ste 1300
Address

Austin TX 78701
City/State and Zip Code

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

i

For further information concerning this matter, please call:

Daniel Iverson uc 800, 3454647

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: SIREET ADDRESS:

Tivislon of Corporaticns Division of Corporations

Registration Section Reglstration Sectlon

P.O. Box 6327 :lifton Building

Tallahasses, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed i3 & check for the follo amount:
[} $125.00 Filing Fee $130.00 Filing Fee & [X]$155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN ELORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING &8 SUBMITIED TO REGITER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS [N THE. STATEOF FLORIDA:

1. The District foint Venture VI LLC

" Name of Forelgn T Dby Company’ most Behads “Timnied Uabiliy Company, " L0 or "LLCT
NiIA

{If name unavailable, enter alternate name adopted for the purpase of lransacting business in Florida, The aliernate name muet inciudg “Limited

Liabifity Company.” “L.L.C." ar “LLC.™)

2. Ota: — i 3
Jurniloion uador tho law of which Ibreian m ’ (PR number, 1T applicable) s

company i$ ocganized)

(Date first ransactcd business in Flatida, i prior to n?rﬂ' RS
(See sections 605.0904 & 505.0903, F.5. to determine pe nlw-milyl

5 212 East Third Sueet, Suite 300

Cincinnati, Ohia 45202 . _ I ; ) “\
(Street Addreas of Urinctpol Ulliee) R i - (?) - -
5. 212 East Third Street, Suite 300 ) (-;;}\3. = g
. - e g i s = A v
Cincinnati, Ohio 45202 e DB S o
AT Address) T cE‘n 2, ‘!; _
7. Name and street address of Florida registered agent: (P.O, Box NOT scceptable) 4‘) RN
E— S
Name: Shawn Mcintyre ) ~ %‘;%A l.&
T T — O
Office Address: 1412 Jackson Sh‘eet,LSuite 1“ I v
Fort Myers _ . Florida 3390

(City) {Zip vode)
Registered agent's accepinnce: .
Having been named as registered agent and to accep! service gf.process |
designated in this application, I hereby accept the eppointeel 7 LSty

ad the abuve stated limited Hahility company ai the place
Fif agunt and agree to act b this capaclty. I further ugree
ohlplitd pecformance of my dities, and § am famillor with and

g

1o
s

(Registered ngont's ignauire}

8. The name, titlc or capacity and address of the person(s) who has/have authority to manage ia/are!
T\AP Distr:'ict VH LI:C I‘Mm‘ager_ /_2_12 East Third Swreet, Suite 300, Ci_gcinnni, Ohio 45202

URP District Vil LLC / Maaager J 202 Est Third Street, Suite 300, Cinclnnati, Oblo 43202

9, Attached is a certificate of existence, ro more than 90 days old, duly authenticated by the official having custedy of records in the
jurtsdiction under the law of which it is organized, (If the centificate s in a forcign langunge, a tanslation of the certificate under oath

of the traustator must be su.bmitrcd)M} - . L

Signature ol da authorizdd g

This documerit is executed in accordance with section 605.0203 (1) (b), Florida Smtuius I am aware that any false information
submitted in 1 document W the Department af State constitutes & third degree felony as provided for in 3.817.155,F.5,

Martin E. Maoney

Typed or printed name of signee
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2, <
w5 % ¢
UNITED STATES OF AMERICA "% % S«
STATE OF OHIO g
OFFICE OF THE SECRETARY OF STATE 50, %,
- B
2

I, Jon Husted, do hereby certify that [ 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 VII LLC, an Ohio For Profit Limited Liability
Company, Registration Number 4021176, was organized within the State of Ohio
on April 24, 2017, 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 4th day of May, A.D. 2017.

o ot

Ohio Secretary of State

Valldation Number: 2017124303244
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