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COVER LETTER

TO: Registration Section
Division of Corporations

KRI Partners Belle Rive, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
I:xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Gary L. Lieberman

Name of Person

Lieberman, Dvorin & Dowd, LLC

Firm/Company

30195 Chagrin Blvd., Suite 300

Address

Pepper Pike, Ohio 44124

City/State and Zip Code

gary@lddlegal.com

E-maii address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Gary L. Lieberman L 216 292-7776

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 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & M $155.00 Filing Fee & 0 $160.00 Fiting Fee, Cenrtificate
Certificate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLINCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. KR! Pariners Belle Rive LLC

(Name of Farcign Limited Lubrhcy Unpany, awst melude "Dimned Llobibty Compaony,” L LC.™ or "LLC.)

A0 e s tialafehe, CRter it vame sdapled for the prrpeoe 08 trunus (g Biniess s § Lo The alicrmate samc onet include * Lissied Lubduy Company,”L.L C,7 or LU}

TIutr gt wwdcr she b ol wisch ioncn Fomical Dby compaim v aepamand) 1 | ovmdr,  mpphoabie Y

+ Upon qualification

1Dty find iemac ol busiocs e T pror b 1epn Fithm.)
15cc section 60 D904 & &0% 19D, £, wr deremune peraky Lubiby)
;9821 Olde Eight Road, Suite F ¢. 9821 Olde Eight Road, Suite F
: (St Adiiyyy of Prowapad Ulhee} thlaling Sddeess) P
Northfield Center, Ohio 44067 Northiield Center, Ohio 44067 . A
B 2
é‘f ; g -
oy
7. Name and street nddress of Florida registercd ugent: {P.O. Box NOT scceptable) '-:71{‘5773 P \‘Y\
. JL
Name: InCorp Services, Inc, ‘3\% ‘_}_ O
Office Address: 17888 B7th Court North I r.;
27
Loxahatches : . Florida 33470 T =
ny) thpeuk) “-;

Repistared apent’s acceplonce:
Having been named as registered agent and to aceept service of pracess for the above started limired liability company at the place
designuted in this application, I hereby accept the appaintiment as regisiered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statufes relati praper and complete performance of my duties, and | am familiar with
and accepr the vbligarions of my posigen it

Kathy_Shin on behalf of InCorp Sarvices, Inc.

* Rograeadd 1pord's siate) |

£. The namc. title or eapacily and address of the person(s) who has'have authority lo nranage islare:

Title oy Capacity: Name and Address: Title or Capacity; Nume and Address:
Managing Member Gary L. Lieberman

I8 Chugan Hivd , Sude 100
Pupper Pike, Ohio 44124

Managing Member Kenneth A. Gee
$821 Oide Eigh Road, Sk F
Morthfiekd Cantnl, Obun 44057

{Use anachments if necessary)

9. Attached is 3 certificate of existence, no more than 90 days old. duly authesticated by the official having custedy of records in the
jurisdiction under the law of which it is orgenized. (1 the cenilicale is i uage, a iransluion of the certificowe under oath
uf the translator must be submiticd)

{7 ; ' Vyuewd of an awhenzed person
10, This documient iy executed in aecordance with seohien 603.0203 (1) (b), Fiorida § 5. | am awure that any filse information
submitted in a document to ihe Deparunent of Stale constitules a third degree felony as provided for ins 817.155,F.S,

Gary L. Lieberman

Typed x prniod o of signee



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 Secreiary of State jor the State of Ohio, and as such have custody of the
records of Ohio-and Foreign business entities,; that said records show KRI
PARTNERS BELLE RIVE LLC, an Ohio For Profit Limited Liability Company,
Registration Number 3991282, was organized within the State of Ohio on
February 13, 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 21st day of April, A.D. 2017,

e e e

Ohio Secretary of State

Validatton Number: 201711102800
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2017

GARY L LIEBERMAN

LIEBERMAN, DVORIN & DOWD, LLC
30195 CHAGRIN BLVD, STE. 300
PEPPER PIKE, OH 44124

SUBJECT: KRi PARTNERS BELLE RIVE LLC
Ref. Number: W17000036051 — =

We have received your document for KRl PARTNERS BELLE RIVE LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 617A00008190

70iTHAY -8 PH L: 42

www.sunbiz.org

Tiwvicion af Clornoratione - PO ROY A297 _Tallabhacepe Flarida 29214



