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

ACCOUNT NO. : 120000000195
REFERENCE : 680502 7784257
AUTHORIZATION : { )
) &
COST LIMIT : $ 125300
ORDER DATE : June 13, 2017
ORDER TIME : 1:06 PM
ORDER NO. : 680502-005
CUSTOMER NO: 7784257

FOREIGN FILINGS

NAME : DLZ INDUSTRIAL, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF 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

DLZ Industrial, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Josh Varelmann

Name of Person

DLZ Corporation

Firm/Company

6121 Huntley Road

Address

Columbus, Ohio 43229

City/State and Zip Code

JVARELMANN@DLZ.COM

E-mail address: (to be used for future annual report notitication}

For further information concerning this matter, please call:

Josh Varelmann ..614 888-0040

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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

Enclosed is a check for the following amount:
0 3$125.00 Filing Fee [0 $130.00 Filing Fee &  [1$155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy



‘

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANYTO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:

1. DLZ Industriai, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unaveilable, enter aty name adapted for the purposs of i g bust in Florida, The altamate nume meust inchude ~Limited Lisbility Compery,” “L.1L.C," or “LLC.™)
5 Indiana 3
unsdiction ondor the Tnw af which Toreign Tmwied Tability company 1 oEAmzed) ’ TFEL number, W appheablt)
4,
:Dﬂ: first trensected business m Flonda, if prior to regisration.)
See sections 05,0904 & 605.0903, F.S. to determine penalty Lability)
5. 316 Tech Drive 6. DLZ Corporation - atin: Josh Varelmann
(Street Address of Prmcipal Ofce) (Mmling Address) '3”
Bums Harbor, IN 46304 6121 Huntley Road ':‘?_ < = -0
Columbus, OH 43229 : A —
22 St
7. Name and street address of Florida registercd agent: (P.O. Box NQT acceptable) “_?;\a -
Name: Corporation Service Company we, B O
2o @
Office Address: 1201 Hays Street c% =, ‘;)ﬁ
- r','"
Tallahassee , Florida 32301 <.
(Cy) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compeny af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree
to comply with the provisions of all sianutes refative to the proper and complete performance of my dutles, and I am familigr with

d t the obligati sition as registered f. :
and et the o gt O s B errpagy” Melissa Zender
By: @: Asst_Vice President
(Registerod W)
8. The name, title or capacity and address of the person(s) who has’have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member DLZ National, Inc.
121 Huntery Rowd
Columbus, Ghio 432249
Member DLZ Industrial, Inc.
350 Yoch Drve

Bume Harbor, (ndiane 48304

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ¢ a forcign language, a translation of the certificate under oath
)

of the translator must be submitted)

\ ’ Signature of mn authorized person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Barry Lubow

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the faws of

the State of Indiana, the custodian of the corporate records and the proper official ta execute this
certificate.
| further certify that records of this office disciose that
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duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on November 17, 2000, and was in existence or authorized to transact business in the State of
Indiana on Juneé 13, 2017. )

| further certifiy this Domestic Limited Liability Company has filed its most recent report required by

Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place.

In Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indianapolis, June 13, 2017

Coxnce

CONNIE LAWSON
SECRETARY OF STATE

Qusasr,

2000112000095 / 2017331482
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




