7000007330

(Requestor's Name)

{Address)

(Address)

{City/StatefZip/Phone #)

[]ockur  []war

[] mai

(Business Entity Name)

(Document Mumber)

Centified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FILING CANCELLED
RETURNED CHECK

K SALY
AUG 2 8 72017

uar&w#i?——ﬁiﬁéi——ﬂis

nz € wd 112 90y Ll

MR

300302867583

#4150, 1)

1,
E__,
rr

hat




- . FILING CANCELLED
o RETURNED CHECK

TO: Registration Section
Division of Corporations

suRskCT, Acac\vem}) HKeal Esiate Q@f@nqg LLC

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

<A @hen SanDers
N

Name of Person

Academy @eal E=dace /qDLO g, LLC

NOl Beeell Avcenoe \g‘og},’[_w 8&)?7707

0 a0, Tl s 3313

City/State and Zip Code

C\l\ffc\mﬂ@ CC) C‘\‘(\(\a} Cvm

F-mail address: (to be used for future .mnual report notification)

For further information concerning this matter, please call:

Q'}‘é’f()h{m ga’)cOc?fs 2 305 )L{—Q‘%— -7 2

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
vision of Corporations Division of Corporativns
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: _
O $125.00 Filing Fee O $130.00 Filing Fee & O $i55.00 Filing Fee & lﬁ $160.00 Filing Fee. Centificate
Certificate of Statns Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZD TO REGISTER A FOREGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

_Acadeny Peal cstate telDipgs LLC

(Name of Foreign Linited Tiability Company; must include “Lamsted Tiabilery Lumpam. LG T ar LG

Acadeny Keal esiade k}oh&ﬂ% er@ (L

(1 nume unavailable, eater altermate namn/ndnpwd for the putpose of transacting business in Florida. The abemate name maust inc fade * Limcted Liabitity Curapany “eLALC @ ey

2. Oh O 3. % ..
Jursdiction under the law of which foreugn hmsted habilicy company s organed} (FEI number, 1l appln:abl:) . “ \’
-.f ral
. B2 )\7 2RI
(Tate first irznsascted business in Flonda, 1Fpror w registration. ) v e -
(See sections 605.0904 & 605.0905, F.S. tn delemiine penalty labituy) J ,_:“_) 4
s IS Br.cxe) Ayl ool Belcokell Ay Q"()U—t’i" . b_a.@
(\mmjﬁd@nx of Pnncipal Offige) ‘r‘, ] ‘ {Mailing Addrews) - .
Soxn Joner B Fleor Spoin Tover, {0 Fles
Qg , TL 2213 Slam. v 33031

7. Name and siregt address of Florida registered agent: (P.O. Box NOT acceptable)

Name: bdcghen S onOers h 7
4 i O
Office Address: U (.)\ Br CK‘(‘?[/ /—\\f [iM= S())‘“ ‘f) /L}&gf SA ©

(), 0. T_L_ 3 . Florida 575 3 l

1City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liubility company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
tv comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the pbligations of my pvsit%;sregisrered V
2T T ——

{Registered agent’ s signanych

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
V2 (Membw\ St eghen S Lers Tews (M r”.rﬂl:(’/) Adandd g /ay)‘cv
N U " ekl Pve ) Mol Gcckoy  AYERSF
SOudn T gaTr B oo Do Tes, Rdh ST
. M., =y 3231 ‘ = i
Dy (o, -%) ’ ! Moom, , FL B33
F S erding (oe@Q0rg LW £

Wl o £ i) Aot
Do Toud SV T By

. ; - =7
(Use attachments if necessury) \SO'M / L —)31 Ed

). Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized, (if the certificate is in a foreign language. a translation of the cenificate under oath
f the translator must be submitted)

0. This document is executed in accordance with section 6015.0203 (1) (b). Florida Swuiutes. T aim aware that any false mformation
tbmitted in a document 1o the Departiment uf State constitutes a third degree felony as provided forin s 817135, F 5.

e - A

Signature of an authorized perion

P SeonOer o FILING CANCELLED
Sdcgnen _Sonders RETURNED CHECK




FILING CANCELLED

RETURNED CHECK e E
UNITED STATES OF AMERICA W2y
STATE OF OHIO sz

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 Qhio and Foreign business entities; that said records show
ACADEMY REAL ESTATE HOLDINGS, LLC. an QOhio Limited Liability
Company, Registration Number 1351461, was organized within the State of Ohio
on November 12, 2002, 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 25th day of July, A.D. 2017.

o ot

Ohio Secretary of State

Validation Number: 201720602744



