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Jo: Page3ofs 2018-01-12 14'54.45 CST 712122023573 From: Kimberly Laughrey

COVER LETTER

TO: Registration Scetion
Division of Corporations

RYT Vhomestead Pasalion 10
SUBJECT:

Nume of Limited Linbility Compony

The enclased *Apphcation by Facciga Linited Liability Company tor Awthos zation to Transact Business in Flonda," tertificate af
Exisienve, and check are subnntied 10 register the shove referenced foreign Irmvited Diubihty compuany to tnsact business in Flotida

Please recura abl correspondence eanseming this matter 1o the followang:

Feliewn Hibsche

Name of Person

Ivmes Day

Fum/Company

ail {.akeside Avenie

Address

Cleveland. OH 441144

CityRrate and Zip Code

MilseherZonesday com

Ecnnal addicss: (to be tsed fur {uture anmuad zepott nottlication)

For further infarmatiun cencerning this maiter, please call:

Felicia Hilscher 16 3867437
at )

Nmne of Contact Person Area Cede Dayime Telephone Number
MANLING ADDRESS: ETREET ADDRESS:
Division of Corpornions Division ol Corporations
Registrannt Scshon Registration Section
[' G Box 6327 Clitton Building
Tullabassee, FIL 32514 2601 Faevcutive Center Clcle

Talluhassee, FL 32501

Enclased 1s a check o the fnllovang wnount
$125 ¢ Filing Fee [ x130.00 Fiting Fee & OI 5155 00 Filing Fee & O 8160 90 Eiling Fee, Corulicae
Cauticate of Siaus Certtied Copy of Stutus & Cerutied Copy

CLO37 30 2002 Sadton ke s bl



To. PagedofS 2018-01-12 14:54:45 C.5T 12122023573 From. Ximberly Laughrey

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

IN COMPLIANCE Wi SECTION a3 0000, FLORIDA STATUTES THE FOLLOWING IN SUBMITTED 10 REGISTER A FOREIGN LAUTED LIARILITY
COMPANY 10 TRANSACT B NINENS [N THE SEATE OF FTORI .

| RVT Homestead Pavihon LLU
TName of Farcigit Litmied Ll Conpars g wciude ~Linsied Libitng Cotang LU e LU0

S mante ot ababie grien aleenate same adomal for D puguee of tansactmg busmess in blaide he aliema wame sl oty F s ity Compars. ™ 000w "G

5 Dikipwane 1 applicd o
(Rt i~drctsan, under the la <1 %Rk toncum Timtted Tiahiliny, compary s sgansad) PEED sl it cpplicabho)

(T wew fendt Lanasctod T dnea m Flapdn o pos B peginizabien &
WSer kediivns WS L LUy, TS s vetusmiue perialre Laosshit )

5 3300 Eaterprise Patloway 4300 BEnterprise Pakway

aAtnel Address Oivapal D) R FY T

Reachwand, (VR 44122 Heachwood, O 44122

7 Name and sircer address of Flonda reasstered agent: (1P 0. Bow NOT acceptabley

Nume. C 'V Comeration Systen

Oflive Address: 1200 South Proe island Road

Blantatiaon Elovsda EEXRE)

HETIN P )

Registered agent's aecepianes: s
Having been named us registered ugent and to aceept service of process for the above stated limited linbility cospany af the pluce
dosigneted in this application, § hereby aeeept the dppeiniment as registered agent and agree to act in this copiseity. 1 fogher agree
fo cumpldy with the provisions of aft statates relutive to the proper asd complete performance af wry duties, undit om faggitive with

: feratdf ' it i A~
and aecept the oblisations of my pesition as registered agent. , P

’ ) S Iy QJ James M. HalpinZ}Z. X

CF Corparation System

Hy aAssistan Secretary &0 ° :
- —— £ . s y Yy Ne pe
(Regiitored epoat Pl sz, ~y H
L .
) . . - 5:0 o
. The naimie, titke or eapacity and address of the personis) wiws hashave sutharily to manugs 2, ~¢n - .
Title or Capacity: Name and Address: Tide ar Capacity: Nat A es.s:‘,' "t
Sule Membet RV TRS Mezz Borrower 1 LLC \‘“:. "‘;

3300 Lnlerntise Parkway
Reachwondd O 441722

{15 attachimentsf necessy )

0 Amuched is & certihonte of ¢ cistenes, no mote thi 90 days old, duly suthenticated by the offizial having custody ot cecords i the
Jurisdiviion under the Taw of which its orgunized. (H the certificate 15 in @ foreign lansuage. o translation ol the certificate unden caib
al the translator must be submutted)

10 Fhis document s exacuted 1n accordance with zestion 603 0203 (17 by, Flarida Sianres Taneawire that any talse information
submutted i a document (o the Depattment of Suste constitutes o third degree Yeluny as provided for s 81 7.155, F.5.

fsi Peter € Weraun, Jr,

Kigratitg 1 U m anthasal piun

Petes €. Bergan, b

Tapeh 01 pedafcsl pate o] siinse

FLAS T %0 23 P s B hamsr vt
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Delaware

The First State
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To:
Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "RVT HOMESTEAD PAVILION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF JAIFIARY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 201934812

Date: 01-08-18

6692618 8300
SR# 20180123145
You may verlfy this certificate onling at corp.delaware gov/authver.shtmit



