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APPLICATION BY FORELIGN LIMITED LIABLLITY

IN FLORIDA

COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE W SECTION 6050002, #F1.0ORNA STATUTES THE FOLLOWRNG IS SURAMTITED 10 REGISTER 4 FOREIGN {IMITED LLBRITY
COMPANY T TRANSACT BUSINESY INTHI STATE QU FLORIA:

| Ardmere Fanms, LLC

{Name of Toreige Eimped Gabiliy Company: must e lide “Lasnted Liabatily Company,™ 7L or "LLCT)

U1 e wnavakable, o ier altomare nsaw adopled Lo the prrpose of i use ot baeacess i ot The atrernane senss avaet o bide “Dinmntedd Lty Conpang ™
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5 222 5 Main Strezt, Suite 201

o 2225 Main Streel. Suite 30

Tatett Adidross ol P (e e)

Akron, Oho 441308

Akion, Qhio 43308

rabasling Address)

-~

- Name and strectaddiess of Flondy regastered ageni: (P00 Boy NOT acceptable}

Name: C T Carporation Sysicn

Office Address: 1200 South Ping 1sland Road

Plantaiion 3324

Florida 2

Regivtered agenl’s neceplance:
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Having heen mamied as registered dageat and fo aeceprt servive of procesy for the above swted famied (iability company ar the p!rpo-

desigaated in this applicadion, I hereby acoept the appoistinens s cegisteced ugent and agrec to act i this capacie

s further ageee

o camply with the provisions of all statutes relarive to the propee and compleie performance of my duties, and Dam fasilior with

ard qecept e obfigations of wey
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agent

8. The name, titke ar capacity bl address of the personts) who has’have authonity 1o manage isare:

Title or Capacity:
SR VI CFO, Treas

Name and Address: Title or Cepucity:

Thomas A. Kolb

222 8, Main Sueet. Suite 401

. James M. Halpin
e AvSSIstant-Secretary

Name and Address:

Akron. Ohip 43308

(Use altachiments if nevessary?)

9. Attgched ix a certiticate ol existence, no mory than B0 days ald. duly suthenticated by the otficsal having custody of records in the
jurisdicuon under the law o which it ix orgmmzed. (ITthe certificate s in a foreign language, o menskation of the certilicale under oath

of the tanslatm nwst be submisied)

16, This document is exevuted in accordince \.Vr..h section 050203 (1} (b), Florida Statutes. | am aware that any false infornuticn
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/02/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Ardmore Farms, LLC

is duiy registered as a Pennsylvania Limiled Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF, I have hereunio set
my hand and caused the Scal of the Secretany's
Office to be affixed, the day and vear above written

RoleF Zorar

Acting Secretary of the Commonwealth

Certification Number: TSC180502110951-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



