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COVER LETTER

TO: Registration Section
Division of Corporations

GL COUNTRYSIDE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. 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., STE 300

Address

PEPPER PIKE, OH 44124

City/State and Zip Code

GARY@LDDLEGAL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

GARY L. LIEBERMAN 216 2927776
at( )

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 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
B $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Staws Centified Copy of Status & Certified Copy



APPL ICA TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0X02 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LINITED 1LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| GL COUNTRYSIDE, LLC :
(Name of Foreign Limited Liabshry Company. must nclude “Limited Tiability Company,” "LL C. Tor “LICT)
(M name unyvailable. enter aliemace nime aduopted for the purpese ol Iransacting butiness in Florids The slternale name musl include “Limited Liability Company,”™ L 1.C,” or "1L10C.7)
5 OHIO 3.
{FEI number. 1 applicable)

(hamsdwtion under the faw of which forcign Tumited hability company s organired)

4. UPON APPROVAL
{Date first ransacied business w Flonda, 1f pnor 1o registraion. )
{See sections 6030004 & 605 0905, F §. to detenmine penadty habifity)
5 2524 ALENANDER PLACE 6. 30195 CHAGRIN BLVD.. STE 300
(Strect Address of Principal Office) (Mading Address)
CLEARWATER, FL 33763 PEPPER PIKE, OH 44124
I~ =,
~ é.;.
¢ >
7. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) ™5 . _r]
i [
Name: INCORP. SERVICES. INC. e
@7 —
Office Address: | 7888 67TH COURT NORTH .~ m
o ol ==
LOXAHATCHEE - Florida 33470 N o
(Ciy) (Zip code) =2 i
5 fooo M

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above siated limited tiability compan) af the place
. A further agree

designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familior with

and accept the obligativns of my position as registered agent,

(Registercd ugent’s signature)

8. The name, titie or capacity and address of the person(s) who has/have authority to manage is/are
Name and Address: Title or Capacity: Name and Address:
GARY L. LIEBERMAN

30195 Chagrin Blvd., Ste 300
Pepper Pike, OH 44124

Title or Capacity:

MANAGER

(Use attachments if nccessary)

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 certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
(1) (b). Florida Statutes. I am aware that any false information

10. This document is executed in accordance with section 605.02
felony as provided for ins.817.155, F.S.

submitted in a document to the Dep'lrtmcnl of Siirdconstitutes g hird degr

V.
p Sls.natun: of an nulhonz:d petion

GARY L. LIl:Bl:RMAN

Typed or printed name of signee



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

ANCOVPLLANCE NTIT SECTION GB.0202, FLORIDA STATUTES, THE FOLLOWING IS SUBMFTTED TO REGISTER A FOREKGN LINITED LIBILIY
COUPANY IO TRANSAC T BUNINESS IN T ST OF FLORIM:

1 GL COUNTRYSIDE. LLC

[Name of Foreign Limited Lability Company: must weTode “Timied LrabMity Company.” “LLC . o1 "LLC )

Hlmune wsnaibable, enler aliermae s sdopicd for the purpose ol Tamacting Beinest in Fladda The alieninte e ast e hade “Limized Liabiliy Compam ™ L 1L C."or "LLL."}

5 OHIO

Ounstaction weder the T ol which Toregm Tnsted Tabiky compary 15 orpanzed)

R

(FET munber 1 agprbcaliied
4. UPON APPROVAL

(Daze fiest 1ransacted busiacss w Floada. (fprior 10 regatralion 3
(e sestions 603 09H & 605 VS, F S 10 detenmine pairaly latwhi )

5 2324 ALEXANDER PLACE 6. 0193 CITAGRIN BLVD., STE 300
15tect Address af Pancipal Othige}

{Alatling Addresst
CLEARWATER, FL 33763 PEPPER PIKE, Ol1 44§24

.,
—: e
S
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) a SO F
InCorp Services, Inc. wno 4
Name: ' i
AT B
Office Address: | 7888 67TH COURT NORT!J L -
S 2 .
LOXAIIATCIIEE _Florida 33470 == .y
1City} {7ip o) -?.: ’ -
Registered agent’s acceptance:

Having been named a5 registered agent and to uccept service of process for the above stated limited liability company af the place

designaied in this application, | liereby accept the uppointiutent as registered agent aud agree to act in this capucity. 1 further agree
to comply with the provisions uf all stutntes relati

w tv the proper and complete performance of my duties, and T an famifive with
und aecept the vbligutions of my position ay régistkred agent.

(//\ Keri Sandler on behalf of
L

InCorp Services, Inc.
N u- Registernd apo ¢ sipgnatuc)
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capugity: e and Address: Title or Capacity: Nane nnd Address:
MANAGER

GARY L. LIEBERMAN

30195 Chaerin Blvd., Ste 300
Pepper Pike, OH 44124

{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. (1 the cersificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in s.817.155, F.S,

Signaiure ol an athonzed person

GARY L. LIEBERMAN

Iyped wr printed e of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Jon Husted, do hereby certify that [ 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 Ohio and Foreign business entities: that said records show GL
COUNTRYSIDE, LLC, an Ohiv For Profit Limited Liability Company,
Registration Number 4164959, was organized within the State of Ohio on April
9, 2018. is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal uf the
Secretary of State at Columbus, Ohio
this 15th day of May, A.D. 2018.

ot

Ohio Secretary of State

Validation Number: 201813501932



