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COVER LETTER

TO: . Registration Section
Division of Corporations

RL 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 submitied 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 216 292-7776
at { )

Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: A STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 3661 Executive Center Circle

Tallahassee, FLL 32301

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



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

IN COMPLEINCE WITH SECITON 605,0902. FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIA:
| RL COUNTRYSIDE, LLC

(Name of Foreign Limited Liabilty Company; must mclude “Limited Liabihity Company,™ (- L.C.," or "LLC.")

(IT nawe unasnilable, enter alternate narie adopicd for the purpose of ransacting business in Florida The allernate naine niust include “Limiled Liabikty Company,” *1.L.C." or “LLC."}
5 OHIO

3.
{Junsiction under the law of which toreign huted kabiliny company 15 organized)

(FEI number, 1f apphcable)

4. UPON APPROVAL

{Date first transacted business wn Flonda, if prior to regstrabon )
{Sec sections 6050904 & 605,09035, F.S 1o determine penalty habiligy)

5 2324 ALEXANDER PLACLE 6. 30195 CHAGRIN BLVD., STE 300
(Streer Address of Pninctpal Office) {(Muibing Address)
CLEARWATER, FL. 33763 PEPPER PIKE, OH 44124
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) Qe >
Name: INCORP. SERVICES, INC. LR
Office Address: 17888 67TH COURT NORTH % '-.'"\
[ o
LOXAHATCHEE Florida 33470 -
{Cirv) {Zip code} “::
Registered agent’s acceplance: 2

Having been named as registered agent and to accept service of process for the above stated limited Hability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of ny duties, and §8m familiar with
and accept the obligations of my position as registered agent. ¥

A Alached —~

{Registered ngent’s signature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MANAGER ROBERT LEVIN

P.O.BOX 711
MT. PLEASANT, PA 15666

(Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old. duly aumthenticated 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)

10. This document is executed in accordance with section 6 203 (1) (b}, Florida Statutes. | am aware that any talse information
submitted in a document to the Departmenft, of State constiydies a third ¢gégree felony as provided for ins.817.155, F .S,

ol i

P "figmmrc of un authorired person

GARY L. LIEBERMAN. AUTHORIZED AGENT

Typed o1 printed name ol signee




APPLICAT IO\"B\‘ FOREIGN LIMITED-LIABIEITY - COMPANY ' FOICAUTHORIZATION TO TRANSACT BUSINESS-
IN FLORIDA

N COMPLIANCE 11TTH SECTION 605.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN. LIMITED LI4BHITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1. RL COUNTRYSIDE, LLC

{Nane of Foreign Limited Liabuity Company: must include “Limiied Liability Company,” " 1_L.C.."or "1.1.L. )

i mane unvaslable, enter aliemate mane adapted for e purpose of trmsacting bisiness in Florida  The aliensate nme imust in lude “ Limited Liabiliy Conpany,” =1.1.C" o7 “LLC.")

> OHIG 3.

[Jurisdicting under the Taw ol which Toreign Tinted Tahilizy company s ongnized| (FET number, i npplicable]

s UPON APPROVAL

(Late first tramucied nincss in Flunda i prior Lo regisiration §
{See sections 605.0901 & 605.0905, F.5. w0 delermine penalty lizhelity)

5. 2524 ALEXANDER PLACE 6. 30195 CHAGRIN BLVD., STE 300
(Street Address of Principo] DiTice) (Mnshing Addreys)
CLEARWATER, FL 33763 PEPPER PIKE. OH 4<124
Lo
fal |
7. Name and street address ot Florida registered agest: (P.O. Bos NOT aceeptable) )
Name: INCORP SERVICES, INC, ' P
. . .
Office Address: 1 7988 67TH COURT NORTH o
LOXAHATCHEE Florida 33470 B
(City) (Zip code) -
Registered agent’s acceptance: .

Having been named as registered agent wnd to accept service of pracess for the ghove stated limired linbitity company ar the place
d:‘\rgm:m! in this npphur!um ! Iwruby accept ﬂw uppumrmcm ay rcgnured agen.r and agr ee to act in !Ins capaqu ! fm r!rer agree

Kathy Shin an behalf of InCorp Services, Inc.

\' u tchisavcrcd ngent’s signdtuic)

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

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER ROBERT LEVIN
P.O.BOX 711

MT. PLEASANT. PA 15666

{Use attachments if necessary)

9. Attached is a certificate of existence. no maore than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under ihe law of which it is organized. (1f the cenificate is in a foreign language, a translation of the centificate under oath
of the translator must be submiited)

10. This decument is exceuted in accordance with section 605.0203 (1) (b). Florida Statules. [ am aware that any fase information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135,F 8.

Rignanae af an authorized person

GARY L. LIEBERMAN, AUTHORIZED AGENT
Typed or prinzed rai: of signee




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

{, 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 Ohio and Foreign business entities; that said records show RL
COUNTRYSIDE, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 2088692, was organized within the State of Ohio on March
5. 2012, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hund and the seal of the
Secretary of State at Columbus, Ohio
this 15th day of May, 4.D. 2018.

o st

Ohio Secretary of State

Validation Number: 201813501966



T: (216) 453-1100 and (216) 292-7776
ATTORNEYS AND ADVISORS AT LAW E. (216) 292.3340

Visit us at www.LDDLegal.com

30195 Chagrin Boulevard, Suite 300
Ll l LIEBERMAN DvORIN & DOWD LLC “bepper Pike, Ohio 44124

June 4. 2018

Florida Department of State
Division of Corporutions
Registration Seeuon

P.O. Box 6327

Tallahassee, IF1. 32314

RE:  Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida

ENC: Application for RL Countrvside. LLLC

Please reter o the items checked below:

é The enclosed is for vour information and files,
The enclosed 1s tor vour further handling.
Please record the enclosed on our behalf
A self-addressed. stamped envelope is enclosed.
Please telephone our office tor an appointment,

Please torward a time-stamped copy of the enclosed back to this oftice.

Sincerely vours,

LIEBERMAN, I)V()Rl\' & I)OWI), L1.C

Amber ]U]’dd'



