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COVER LETTER

TCO:  Registration Section
Diviston of Corporations

SCHOTTENSTEIN REAL ESTATE GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above roferenced foreign limited liabitity company to trangact business in Flerida.

Please raturn all correspondence concerning this marter 1o the following:

DAVID B. NORRIS, ESQ.

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN COHEN

Firm/Company

712 U.S. HIGHWAY ONE, SUTTE 400

Address

NORTH PALM BEACH, FL 33408

City/State and Zip Code

CLESREGRCUP .. COM
E-mail address: (1o be used for future annual report notificaion;

For further information concemning this ratter, please cell:

DAVID B. NORRIS (561 ) 844-3600
at

Name of Contsct Person Area Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatians
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Exccurive Center Cirele

Taliahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee D §130.00 Filing Fee & O si1s5.00 Filing Fee & O s160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLUANCE IWITH SECTION 6050902, FLORIDA STATUTES THE FOLLOTING I5 SUBMITTED TO REGISTER A FOREIGN LMITED LABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L SCHUTTENS'I‘EIN REAL ESTATE GROUP, LLC

Nmuﬂwmm“h&mdmmhmmmHMWUMQCW'W or"LLC.™}

OHIO 31-1676850
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4, 7/1/2018

e A AT TS & e ety ity
S 2 BEASTON OVAL, SUTTE 510 . 2 EASTON OVAL, SUTTE 510
’ g Kowea)

Threct Adresd of Frincipal OTFcm)

COLUMBUS, OHIO 43219 COLUMBUS, OHIO 43219

7. Noms and girest sddress of Florida registered ageat: (P.O. Box NOT scceptabrio)

25;'2 <

David B. Nomis, Exq. —o @

Name: - M

ol A z;‘]‘i
712 U.S. Highway Oue, Suite 400 >3

Office Addross ?n-)’* ;:
r~1-%

North Palm Beach 33408 T,

, Florida S
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8. For initis! indexing parposes, list names, title or capacity and pddresses of the primary members/managers o persons euthorizad o

manage (up to six (6) oml]:
Title ox Capscity: Name apd Address
oM Neme: Cary L. Schottenstein
EEMember Add , 2 Exston Oval, Suite $10
[ Authorized Columbus, OH 43219
Person
Dot C0iber
[]Mmger Name:
OMamber Address:
ClAsthorized
Person
[CJOoter Jother
[CManager Name:
DOMember Address:
CAntherized
Person
[0ther CJother

Tilc or Capacity; Nauxe and Addresy:
O Manager Nama:
(C) Member Addresy:
{1 Authorized
Person
[CJOther Oother
O Manager Name:
() Member Address:
[0 Amhorized
Pornon
Oorker Oothe
{2 Mamager Name: ,E_;._._:C: ;
[ Authorized B T e
P
Person : — :T‘,_-’ m
Comwer, Dodg\':“ !
ER

Imporant Notics: Use #n sttzchment to repornt more thap six {6). The sttzchment will be krged for reporting purposes onhyl Ron-
indexed individuals may be sdded to the index when filing your Florids Depariment of State Armual Report form.

9. Afached is o certificate of existence, no more than $0 days old, duly suthenticated by the official having custody of records i the
Jjurisdistion sader the law of which I is organized. (If the centificate 1 in 8 foreign kagunge, a transiation of the certificatr under osth

of the transxtor ot be rubmittzd)

10. This docwnest is executed In accordance with secting 605.020% (1) (b), Florida Statutes. [ am awase that any falsc information
submitted io s document to tho Department of State constitutes & third degree felony as provided for In .817.155, F.5.

Mg »2

Gary L. Sckotensiein

Stpasas of ae methorized pr¥—>

Topd or printod rame of dignee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, 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
SCHOTTENSTEIN REAL ESTATE GROUP, LLC, an Ohio Limited Liability
Company, Registration Number 11 18347, was organized within the State of Ohio
on November 23, 1999, is currently in FULL FORCE AND EFFECT upon the

records of this office.

Wimess my hand and the seal of the
Secretary of State at Columbus, Ohie
this Sth day of February, A.D. 2019.

Ohio Secretary of State

Validation Number: 201803601486



