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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 829303 8171235
AUTHORIZATION
COST LIMIT
ORDER DATE : July 2, 2019
ORDER TIME : 2:50 PM
ORDER NO. : B829303-035
CUSTOMER NO: 8171235

FOREIGN FILINGS

NAME : RENEW PW LANDLORD LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN [AMITED 1IABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ReMNew PW Landlord LLC
(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.I..C.," or "LLC.")

(f mme uravailabile, enter witermme mme adopeed fin the purpose of ansaetiog baviness io Flovide, The alicrmate aane most include “Lizniled Liability Company,” "LLL.C," or "LLL.™)

2. Delaware 3.
Huwisdiction wader the law of whicl foreign linited liability company is organized) (FE] number, if spplicable)

{Date first trunsacted business in Fiorida, if prior va regisimdion.)
(See seclions 605 0904 & 605.0905, ¥.S. to determine penalty hability)

5. Qne SeaGate, Suite 500 6. One SeaGate, Suite 1500
({Street Address of Pyax:pal Office) (Mailing Address) ) [
AL e
T
Toledo, Ohio 43604 Toledo, Ohio 43604 = '
. :
;,' [ l
. . :—— n"‘t
. . | N m [Pp— - t‘-""
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — -
£ —
Name: Corporation Service Company ’ 4

Office Address: 1201 Hays Street

Tallahassee 32301
) , Florida
{City) (Zip Code)

Registered agent's acceptance:

Having been numed as registered agent and to accepf service of process for the above stured limited liability company af the place
designated in this application, I hereby accept the appointinent as registered agent and agree (o act in this capacity. I further agree
Lo comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen!.

) . Lydia Cohen
Corporation Semjce C i//”’,,, Asst. Vice Presigent

(Repistered ogent's signature)

By:

763375-4-9593-v0.2 -1- B040671877




8. Forinitial indexing purposes, list names, title or capacity and addiesses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

O Manager Name:_ReNew PW Sub-REIT 0 Manager Name:
Kl Member Address:_Qne SeaGate, Suite 1500 0 Member Address:
O Auwhorized Tuledg, Ohio_43604 ] Authorized
Person I'erson
O Other 1 Other 0O Other 0O Other
Manager Name: Manager Name:
Member Address: Member Address:
@
] 1]
Authorized 0O Authorized . f:’
Person Person ) M
TE
[0 Other O Other O Other O Other ',.-. IT- —
[ Py P‘
O Manager Name: O Manager Natne: K - s
0 Member Address: O Member Address: o=
O Authorized O  Authorized
Person Person
0 Other 0 Other O Other _ O Other

Lmportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cerlificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langoage, a translation of the certificate under oath

of the translator must be submitted)

Joridu Statutes. 1 am aware that any false information
elony as provided for in $.817.155, F.S.

o G e
Signature br4n authorized person

Steven W Schroeder, Authorized Person
Typed or printed name of signee

T63375-4-9593.v0.2 -2 - 3040671877




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "“RENEW PW LANDLORD 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 SHCOW, AS
OF THE SECOND DAY OF JULY, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "RENEW PW
LANDLORD LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7497506 8300
SR# 20185784777

You may verify this certificate online at corp.delaware gov/authver.shtmit

Authentication: 203145508
Date; 07-02-19




