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' . ' v 115 N CALHOUN ST, STE. 4
A TALLAHASSEE FL 32301
COGENCYGLOBAL P: 866.625.0838

F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: (0-1lp- Q019

Name: Merritt Walker

Reference #: 1141359

Entity Name: SBF2019-1 PROPERTIES LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment
[] Change of Agent e
[ ] Reinstatement &

[[] Conversion o

[Oh]
[ ] Merger (_;
[ ] Dissolution/Withdrawal e

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: Ae)
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COVER LETTER

TO: Registration Section
Division of Corporations

SBF2019-1 Properties LLC
SUBJECT:
Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids,” 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:

Sonia K. Lowe, Paralegal

Name of Person

Baker & Hostetler LLP

Firm/Company
200 Civic Center Drive, Suite 1200
Address
Columbus, Ohic 43215
City/State and Zip Code
rburkhart@scioto.com %:_’
E-mail address: (to be used for future annual report notification) E—?
For further information concering this matter, please call: -
[
Sonia K. Lowe, Paralegal 614 462-4701 .
at ) e
Name of Contact Person Area Code Daytime Telephone Number 75
MAILING ADDRESS; STREET ADDRESS: =
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

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

[ s125.00Fiting Fee [ 513000 Filing Fee & X $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOAY - &20/2019 Woltern Khnver Onling




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RAGISTER A FOREXGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIDA:
SBF2019-1 Properties LLC

{Name of Foreign Limited Lisbility Company, must meiude - Limited Liability Company,” "LL.C,” or "LLC7)
beainess in Flovida. The eliermtc naroe muost include *Limited Lishility Corpaxy,” "LLC." or "LLC.")

1.

flable, enter att name edopted for the purpese of
84-2986331
3
(FFT mezher, I applicable)

{1 name

Delaware
2
Tisdiztion nder the Isw of winch foreign Losied Tabilty company 1 crganized)

4.
&eﬁﬂmm m Florida, f preoc {0 regsiration.)
eetions 605.0904 & 605,0905, F.S. tud:lrrnnmpunhylmbi!uy)
4145 Powell Road 4145 Powell Road
5.
{Stroet Address of Principal Ofiiee) (Muaileg AdTrees)

Powell, Ohio 46065

Powell, Ohio 43065
7. Name and gtyeet address of Florida registered agent: {P.0. Box NOT gcceptable)
~o
=
Cogency Global Inc, N
Name: ("3
115 North Calhoun Street, Suite 4 —~ .

Office Address: & T
Tallahassee 32301 =
, Florida S

(Ciry} (Zip coda) -

3
O

Having been named as registered ogent and to accept service of process for the above stated limited liability company af the place

Registered apent’s acceptance
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent
Cogency Global Inc.
Al gt Walkeh (Asgt.  Lecnt fa/z,cﬁ

By:
(Regittered sgent’s sigaatire)

FLOST - #2372019 Wolwn Kiawer Ooline




8. Forinitial indexing purposes, list names, title or capacily and rddresses of the primery members/managers or parsons authorized to

manage [up to zix (§) toial}:
Title or Capacity; Name god Address; Jitle or Crpacity; Nome pid Address;
CMenager Name: SBF2019 Propedties LLC [ Manager Name:
[¥IMember Address: 4145 Powell Razd [[] Member Address:
OAuthorized [ Avthorized
Person Powell, Ohio 43065 Pesson
[(JOther, (Oother Oother, Dother
[COMannager Name: (] Manager Name:
[AMember Address: [ Member Address:
OAutlorized [ Autharized —
Person Person E-s
fo)
CJother (JOther (Jother Oother, -
o
OManager Neme: [ Manager Name: =
OMember Address: O Member Address: _‘5
CJAuthorfzed O Authorized l'ﬁ
Person Perton
Oother Oother [JOther Oouker,

Important Notico; Uso an attachment to repor! more than six (6). The attachment will be imaged for reposting purpeses only. Non-

indexed Individuals may be added to the index when [iling your Florida Department of Stete Annual Report form.

9. Alleched is a certifionte of existonce, no more than 90 days old, duly authenticated by the officlal having custody of records in the
Jursdietion under the law of which it ls orgenlzed, (If the certificate [s In & foreign language, a transiation of the certifieate under oath
of ths ranslator must be submitted)

§0. This document is oxecuted In accordance with secilon 605.0203 (1) (b), Florida Stetutes. I am awnre that any false information

submilted in o document lo the Department of State constitules a third degree fefony as provided for In 5.817.155,F S,

TR

LT - 62U201) Wlurs Kivwies Onlcs

Richard Burkhart

Slgraszre ofm eutorized persoa

Typed or peinted nyme of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SBF2019-1 PROPERTIES 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 SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SBF2019-1
PROPERTIES LLC" WAS FORMED ON THE FOURTH DAY OF SEPTEMBER, A.D.

2019,

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

ASSESSED TO DATE.

6€ :01HY 31 106107

NS

Qmw.mmdﬁ ]

7591026 8300

SR# 20197557323
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202797413
Date: 10-15-19




