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November 7, 2019 R
FLORIDA DEPARTMENT OF STATE

1 £ rait
TRIAD PROFEZSSIONAL SERVICES Division of Corporations

s

SUBJECT: 535 POINT LANE, LLC
REF: W190000398357

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law requires the street address of the principal ocffice and, if

different the malling address cf the entity. A post office box is not
acceptable for the principal office.

Pliease return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastions concearning tha filing of your dooument, pleasc
call (850) 245-6051.

Yvetce Sco:tt FAX Aud. #: E19000327740
Document Specilalist II Letter Number: 719A00023023

P.O BOX 6327 - Tallahassec, Flonnda 32314
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COVER LETTER

TO: Regtstration Section
Diviston of Corporations

535 Point Lanc, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate ot
Existence, and check are submitted to register the above refersnced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Brian Kocak

Name of Person

Dickinson Weight PLLC

Firm/Company

150 E. Gay Street, Suite 2400

Address

Columbus, OH 43215

City/State and Zip Code
bkocak@dickimson-wright.com -

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Brian Kocak 614 744-2581
at( }
Name of Contact Person Arce Code Daytime Telephone Number
MAILING AUDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallshagsee, FE, 32314 2681 Executive Center Circle

Tallahassee, FL. 32301

Enclosed i3 a check for the following amaunt:
FPlease make check payabte to: FL.LORIDA DEFARTMENT OF STATE

B 5i2500 Fiting Fee [ 5130.00 Fiting Fee & [ $155.00 FilingFee & L1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy

{((H19000327740 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA
I COMPLIANCE WITF SECTION 808 (902, FLORIDA STATUTES, THE FOLLOWING 88 SUBMITTED TO RETUSTIR A FUREIGN LIMITED LIARANTY
CYRPANYTO TRANSACT BUSIVESS INTHE STATE OF FLORIDA: )
( 535 Point Lane, LLC
' (Mame of Fore gn LImTied Liability Campasy; must inchude "Lizoted Liabibty Company,” “LL ¢ or “CLC.™
(1 nmerc uew-vussbde, crter aHormsts e adoptcd lbr the perpose of § tusdacet in Flurkda, The aimresic sarme mosd include “Limded Libikiy Cospeny,” “LLC,"or “LLC. ")
Chio 84-3939250
(urisdaton andor (i I-w_d’-ﬁ‘dn Torclgn toml e Tmbn Bty compmay & anganiz=d) (FE] mortics, Uapplcabic}
4 2O éucqoﬁi(-ﬁ(‘ t;t':rﬁ{;“ :
] 1 -9
{500 vetrkms 05 004 & 6030905 T 5. & B e, Rl
. 0740 N, Huv ALA ) P.O. Box 3544
' ~TSoee Addwm sl ST O e il Kddems)
Fu. Pierce, Florida 34949 Boardmam, Ohio 44513
. . - . Y
e L
T =
A A == 1
-'_:':—r' - o
e T
7. Name and gireet addroyy of Florida registered agent: (P.0. Box NOT scceptable) E’}’ ',.T-‘
o, o
re E g
Sarah Cavanaugh YR~
Name; ré _—rt
— —
=
350 East Las Olas Boulevard, Suite 1750 <
Cffice Address: ¥
F1. Lauderdale 33301
<m
Reglatered agent’s acceptance:

, Florida

Tip oode)
Having been named as regisiered agent and to accept service of process for the qbove stated limired liabllity companry ar the place
to camply with the provisions of all statutes refative 1o the proper and co

agent,

and accept the obligations of my position at registered
™y 42

designared in this applicetion, I hereby accept the appoiniment ax registered agent and agree to act in this capacity. I further agree

mplete performance of my duties, and § am fantiliar with

(((H19000327740 3)))
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Title or Capacity:
[(OManage:
Meomber
[(JAwhorized

Person

ClOtker

-

[(OMsnager

. OMember

Clawhorized

Person

Clother

T Manager
[Member

TJAuthorized
Person

[Jower

Name

Address: _

Triad 7702201543

Name and Addresy;
. Kenpeth L. Cooper

page 3

P.O. Box_3544

Roardman, Ohio 44513

Clother
Name:
Address:

CJother____
Neme:
Address:

CJother

le ach

] Manager

[3 Member

] Authorized
Peraon

Oorher

(] Manager

O Member

(] Authorized
Person

Clother

] Manager

[ Memnbser

[} Authorized
Person

Cother

TAL e o
SRS A S
"“-C, f"'Z N f[_

. 8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons suthorized to -
manage {up to six (6) total]:

and

Name:
Addreay:

CJother___
Name:
Address

Oother
Name:
Address:

[(other

.. Use an attachment Lo report more then six (6). The attachment will be imaged for repornting purposes only. Non-
indexed individuals may be addad to the index when filing your Florida Department of State Annual Repont form.,

9. Altachcd is a certificate of existence, no mote than 90 duys old, duly suthenticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (17 the certificate is in a foreign language, 2 transtation of the certificate under cath
of the translator must be submitted)

10. This document is excculed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted ir. 8 document 10 the Department of State comtitutes t}urd degn:: fclmy as pmwdad for ins.817.155,F.8.

Sarsh & Ca

Ypdwvﬂ-!d“d-"m-

({(H15000327740 3))}
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UNITED STATES OF AMERICA

STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

| 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 custady
of the records of Ohio and Foreign business entities; that said records show 535
POINT LANE, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 4393606, was organized within the State of Ohio on October 17, 2019,
is currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Qhio

this 22nd day of October. A.D. 2019.

Ohio Secretary of State

Validation Number: 201929502330

(({H19000327740 3)))



