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

IN COMPLIANCE BITH SECTION 6000902, FL.ORIAA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISIER A FOREIGN LIMITED) LIABILITY
COMPANY TO TRANSACT BUSINESS I THY STATE OF FLORIDA:

Chase Properties 11 Ltd,
' (Wame of Forelgn Linafted Lisbiliny Compony, muat inchede “Limned Tinkality Company,™ "LLC," or "LLL )

=
Chase Properties Ii Lid. LLC =

HE )
o1f e vaclab e, cacer elienate nema: 3dapxed for the purwnt ¢f Unasecting busitness o Flocvd, The aomste name o inclrde “Limdme Lisbliity C‘m.;nz.ﬁ:‘r;ﬂ Lc_ﬁu.t.‘n“‘i"i
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Ohio 81-4660793 L —
2 - e peeeps gme s g em et sqmam e 3. w72 I I
o Gtion andes the L o W80 Troran Sne? Tabuliy sotrpin, 7 arpalend) (P oumdor, U Appreloul =
Mo o Y
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4 o ;_1 -F." Cj
{Date fat wmmasted busimm is Fnils, of pior i segesivetion. ) s :—:
{Sce porhions 605 (1904 & 605,0095, F § 1o detoradno penalty ludiiiy) S £
T (%]
3333 Richmond Road 3333 Richmond Road
s, 6.
T T et Adibess o Erinvaps) Oec ] o el g Akl
Suite 320 Sune 32{0)
Beachwood, OH 44122 Beachwoaod, (OH 44122

7. Name ang strest agdress vf Flurida registered agent: (P.O. Box NQT sceeptuable}

C T Comoration Syslam
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida N

W) (Zap rad-}

Registered agent’s acceptance:

Having been aumed os registered agent and to accept service of process for the above siated limired Uabillty company at the place
desigrated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
1o comply With tke provisions of ell statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pexition as registered agent.

- James Manin - Assistant Secreta
C 2. Wlanton v

{Repatod agert’s Bpkstarh
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8. For initial iodexing purposes, list names, title or capacity and addresses of the primary members/manapers or persons autherized to
mansge fup o six (6) total):

Title or Capacfty:

[CiManager
@] Member
CTAuthorized

Person

Miother

(iMuanrger
[EMember
(JAutborized

Pervon

[ Jonber

[_']Managc:
[CIMember
Clautborized

Person

Clower,

Name and Sddress;
Name: S K .
Addeess: 3333 Rickmond Road )
Suite 320
_Hcachwood. OH 44122

Clowbeee

_ 3333 Richmond Road

Address: |
Suite 320
Beachwood, OH 44122
_____ . [Jother___
Nurne:
Address:
Cother

Title or Copacity: Name aad Address:
1 Manager Name; Andrew Kline
[E} Member Address: %iﬁichmond Road
(] Authorized Suite 320 EE_{’ %
Aoy €O
Person chm:hwood. O}?;Z:..g,__l}.
Cloter gu?wj__g
m
- 2
{7 Memager Name: % ':_;1 2 D
SR
[ Member Address: =
(3 Authorized
Person
Closher [Jotser -
) Manager Nums:
) Member Address:
] Authorized
Petson _ e
[(jOther_ I Clower .

{mporant Natice; Use an auachment to report more then six (6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when fiiing your Florida Department of State Annual Report form,

o, Antached ig a certificare of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign langusge, a trrosiation of the certificate imder oeth

of the tzanslaior must be submitied)

10. This document is executed in accordance with section 605.0203 {1) (b}, Florida Statwies. | am aware that any false information
submitied in a document to the Department of State constitiztes a third degree felony as provided for ins.817.155, F.S.

Andrew Kline, Member

Lipawre of Lo sdhawsd prsos

Tt it winnd vz ¥ signes
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I>U

6101

I, Frank LaRose, do hereby certify that I am the duly elected, qﬁ‘algf ed—?and 1}
present acting Secretary of State for the State of Ohio, and as such kave caﬂody _—
of the records of Ohio and Foreign business entities; that said records $how

CHASE PROPERTIES I LTD., an Qhio For Profit Limited Liability" v Company, il
Registration Number 3967072, was organized within the Statc ca" «Ghig—on _J

January 1, 2017, is currently in FULL FORCE AND EFFECT upon Jhtarecards
of this office. 2Mow

Witmess my hand and the seal of the
Secretary of State at Colimmbus, Ohio
this 3rd day of December, A.D. 2019.

Ohlo Secretary of State

Yalidation Number: 201933702438



