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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-55%8-1500
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CUSTOMER NO: 8171235
FOREICGN FILINGS
NAME :

RENEW PSL LANDLCORD II LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




IN FLLORIDA
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDAL:
| ReNew PSL Landlord il LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECTION 603.0902, FLORIDA STATUTIN, THE FOLLOWING 8 SUBMITTED 1O REGISTER A FORIJGN HINITED LIABIATY

(Name of Foreign Limited Lizbihty Company. must include “Limited Liabny Company.” "L.L.C.7 o “LLC.)
—t =
(If nunc unavaiable, enter altermate name adopled for the purpusc of ransacting businiess in Tlorida The allemate name must include “Limited Lisbiliny €inpany.” f.EE.’C or “LLC."Y)
- I3 =
Deiaware 84-3635692 o8 « o
2 3. 3 ™~
tJunsdiction under the faw of which foreign Fumted habliny, compamy 15 orgamzed) {FE| muanbez. 1fapp¥;:able) (=) -y
au -0 L
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4. C l. J.E:
(Date first tnsacted bustaess n Flonda, 1f poior to renstration. (;:‘ Fenl
(See sections 605 0904 & 605 0205, F.§, 10 determine penalzy habiliny ) ~ ul
| vl
One SeaGate. Suite 1500 One SeaGate, Suite 1500 >
5.
15treet Address of Pancipal Office) {Muilmg Address)
Toledo, Ohio 43604 Toledo, Ohic 43604

7. Name and street address of Florida registered agent: (P.O, Box NOT accepiable)
Name:

Corparation Service Company

1201 Hays Street
Office Addrcess:

Tallahassee

{(Cuy)
Registered agent’s acceptance:

32301
. Florida

(Zip code)
Having heen named as registered agent and to wccepr service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
and accept the obligations of my positionjas registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

t'chislcrcd agent’s signanwe)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tille or Capacity: MNarme and Address:
sNew PSLL -REIT 11
[Manager Name: ReNew PSL Sub-R [] Manager Name:
One SeaGate, Suite 1500
mMember Address: o oontite, sulte ] Member Address:
. Toledo, Ohio 43604 .
ClAuthorized oledo 0 [t Authorized
Person Person
TIRE
[Iother Clother (lother D(?ih"cr =
'-);.- " l,\:r-‘l A .
w5
[IManager Name: ] Manager Name: P -
e 3o
CMember Address: [J Member Address: . Pl
coo 't
[ClAuthorized ] Authorized 2 .
. o
I
Person Person
[other Clother other Jother
[_IManager Name: ] Manager Name:
[IMember Address: (7] Member Address:
[ JAuthorized [] Authorized
Person Person
[ ]Other (Jother Clothes Clother

Important Notice: Use an attachment to 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 certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

o

Steven W, Schroeder, Authorized Person

Sigmature of e authorized person

‘Typed or printed nanwe of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RENEW PSL LANDLORD II LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RENEW PSL
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LANDLORD IT LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBE&, A;D.

— (e} .
-y i -
2019. 5 o -
[N e
e [FR)

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL T S HAVE BEEN

T
-
[ww
=3
—
=
o=

ASSESSED TO DATE.
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Authentication: 204286032
Date: 12-23-19

7690298 8300
SR# 20198824550

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




