(Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[[] prcxup |:| WAIT [] maL

(Business Entity Name)

(Document Number)

Cenitied Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

300338390173

3
2 =2
[ =)
T = -t
) m f
T < ——
a4
7 (&S] t
- [
M. o
. X .'-—--j
1~ I S
oz .
s £
-r N
';_)
=0
O
Tt
id
Sy
‘3 ,
l'_‘,J
-
st
-
o
[}



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 112401 8171235
AUTHORIZATION - .
COST LIMIT 25 .00 ?%
ORDER DATE : December 23, 2019 2%?
ORDER TIME 2:27 PM g;i
ORDER NO. : 112401-075 %;a
CUSTOMER NO: 8171235 >

FOREIGN FILINGS

NAME: 13221 HERBERT STREET LLC

XXX QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson EXTH 62980

EXAMINER :




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

NESS
INCOMPLLINCE WHT SECNON 603.0002 FLORIDA STATUTES 11 FOLLOWING S SUBNITTTED TO REGISTER A FORIKGN LIVTFD LB}
COVPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA:
| 1321 Herbert Street LLC

(Name of Foreign Limited Lighility Company, must mclude 1imated Lishibity Compamy

N A

or “LLCT)
(If e unenaelabie, enter allemate name adopted for the purpose of ransacting business in Fianda. The alternate nume must include *Linsted Liability Company.” *L. 1.C." or “LLC.™
Detaware 84-3635692
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{Junsdiciien under the 12w of which foreign livated habihny: campany 15 eogansred) {FEl nunber, o« upplicablc) ":"5
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(Date first transucted business in Flonda, 1f prior to regestranion ) P ™o g
18ee sections 605 0904 & 6050005, F.S. 10 detcrmine penalty labiluy "J] o oY '
2 At
One SeaGate, Suite 1500 One SeaGate, Suite 1500 Me '3"2 '
5. 6. - v
{Sireet Address of Pnncipal Ofhice Mualing Address) U e
=T, !
| EE
Toledo, Ohio 43604 Toledo, Ohio 43604 =: .
/'"

7. Mame and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Ofhce Address:

Tallahassee

32301

. Florida
{Caty)
Registered agent’s acceptance

(Zip code}

Huving been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I herehy 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 obligations of my position as registered agent,

erso”
Cor or W Kadesm

es'\dewL
(Registered agent’s signature)




manage [up to six (6) lotal):

Tiile ar Capacity:

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

Name nrd Address: Title or Capacity: Name and Address:
sw PSL Landl IILLC )
[(OManager Name: ReNew PSL. 1andlord ¢ (] Manager Name:
One SeaUate, Suite 1500
[WIMenmber Address: e Deamate, suie [_] Member Address:
Toledo, Ohio 43604 .
[JAuthorized oledo, Ohio 436 ] Authorized
Person Person
[CJother Jother [(Jother (_lother .-
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M IManager Name: [ Manager Name: =, 2 p
[ ¥ S i
N o Cﬁ) . -
CIMember Address: ] Member Address: Mmoo U
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. :11_ ! = E--—.l
[JAuthorized L] Authorized — — -
%: . 'l
Person Person :i:" n
>l
{Jother i_JOther Cother [Clother
{IManager Name: 1 Manager Name:
[ IMember Address: ] Member Address:
{ JAuthorized 1 Authorized
Person Persun
[Tother Cother [(other

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

of the translator must he submitted)

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 certificaze is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Depadment of State constitutes a third degree felony as provided for in s.817.155, F.S.

[Clother

AN

éﬁmm of an authorized person

Steven W, Schrocder, Authorized Person

Typed or printed nmnc of signee




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1321 HERBERT STREET 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 TWENTY-THIRD DAY OF DECEMBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1321 HERBERT
STREET LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2019.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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7690820 8300
SR# 20198824500

Authentication; 204286013

Date: 12-23-19
You may verify this certificate online at corp.delaware gov/authver.shtml



