ella;
— IR

e 900338388649

{Cuity/StatefZ1p/Phone )

[]pecxur [ war [] mar '

- r~3
e 2
™
—¢, 2
i F = [ _i 1
(Business Entity Name) o M
SV <o J—
i N
w7 w i
m—
(Document Number) m‘f” "IU ‘ R
)
o
2 iy E
22
Certified Copies Certficates of Status gr" £
—t
. . . . wD
Special Instructions to Filing Officer: -
*
~J
A -
Sl
[
o

Office Use Only




o’

CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 112401 8171235
AUTHORIZATION . : - ~
)/\' T 2
LY7, i =)
COST LIMIT 7K & 15556 TE g 0
1 O
T
ORDER DATE : December 23, 2019 A m
laa Yo ‘:'E
T
ORDER TIME 2:33 PM So = O
ozt
S g
ORDER NO. : 112401-085 ey
e
CUSTOMER NO: 8171235

FOREIGN FILINGS

NAME : 3409 26TH STREET WEST LLC

XXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Kadesha Roberson

EXT# 62580

EXAMINER:




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

IN CONPLIANCE WHT SECTION o05.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMNTTTED 1O REGINTIR A FORFIGN LI [ 1ABILTTY
COVPANY TOTRANSACE BUSINERS INTHE STATIZOR FLORIM
| 3409 26th Street West LLC

{(dame of Foreign Limited Liability Company: must include “Limited Liabihity Company

SULILC T er TLLET)

2.

(If name anavailable, enter altemare name adopted for the purpose of transacting busincss in Florsda  The aliemate name must include “Limmted Liatnlity Comparry
Delaware
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84-3635581

(Junsdichon under the faw of whuch foreagn lumsted hability company 15 ongamsed)
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(Date first transacted business i Flonda, 1f prior 10 restration
[See sections 605 0904 & 605 0905, F § 1o determine pemalny ltabalin

] One SeaGate, Suite 1500
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Toledo, Ohio 43604

Toledo, Ohio 43604 >
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7. Name and street address of Florida registered agent: (P.O

. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
1Ciry ) (7ip conde)
Registered agent’s acceptance

Having been named as registered agent and to accept service af process for the above stated limited liabilin company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacin

fo comply with the provisions of all stawutes reflative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pmm(}bs registered agen

I further agree
7 Pres
esha Roberson
dent
5 Se%a Com.;?n( )@’—@ AsstoVice Presid

chgxslc-rcd agend's signature




8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
imanage fup to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity:

Name and Address:
lord LLL.C
(CIManager Name: ReNew MG Landlord {1 Manager Name:
eaGate, Suite 1500
[W]Member Address: One SecaGate, Suite {1 Member Address:
Toledo, Qhio 43604 .
[JAuthorized oledo, Ohio () Autharized
=
Person Person e .
Ll % (r?_‘ Bt
[Clother [Jother [Jother Z[3JOther -
3o )
=
ch}r:.._ w rﬂ
P
[ JManager Name: ] Manager Name: M i C)
o -,
CJvember Address: 1 mMember Addrcess: %7" £
om
[CJAuthorized (] Authorized -
Person Person
[(Jother {Tother [Jother [ JOther
E]Managcr Naine: O Manager Name:
CMember Address: ) Member Address:
[ JAuthorized [ Authorived
Person Person
Clother Clother [1Other CJother

Important Notice: Use an aitachment to report more than gix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment 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. (I the certificatce is in a forcign language, a translation of the ceificate under oath
of the translater must be submitted)

10. ‘This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, 1.8,

Signoture of an nuthorized person

Steven W, Schroeder, Authorized Person

Typed or peinted mame of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3408 Z26TH STREET WEST 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. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3409 26TH STREET

WEST LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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7691033 8300

SR 20198824515 Date: 12-23-19
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204286019




