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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000185
REFERENCE 1240% 8171235
- / ~
AUTHORIZATION bR E =
0 o — e
g [ 1)
COST LIMIT $ 125.00 e 0 -
ORDER DATE : December 23, 2019 ?25 ;g k‘:
-
ORDER TIME 2:34 PM Eﬁ; =
s Rl -
D &
ORDER NO. : 112401-090
CUSTOMER NO: 8171235

FOREIGN FILINGS

NAME :

18400 COCHRAN BOULEVARD LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson

EXTH# 62980

EXAMINER:




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

INCOVMPLLINCE W SFCTION 6050002 FFLORIDA STATUTES THE FOLLOBING IS SUBMVTTED 10 REGISITR A FOREKN TINTED LB
COMPANY TOTRANKSACT BUNINESS IN TV ST OF FLORID
| 18400 Cochran Boulevard LLC

(Name of Foreign Limited Liabihity Company; must include “Limited Liabthty Company

TULLC o "LLCT)
{10 e unanailable, enter alizmate name adopred for the purpose of wansacting business in Florida The aliernate name must inclade “Limited iablity Company,” ~L1L.C.7 or “LLC.")
Delaware 84-3635581
2. 3.
Hunsdicnon under the law of which foreign muted hzbiliy commpany 1s oranized) {FET number, 1fappl§c8!ﬂc) )
- —
LI -
—C cr?1 7 =I
-
4 = O
. L‘- . cap—
{Date frst transacted buswess in Flonda, 1f prior 1o regastrtion } we ™~ {
(See sections 605.0903 & 605 0905, F.S. 10 determine penalry liabihity ) T
. , e o L
One SeaGate, Suite 1500 One SeaGate, Suite 1500 UL =
5. 6. ~ -
(Street Address of Pnncipal Urfhee) {Maihng Address) [C:):" *
22 &
Toledo, Chio 43604 Toledo, Ohio 43604 o
=

7. Name and street address of Florida registered agent; (P.Q, Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
tCity)
Registered agent’s acceptance

(Zip code)

Huaving been named as registered agent and to accept service of process for the ubove stated limited liability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as fegistered agent,

Corporatipn Sérvic ompany \/\Ka a Roberson
(By: /,‘{ GE% o President
e (Registered agem Hyuiun:)




manage [up to six (6) total]:

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

Title or Capacity:

Name and Address;
OIManager Name: ReNew MG Landlord LLC
[WMember Address: One ScaGate, Suite 1500
[JAuthorized Toledo, Ohio 43604
Person
[Other [Tother
[IManager Name:
[Member Address:
" lAuthorized
Person
[Jother [JOther
[ Manager Name:
{Member Address:
[CAuthorized
Person
(lother [JOther

Tille or Capacity: Name and Address:

[] Manager Namc:
{1 Member Address:
[] Authorized
Person o =
Crow
Cother . _ Clother_ =2 R
A I
.»-"'J ~ e
EPR T
e i
] Manager Name: M :‘E
- Hamls]
y '
D Member Address: (:—s(:—- £
RO
[} Authorized ?Tm all
Person
[(JOther (other
[] Manager Name:
(] Member Address;
] Authorived
Person
[C]Other Clother

Imporiant Notice: Use an attachment to repoet more than six (6). The attachment will be naged 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 centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 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, F.8.

Signoture of an authorized person

Steven W. Schroeder, Authorized Person

Typed o printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "18400 COCHRAN BOULEVARD 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 "18400 COCHRAN

BOULEVARD LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER,
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE BEEN_.
1

s

ASSESSED TO DATE.
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Authentication: 204286022

7690831 8300
SR# 20198824529

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

Date: 12-23-19



