MRGOEO 21

{(Requestor's Mame)

AR

300338388603

[City/Statel/Zip/Phone #)

D PICK-UP D WAIT |:| MAIL

(Business Entity Name)

M,
(Document Number)

a3\

Cernified Copies

S
Certificates of Status

Special instiuctions to Filing Oificer:

Office Use Only




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NGC:

ACCOUNT NO.

120000000185
REFERENCE 1124031 Bi71235
AUTHORIZATION
COST LIMIT 25.00

December 23, 2019
2:35 PM
112401-0595

8171235

L
4139

WY

~ry
220

IaR A

ULAEREE!
3Dﬁ¢

NAME :

XXXX QUALIFICATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING

.94

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

IN COMPLIANCE WITH SFCTION GO3.06X12 FLORIDA STCHUTEN THE FOLLESVING IS SUBMIETED 1O REGINTER o FORFIN TIMITTED LLABILIY
COMPANY TO T RANSACT BUSINESS INTHIES STATEOR FLORIDA:
! ReNew MG Landlord LLC

(Name of Foresgn Limited Liabiluy Company: must ielude “Limuted Liability Company.” "L L.C.." or "LLCT)

(H name wespiluble. enter alternate name adopted for 1he purpase of transacting business in Florida The alternaze name muist include Limited l.iubslilzgompan} Jeeb L C o ULLET)
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One SeaGate, Suite 1500 One SeaGate, Suite 1500 2=+ £
5. 6. =M
(Street Addreas of Pn.nc:;lal Office) {Matling Adidress) >
Toledo, Ohio 43604

Toledo. Ohio 43604

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:
Tallzahassee 32301
. Florida
(Cary)
Registered agent’s acceptance:

{Zip code})

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
o comply with the provisions of all statur

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree
and accept the obligations of my pm‘i!irmls registered agent.

es relative to the proper and complete pecformance of my duties, and I am familiar with
Co tiop-Service Compar
(By: s

rson
ohad Robe.
Kas.de\r.cg president
{Registered agent’s signature) i




manage [up to six (6) total]:

8. For initial indexing purposcs, list names, title or capacity and addresses of the primary membersAnanngers or persons authorized to

Title or Capacity:

Name and Address:

CManager Name: ReNew MG Sub-REIT
(WlMember Address: One SeaGate, Suite 1500
UJAuthorized Toledo, Ohio 43604
Person
[jother [JOther
ClManager Name:
[(IMember Address:
[JAuthorized
Person
[JOther Jother
[(Manager Name:
{_IMember Address:
[JAuthorized
Person
Dlother [ I0ther

Lmperiant Notice: Use an attechment 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.

of the transtator must be submitted)

9. Attached is a certificaie of existence, no mare 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

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in s.817.155, F.8.
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Title or Capacity:

[C] Manager
] Member
[] Authorized

Person

[(Jothee
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Sl'g;mme of s muthodired person

Steven W. Schroeder, Authorized Person

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RENEW MG LANDLORD 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 "RENEW MG
LANDLORD LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2019,
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Authentication: 204286024
Date: 12-23-19

7690309 8300
SR# 20198824536

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




