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COVER LETTER

TO: Registration Section
Division of Corporations

CiC Fort Myers. LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centiticate of
Existence. and check are submitted 1w register the above referenced foreign limited lability company to transact business in Florida,

Please retwrn all correspondence concerning this matter to the Tollowing:

Cuegory C. Johnson

Name of Person

Schneider Smeltz Spicth Bell, £.1p

Firm/Campany

1375 East 9th Street, Suite 900

Address

Cleveland, O 44114

Cily/State and Zip Code

giohnson@sssh-Liw.com

l--mai address: (to be used for future anneal report nolitication)

For further infonmation concerning this matier, please call:

Gregary C. Johnson 216 096-4200
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Carpurations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Cenier Cirele

Tallahassee, FL. 32301

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ 8130.00 Filing Fee & 00 $155.00 Filing Fee & L $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy

T s MY RA Be . L'h



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

INCOMPLLANCE WHEESEUTION €03 (002 FLORIDA STATUTEN THE FOLIOWING NS SURMITTID 10 RECASTER A FORFRGN LIMITED HABIRY
COMPANYTU T RANSACTBUSINENS IN T STATEOF FLORID ¢
| ClIC Fort Myers, LLC

I of Foreige 1 innted Liakithy Company; me< inelede “Lomited Liatulisy Company,” "L L.C " or "LICT)

(31 narw waas askabic, ealcor altemate ranwe adupied for the purpose of Tamas

Ohio

g Business i Fosid The aivemaze meme must owlude *Lamited Laabthay Cormpany,” "L LU ar LEC ™

thurediction under e Lew afwbaih Torcign fomeied habiliy compazy s organized)

(9N}

U] e i appl wabley

(De [24 trmmac'ed huvare sy 14 1 onga, ipros to egstation ) -
INce secnony G5 M K& 605 BXIS_ 'S o detenrine peralty b vy
30300 Chagrin Bvd.
5.

——————

30300 Chagrin Blvd.
15105 Addrese of Privdaipal DiYee) i
Pepper Pike, OH 4124

- (Mailing Atz

Peprer Pike, O 43124

7. Name and girget address of Floridu registered agent: (PO Box NOT aceepuable)

r -
t -‘E H
URS Agenis, LLC
Name:

it

3458 Lakeshore Drrve
Oftice Address;

ng € b b 23RN

e
HER]
-
L
Tallahassee 32312 -
, Florida s
(LCsty)
Registered agent’s aceeptance:

(71 code}

-
Having been named as regisiered agent and o aveept service af process for the above stated limite
designuted in this application, I herehy accept the appointiwent ay registere

o linbilicy company at the place
d egent und agree to act in thiy capucily. I further agree
to comply with the provisions of afl starutes refative to the proper and complete performance of my duties, and I am Sfamiliar with
and uceept the obligations of iy position as registered agent,
URS Agenys, LILC
By: ﬁ/"’% d

Py s

{Reguaerd agent’s signature)

FLOSI. & 24 2019 Walter hiuwer { hins



8. For initial indexing purpases. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) lotal]:

Tide ur Capacity:

[_IManager

Mcmbcr

[JAuthorized
Person

Clother

[Manager

OMember

Dmllhorized
Person

{Jother

[(IManager
[ IMember
CJAuthorized

Person

(Closher

Name and Address:

Gary Wagner
Name: Y YAk

30300 Chaerin Blvd.
Address: N

Pepper Pike, OH 44124

[]other

Nime:

Address;

CJother

Name:

Address:

[(JOther

Title or Capacity:

] Munager

Member

(] Authorized
Person

[:]Olhcr

(] Manager
T Member
] Authorized

Person

[JOther

[] Manager

] Member

[ Autharized
Person

[(JOther

Name and Address:

Name: Richard Alt

30300 Chagrin Blvd.
Address: g =

Pepper Pike, OH 44124

[(JOther

Name:

Address:

D()ther

Name:

Address:

[Jother

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. Autached is a certificate of existence, no inore than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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

N

;, uign.llw(yl authorised person
Gaizey QU GrifAt—

TOEY A1 WS dirre B Lissk or & maloren

Typed o2 printed nanwe of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I. Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show CIC
FORT MYERS, LLC, an Ohio FFor Profit Limited Liability Company. Registration
Number 4389335, was organized within the State of Ohio on October 7, 2019, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Withess my hand and the seal of the
Secretary of State at Columbus, Ohio
this Sth day of December, 4.D. 2019.

- T
> T
ST N o et

SEL

Ohio Secretary of State

Validation Number: 201933902042



Becky AL Mattes. Legal Assistunt Schﬂe|d er Sme'tz S p|e‘th Be”
LLP

bmattes@sssb-law.com
216-696-4200 x 1163

December 5, 2019

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce. FI. 32314
RE: CIC Fort Myers, LLC
To Whom It May Concern:

Enclosed for filing please find the following:

1. Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida:

I

Ohio Certificate of Good Standing for CIC Fort Myers, LLC: and

3. A check in the amount ot $123.00 for the filing fee associated with this Application.
Please do not hesitate 1o contact me if you have any questions at all.
Sinu_rdy

j/e ol/é % (ﬁé@/

Becky AL "vlaltu,
BAM/
Enclosures

BH459T1.DOCK_
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