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APPLICATION RY FOREIGN LIMITERD LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNTE WTTH SECTKON GB8.0002 FLORIDA STATUTIS, THE 101 CING B SURMITTI R TO [XGRTER 4 MORFIGY  LIMTED LARHITY
COMPANT PO TRANSACT BLSEVENS IV JHE STANE OV P LU

. Ococe Village Residentinl LLC

(Nams of Tormign Limied Laniliv Gampany, (oust ineuge FLimied Liabu iy Company, 1Lt "LLG. T

1 nan ynavwitsble, cimer 2hiernee mme silopod fzr the pumposc of praaceng besinzt m Therica The siiemate sxnz mear wnelids ~Limaed 1 ability Company,” . L O & 7

[ W
NELAWARE §4-3633306
3.
T RN ron wmler 1he Ly ol which fore.gn rmited Babalisy oorcpary 15 ergamsedy TP menber St apphaatle)
4. . aam
(Dniz ltN!ﬂmc‘I trsvrncas iy Forras, 11 faon 30 regmaation,)
{Soe titions pUA P04 & $A5660S, F S, 1o Seicoming pemodiy Habiliny)
1228 Cuclid Ave, 4th 11, Cleveland, OH 44115 1228 Euchid Ave, 4th 11, Cleveland, OH 44115
. 5. .
(Srrwmt Arihvce o Trincgmal Ofteer - M ahng Adidrss)
7. Namne and sirott address of Florida registered ageni: (P.0O. Box NQT acceptable) =™
3
-
. [
C T Colporation Systzm =
Wi - -
~o
o H ™o
£200 South Pinc 1slend Road
Office Address: -0
Plantation 33324 - —_ .
(Flonda - - .
(Caxt 72ip e o
™3

Reglstered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited Hublllty company at the place
designated In this applicarion, I hereby accepe the appoinimehe as regfuered agent and agree to act in thls capacity. ] further agrer
to comply with the provisions of all statites refative to the proper and complete performance of my dulles, and [ am familiar with
and accept the obligations of my pusition ay registered agent.

;T Comeration System

By: w2y o Mizhael I Jones - Assistant Secretary
(Regrozerod ageml’s mpreluc)

FLOR7 - (02000 Witz hbuma Oal e
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8. Forinitial indexing purposes, list names, tite or capacity and addresses of the primary memberg/managens or persons autharized 1o
manage [op to six () Wlal):
Titleor Capncity: Nawme npd Addriss: Title ar Capaeity: pame nod Adibeess; :
CiMunager Name: __ Noam Magence {OMarager Name: .
, 1228 Fuclid Ave, 4th Flow B .
CIMuember Address: LiMember Address: .
Cleveland, OH 44115 - . :
KlAuthorized - [iAuthorized 3
Person Person
_ANher . {0ther Cnher {iOther
CManager MName: IManager Name: ___ __
TIManber Address: O Menber Address:
ClAuthorized Authorized ;
Person Person
OOwher__ - _ TOuter_____ COther__ C Uther :
T Munager MName; L Manager Name:
_ ™~
CMember Address: CiMswnber Address: =
o
Z Authorized T Authorized ==
2%
Person . Person (2%
Cinher_. . OOther . Citxther HOother - -—3
Important Noliee; Uw an atlachment Lo report maore tl:an six (0). Thc attchiment will be inmaged for reporting, puposes anky. "‘T@w

mdcxcd individuals may be sddued to the inlex when ling your Flerida Depasbment of State Anncal Report form.
9. Atinched is a certiticate o existence. no more than 90 days old, duly zuthenticated by the afficial having cistedy of records in the

jurisdiction undee the law of which it is organized. (1l the ceriificate is in a forcign language. a wanstation of the certificale under vath
of the translater must be submited)

10, This decument is excculed in accordance with section 605.0203 (1) (b), Floride Statotes. | am awwre Lhut zay false infermution
submiticd in @ ducunent 1 the Deparumnent ufb»alu.umlalu? = (hizd degree felony s provided for in 5.817.155, F .5,

poy N

Srg.mluu vl en sutharma $ peaam

Nuam Magence. Authusized Peisun

Tipo or mwned nuke of sipme

PIUYG - Q7 1 AED Seqiten L lwet Unloc
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCOEE VILLAGE RESIDENTIAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

4 22N

!

rAVELIR!

-

Q__n@_., W, Oufesn, Reerutary of flits

Authentication: 202226592

7691092 8300
SR# 20200427706

You may verify this certificate onling at corp.delaware.gov/authver.shiml

Date: 01-21-20



