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§ 1 COVER LETTER

TO:  Regisigation Section : . .

Division of Cnrpora‘ions P *
'*v ey, ’
Pembroke Project. LLC

SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Audra 1. Trapp

Name of Person

SkilkenGold Commercial Real Estate Developmeant

— ~3
i 9
- =
S
LR
=
Finn/Company Z,'; = —
Il
270 Morse Road TR
4270 Morse Roa T
-1 2O
Address g ¥
D W
Columbus. Ohio 43230 =
City/State and Zip Code
trapp(@skilkengold.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:

Audra L. Trapp

614 342-6660
at{ )

Name ot Contact Person Area Code
MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
Tallahassee. FI. 3234

2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the {following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
— $125.00 Filing Fee O $130.00 Filing Fee & ] $155.00 Filing Fee & O si60.00 Filing Fee. Centificate
Certificate of Stawus Certified Copy of Staws & Cenificd Copy



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

N COMPLUANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIUBILITY
COMPANY TO TRANSACT BUBINESS [N THE STATE OF FLORIDA:
I Pembroke Project, LLC

(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C.," or “LLC.")

(1f name ilatic. anter aly name sdopied R the purposs of ing business in Florida. The altemate same must inchade ~Limited Listility Compaey,” “L.L.C," or ~L1C.")
Sate of Qhio 844121000
unsdactaon ander the Law of which Toreyn lanited Faklity compaxy 1 ccgarazed) ) {FE] eramber, « sppheablc)

4

fmhmmmw
See sections 605 0904 & 603 0905, F S,
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' prx Lo regeatraiion ) ;?- ?’; r‘-D-J
tn determine peraity lability] - — i "T"
4270 Morse Road 4270 Morse Road i = _
5. 6. X F e}
{Serect Address of Principal D fice) (Muifing Addrss) 7S ' !
VTR it a
Colurbus, Ohio 43230 Columbus, Ohio 43230 . i
-
e
0>
==} a8 £

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
(City}

(Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

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

AM Smah Authorized Representative
d/ {Registervd agent’s signarurs)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up 1o six {6} total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Tobi S. Gold :nneth B. Gol
EIManager Name: on 0 L] Manager Name: Kenneth jold
4270 Morse Road 4270 Morse Road
[ Member Address: N (] Member Address: prse 1o
) Columbus. Ohio 43230 . Columbus, Ohio 43230
(] Authorized fmbus ] [_] Authorized CrLmbns 080es
Person Person
[]Osher DOthcr [Other IOther
- S
Raobert C. Mason 2 =
E]Manager Name: i aeor O Manager Name: _ 20, 2
o=t — -
4270 Marse Road : T )
CMember Address: or L] Member Address: =L = ’
WL 1) —
. Columbus, Ohio 43230 . Ln-
(JAauthorized oumbus, o S (] Authorized e |
7T = (T
Person Person — - 1~
—_—_ o
Dy
(lOther (JOther (Jorther EZEOtﬂgr
e,
Manage Names; On g Namyg:
D\lam er Name Manager Nam
2 g
(IMember Address: ] Member Address:
LAutherized ] Authorized
Person Person
T JOther [(JOther COther [(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 tiling your Florida Departiment of $tate Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of recards 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
of the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203.4
submitted in a document to the Department of Stafe constitutega t

). Flarida Statutes. [ am aware that any false information
rreg feleny as provided for ins.817.155 F.5.

Tebi 5. Gold

. - N
Signatire of an authorired persn

Ivped or printed name of signee



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

I Frank LaRose. do herveby certify that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Qhio and Foreign business entities; that said records show
PEMBROKE PROJECT. LLC, an Ohio For Profit Limited Liability Company,

Registration Number 4416784, was organized within the State of Ohio on
December 23, 2019. is currently in FULL FORCE AND EFFECT upon the

records of this office.
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Witness mv hand and the seal of the
Secretary of State at Columbus, Ohio
this 2nd day of January, 4.D. 2020,

SRl

Ohio Secretary of State

Validation Number:; 202000203078



