Ma0000973Y

(Requestor's Marne)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-ue [ war [] maw

{Business Entity Name)

(Document Number)

Certified Copies Ceirtificates of Status

Special instructions to Filing Officer:

Offtce Use Only

AN

600341512036

305 2n--01niT--015 #1025, 00

~ ATTVY O

g g1 uvi




COVER LETTER

Ty Registration Section
Division of Corporations ¢
SUBIECT: Hillshorough TC Investment. LILC

Nane of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Busimiess in Florida,” Centiticate of
Lxistence, and check are submitied 10 regisier the above referenced toreign limited habilite company o transact business in Florida,

Please return all correspondence concerning this matter to the following

Johnette Jernigan

Name of Person

Millennia Housing Managemcent

Firm/Company

4000 Key Tower, 127 Public Square
Address

Cleveland, Ohio 44114
Ciey/State and Zip Code

jermgan@mhmbd.com; plerrara@mhbnlid com
1=-mail address: (o be used for Tuture annual report nutification)

For further informanoen concerning this matter, please call:

an(
Name of Contact Person Area Code ) Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Lnclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee D) %130.00 Fiting Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruficate ot Status Certified Copy of Status & Certified Copy



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

IN COMPLEINCE WE SECTION 603.0902 FLORIDA SESTUTES, THE FOLLOWING (S SUBMITTIL 10 REGISTIR o FOREIGN. LIMITED 1IABI Y
COMPANY TOTRANSACT BUSINESS INTTHE STATIEOF FLORIDA:

] Hillsharough TC Investment, 1.L.C

(Name of Forctgn Limited Liabihiey Company, must include “Limited Taability Company,” LL.C. or "LLCT)

Ohio

(I name weivankahie, enter altermle nsme adopled tor the purpose of lransacting business in Flocda The aleernale name must melude " Lonited Liabnhity Company,” "L LCar "LLC ™)

2.

v 84-4454284
S
tJunsdiction ender the law of which tarcign limited lability company 15 orgamzed)

(FET number, i applicablen
Upon quahification

(Date tirst lransacted business in Y!_onEi;*:. 11 prior 1o registration. )
(See seclions 603 0904 & 603 0903, F 5. 1w determine penaliy habiligy)

4000 Key Tower

2.
{steet Address of Principal Oftiees

1000 Key Tower

6.

thlaling Address)
127 Public Squisre

127 Public Square

Cleveland, Ohio 441 14-1309 Cleveland. Ohio 44114-1309

7. Name and street address off Florida registered agent: (P.0. Box NO'T acceptable)

CT Corporation Sysiem
Name:

£200 S. Pine Island Road
Office Address:

Plantation

335324

il foed S-ER LR

. Florida
(Cuy) {2ip conde)
Registered ageni’s acceptance:

Having been named as registered agent umd to accept service of process for the above stated timited Hability company as the place
designated in thiv application, I hereby accept the appoeintment as registered agent and agree to act in this capacify. ! further agree

fo comply with the provisions of alf statutes relative to the proper and complete performance of my duties. and I am fumidiar with
and accept the obligarions of my position as registered agent.
By: CT Corporation System
_Jarnes Martin

{Registered agent’™s signzture)




$. Forinitial indexing purposes, hist names, title or capacity and addresses of the primary members/fmanagers or persons authorized to
manage [up 1o six (6) total]:

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

. Frank T. Sinito
O Manager Name: CManager Name:

4000 Key Tower

CIMember Address: OMember Address
. . 127 Public Square }
O Authorized q ClAutherized
Clevetand, Ohio 4411421309

Person Person
e ManagingMember
N Other N OOther CiOther ClOther
O Manager Name: GiManager Namc:
O Member Address: COnember Address:
O Authorized O Aushorized

Person Person
Cother_ Ciother___ dOther_ ClOther
(N knager Name: Dl fanager Name:
CMember Address: CIdember Address:
T Authorized O Authorized

Person Persan
ClOther OOther JOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when liling your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody of recards in the
Jurisdiction under the law ot which it is organized. (I{ the certificate is in a foreign language. a sranslation o' the certificaie under vath
of the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false intormation
submitted in a document to the Department of State constitutes a thipd dearegditony as provided for in 5,817,135, F.S,

Cauthorized person

Elgmlurc ol

Frank T. Sinito

Typed or printed name of signee



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

[, Frank LaRose. do herebyv certifv 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 Ohio and Foreign business entities; that said records show
HILLSBOROUGH TC INVESTMENT, LLC. an Ohio For Profit Limited Liability
Company, Registration Number 4423640, was organized within the State of Ohio
on January 10, 2020, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness myv hand and the seal of the
Secretary of State at Columbus, Ohio
this 23th day of Februarv, A.0. 2020,

SEL e

Ohio Secretary of State

Validation Number: 202005602326



