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COVER LITITTER

TO: Registration Section
Division of Corporations

Brevard TC Investment, 1L1.C
SURBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Ixistence, and check are submitted 10 register the above reterenced foreign limited Hahility company (o ransact business in Florida.

Please return all correspondence cancermng this matter 1o the following:

Johnette Jernigan

Maine of Person

Millennia Housing Management

Firm/Company

4000 Key Tower, 127 Public Square
Address

Cleveland. Ohio 44114
Cinw/State and Zip Code

liernigan(@mhmbid.com. prerrara@mhmbid.com
I-mail address; {to be used for Tutre anrual report netification)

For further intormation concernimg this matter, please call:

at
Name ol Contact Person ( Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Sireet, Suiie 810

Tallahassee, FLL 32303

Linclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(X $123.00 Filing Fee O 513000 Filing Fee & 1 S133.00 Filing Fee & 0 $160.00 Filing Fee, Certitficate
Certificate of Siatus Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 63,0902, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN TIMITED TABITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

i RBrevard TC Investment, 1.I.C

{Name of Forergn Limiated Liakihty Company: must include “Limited Liability Caompany,” L L.C "o "1LILC T

(IF mame gnavinlable, enter aliernate name adopied for the purpose of transacting busingss in Fooda The alternate name must inclide “Lamited Lisbilsty Company,™ 1L L L, or “LLEC ™)

Oho 84-4423799
2 3.
harsdicton under the Taw of wineh Toreign imited fabihy company 15 orgamed) {FEI number, 1f applicable)
Upon quahification
4.

tDate Turst transacted business 1n Florida, 1 prior o registration )
{3ee sectioms 605 0904 & 605 00035, F.5. o determene penalty liabili

4000 Key Tower 1000 Key Tower
5 6.

2.
{3treel Address of Foncipal Office)

(Nahng Address)

127 Public Square 127 Public Square

Cleveland. Ohio 44114-130¢ Cleveland. Ohio 44114-1309

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

CT Corporation System
Name:

oS- ¥H 8%
YERIS

1200 S, Pine island Road

v

ki &

Office Address:

Plantation 33324
, Flonda
1Cuy) (21p code)

Registered agent’s aceeplance:

Huving been named as registered agent and to acceps service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and compliete performance of my duties. and | am familiar with
and accept the obligations of may position as registered ngent.

By: CT Corporation System

_James Martin

{Registered agent’s signature)




3. For initial indexing purpases, list names, title or capacity and addresses of the primary membes s/managers or persons authaorized to

manage |up Lo six (6) total .
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OIManager Name: Frank 1. Sinito OManager Name:
OMember Address: 1000 Key Tower CIMember Address:
UaAuthorized 127 Public Squarc Uauthorized
Person Cleveland, Ohio 44114-1 309 Person
gOihwhhumgings\-lcmbu OOther CIOther [1Other
Clvianager Name: CIManager Name:
CIMember Address: CiMember Address:
Ol Authorized O Authorized
Person Person
OOther LiOther L Other ClOher
Clvianager Name: ClManuger Name:
OMember Address: OMember Address:
ClAuthorized O Autharized
Person Person
OOther OOther OOther COther

Important Notice: Use an atachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added 1o the index when filing your Flerida Department of State Annual Report form.

9. Atlached 1s a certificate of existence. no more thun 90 days old, duly authenticated by the ofticial having custady of records in the
Jjurisdiction under the taw ot which it is organized. (1 the certificate (s i a foreign language. u translation of the certificate under oath
ol the translator must be submitted)

[0 This document is executed in aceordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departunent of State constitutes a thi iy as provided for ins. 817,135, F.S.

Frank T. Sinito

Typed on piinted mame ol signee



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

[, Frank LaRose, do heveby certifv that 1 am the dulv elected, qualified and
present acting Secretary of Stae for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
BREVARD TC INVESTMENT, LLC, an Ohio For Profit Limited Liability
Company. Registration Number 4423341, was organized within the Stare of Ohio
on Januarv 10, 2020, is cwrrentdy in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 23th dav of Februarv, 4.0, 2020,

S A2

Ohio Secretary of State

Validation Number: 202005602268



