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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 384213 7775081
AUTHORIZATION
COST LIMIT : § 125700
ORDER DATE : August 12, 2020
ORDER TIME : 11:39 AM
ORDER NO. : 384213-045
CUSTOMER NO: 7775081

FOREIGN FILINGS

NAME : 2901 CORAL HILLS DR LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON of5.0X02, FLORIDA SEATUIER THE FOLLOWING 5 SUBMTTTED 10 RECGISTTR A FORFIGN  [IMITED LIABILITY
COMPANT TOTRANSICT BUNINESY INTHE ST OF FLORID A
2901 Coral Hills Dr LLC

(Name of Foreign Limited Liability Company, must include "Timnted Tiability Company ™ L C."or "LLC.T)

|

(If name wnavailable. enter aliernate name adopied for the purpose of transacting business in Floride The aliernate name must include “Eindted Liability Company,™ <1, L.C " or “LLLC.™)

Delaware

L

|FET number, if apphicable}

1Junsdiciion under the Taw of wich Torcagn Timited Ty company 15 orgunized)

Upon Filings
4.
{Daze first transacied business in Flonda, i prior 1o registration )
1See sections 605 0904 & 605 0905, F.8 to detenmine penalty liabikity
4500 Dorr Street 4500 Dorr Street
5 0.
(Mwhng Address)

(Street Addroes of Praincipal Office)

Toledo, Chio 43615 Toledo, Ohio 43615

[
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) e
Corporation Service Company _
Name: wro
l"" !
1201 Hays Street =
Office Address;
o
Tallahassee 32301 o
. Florida -

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liabifity company at the place

designated in this application, I hereby accept the appointment as registeréd agent and agrec to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete perforitance of my duties, and [ am familior with
and accept the obligations of my position as registered agent. ' AN 5

Corporation Service Company G 1

A

{Registered agent’s sigmm!?]

Kadesha Roperson
AsSt. Vico President
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8. For initial indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

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

. Matthew McQueen

OManager Nam OManager Name;

4500 Dorr Street
OMember Address: orr wireet, OMember Address:

Toledo, Ohio 43615

= Authorized OlAuthorized
Person Person
JOther OOther OOther OOther
CiManager Name: O tanager Name:
CIMember Address: CMember Address:
O Authorized O Authorized
™~
Person Person .- <
JOther OOther COOther JOther <.
:3 )
T
OManager Name: OManager Name: =
OMember Address: OMember Address: . P
-.‘J
OAuthorized I Authorized
Person Person
COther OOther, O Other T Other

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 vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Swate canstitutesa thigkdrerge felony as provided for in s.817.155, F S,

DAT7A1208E8C495

Signamre of an zuthorized person

Matthew McQueen, Authorized Person

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HERFEBY CERTIFY "2901 CORAL HILLS DR LL(C" IS DULY

FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECQRDS OF THIS
QFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2901 CORAL HILLS

DR LLC" WAS FORMED ON THE TWELFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

-1

Qnﬂmw.mhmﬂm bl

Authentication: 203456951

3429748 8300

SR# 20206713904 Date: 08-12-20
You may verify this certificate online at corp.deiaware.gov/authver.shiml




