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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. 120000000195

REFERENCE 440931

—

7933802
AUTHORIZATION

COST LIMIT $ 125.00

ORDER DATE

September 29, 2020
ORDER TIME

10:24 AM

CRDER NO. 440931-005

CUSTOMER NO: 7933802

FOREIGN FILINGS

NAME : MLK BLVD CCSS LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY

CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER :

~4



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] MLK BLVD CCSS LLC

(Name of Foreign Limned Liabihsy Company, must nclude “Limited Labulity Company.” "L L.C.,"ar "LLC.")

OHIC

{If name vnavailable, enter alicynitc name adopted fox the purpose of transacting business in Florida. The allemale nae most include “Limied Liability Cowpany,” ~L.L.C." or "LLEC.T)
2.

85-3185553

Qurisdiztian under the Taw ol Whech (orcign imited Tabaicy company 15 orpanized)

N/A

(FET aumber, 1f apphcable)

{Date Tirst transacted business i Flonda, 11 prior 16 Tegisiranon.
(See seetions 605.0904 & {05.0905. F.S. 10 determine penalty iinbaliny)

9349 Waterstone Blvd,, Ste. 200
5

p same 1;-:
(S‘Irccr Address of Pancipal Ofice) ’ (Marhing Address) -1
Cincinnati, OH 45249 w2
2
=
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplabie)

Corporaticn Service Company
Mame:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(Ciey) {Zip eade)
Registered agent’s acceptance:
Huaving been named as registered agent and to accep
designated in this application, | hereby

! service of process for the above stated limited liability company at the place
accepi the appointment as registered agent and agree to act iti this capacity. I further agree
to comply with the provisiony of aif statutes relative to the proper and compleie performance of my duties, and I am familiar with

and accept the obligations of my position as registered agept. %Lﬁ%/

ch‘;ﬂcrrd _,:n‘Vs signatuc)

Arnanda Robinson
Asst. Vice President



8. Forinitial indexing purposes. list names. title 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:
OManager Name: Nicholas J. Johnson OManager Name:
OMember Address: 9349 Waterstone Bivd. OMember Address:
B Authorized Ste. 200 Ol Authorized
Person Cincinnati, OH 45249 Person
TOther BOther JOther C10ther
OManager Name; TiManager Name: E:’
o7
CMember Address: OMember Address: L
0
O Authorized TFAuthorized =
Person Person —:f
O0ther T Other DiOther OOher__ —
O Manager Name: OManager Name:
OMember Address: OMember Address:
T Authorized OAuthorized
Person Person
CiOther ClOther O30ther OCther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organizad. {If the certificate is in a foreign fanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accardance with section 605.0720 (b). Florida Statutes. | am aware that any false information
degree felony as provided for in s.817.153. F.S,

Nicholas J. Johnson

Tfpcd or prinied name of signec



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

I Frank LaRose, do hereby 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 MLK
BLVD CCSS LLC, an Ohio For Profit Limited Liabilitv Company. Registration
Number 44135358, was organized within the State of Ohio on December 1832019,
is currently in FULL FORCE AND EFFECT upon the records of this Q[ﬁce%;)

-1

\ -_‘.u‘ \;\“‘\ ﬂ(\\- q\

\

Withess my hand and the seal of the
Secretary of State ar Columbus, Ohio

this 29th dayv of Sepiember. A.D.
2020.

B

Ohio Secretary of State

Validation Number: 202027303994



