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COVERYATTER Lt T
Yoo n "it 'ﬁ. > - .. ' 9
TO: Registration Section . . ‘“
» Division of Corporations '

Cordoba invesunem FILTC, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate or
Exiwstence, and check are submitted to register the above reterenced 1oreign lunited Tiability company o transact business in Florida.

Please return ¢l correspondence concerning this matter to the tollowing:

Johnette Jernigan

Name of Person

Millennia Housing Management, Lid.

Firm/Company

4000 Key Tower 127 Public Square

Address

Cleveland. Ohio 44114

CitvsState and Zip Code

Jlernigan@mhimhd. com: plerrara@mhimld.com

E-mail address: (1o be used for future annual report notification)

For further information concerning Uns matier, please call:

Johnette Jernigan 216 320-1250
at )
Name of Contact Person Area Cude Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroc Street. Suiie 810

Tallahassee. FL 32303

Enciosed is a cheek for the following amount:

Please make cheek pavable o FEORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1513000 Filing Fee & T $135.00 Filing Fee & (3 $160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy of Status & Cerutied Copy



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

IN COMPLIANCE WiTH SECTION &5.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FORFIGN LIAITED LIABILITY

COMPANY TO TRANSACT RUSINESY INTHE STATE OF FLORIDA:

Cordoba Invesunent FL TC, LLC
(Nare of Foreign Umited T iatility Company; must melede T imyted T1ability Company,” "LI.C.."or "LLC.T

L.

85-3010071

({f name unavailzble, enter sltermate name adopied for the purpose of ransacting business in Florida, The ahernate name must inclkde “Limited Liability Company,” “L.1.C." or “LLE™)
(FEI number, 1T applicable)

OChio
{Iurisdiction under the Taw of which foreign Timited Tiahility conpany i orgamized)

2,

Upeon qualification
(Tale firs: transacied business 10 Flonda, 1] priof o reglsoation
{See sections 605.0904 & 605.0903, F.5, 1o determine penaty liability)
4000 Key Tower

6.
(Mailing Address)

4000 Key Tower
3,
(Swrect Address of Frincipal Office}
127 Public Squarc

127 Public Square
Cleveland, Ohio 441141309 Cleveland, Ohio 43114-1309
E';S(JT ~a
7. Name and streer address of IFlorida registered agent: (P.O. Box NOT acceptable) LY g
O
; -E:) T
CT Corporation Svstem b : —
Name: r,!j o —
1200 S. Pinc Island Road Iod = it
OfTice Address: -
ce Address :?: L= D
Plantation 33324 2 £
. Florida
{Cuy) (Zip code)

Registered agenl’s acceptance:

Huaving been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capucity. | further agree
to camply with the provisions of all stututes relutive to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligarions of my position as registered agent.
CT Corporation Svstems - Stephanie Piceo

{Registered ngent's signniure)




8. For intual indexing purposes, lstnanwes, tile or capacity and addresses ot the primary members/managers or persons authorized w
= ‘ [ h I - l - —=
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacitv:

Frank T. Smito

Name and Address:

Eihanager Namw: O Manager Name:
— 4000 Key Tower _
Linember Address: i} Cinember Address:
O auvthorized 127 Public Squarc CiAuthorized
Person Cleveland. Ohto 44114 Person
mther Managinghiember CiOsher ClOther ClOther
OManager Name: = Manager Name:
i_Member Address: CMember Address:
1 Authorized i authorized
Person Person
CiOther TJOther COther Other
CiManager Name: CiMunager Namw:
Cinzember Address: O Member Address
CiAuthorized CiAuthorized
Person Person
Ciother COther T3Other _]Other

Tmportant Notice: Use an attachment 1o 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 your Florida Department of State Annual Report form.

9. Attached 15 a certiticate of existence, no maore than 90 davs old, dulv authenticated by the official having custady of records in the
Jurisdiction under the Taw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subimitted)

10. This document is exccuted in accordance with secuon 603. 070\ (i) (b). Florida Siatutes. [ am aware that any false imformation
submitted in a document to the Department of State constiteles a o vas provided forin . 817,155, F.S.

;{g:mlurc af andiitharized person

Frank T, Simto

1y ped ar printed name of signee



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

[, Frank LaRose, do hereby certify that | am the duly 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
CORDOBA INVESTMENT FL TC, LLC, an Ohio For Profit Limited Liability
Company, Registration Number 4541126, was organized within the State of Ohio
on September 11, 2020, is currently 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 20th day of October, A.D. 2020.

CoZ=a

Ohio Sccretary of State

Validation Number: 202030005010



