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

N COMPLINGCE WITH SECTION G502, FLORIDA STATUTES, 116 FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITLD LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE X FLORIDA:

L. Barracuda Towers, LLC
TName of Tareign 1 imited T bty Company; ani inclode "1 amitesd Tiababry Company.” L1 C,7or “ET.ET
UL LU )

T ennb, 1 appiicabic)

tad

{17 narme snusailahle, enter alteenate name adapted o Uiz e pose o] ransacing hasiness in Flisenda, i sltermilc e ot ichale “Lamdted Linhilit. Conpany.”

Liclaware
2
Ihrsdic Can und o the 1o o) which forcign Tmtead iy conpany s noganisat)
4.
(Trere Tl rarsazted Tuvmess i Floenl s P prion 1o et st
{522 sechany bBS DU A& BSOS OW0E, [N to dowenzng ponalry Rabnliry)
57 liast Washingion Street
(M niling Adkicaa)

57 Last Washingion Street
Chagrin Falls, Ohto 44022

AN
(Stivet Adkdreee o Prine ipal Ofhe

Chagrin Falls, Ohio 44022

~

7. Name and street address of Flovida registered agent: (PO, Box NOT acceptable) rﬁ?
T
RILraY 3 o ﬁ l '
C T Corporation System f S
Name: o>} i
1200 Sowth Pine Istand Road = HH

Office Address: —
s O

Plantuion 33324 o

. Flurida <o

(Ciry} {Zip coud)

Registered agent’s ucceptance:
Having been numed s registered agent und to accept service of process for the above stated limited Gability company at the place
designated in this application, } hereby accept the uppointment as registered agest and agree to act i this capacity. 1 further agree
tw comply with the provisions of all statutes relative to the proper and complete performunce of my dities, and | am fumilior with

C T Corporation Syslem

and uccept the obligutions of my position as registered agent.
Kimberly Laughrey, Assistant Secretary

" {Regniared agams sigualuie)
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8. For initial indexing purposes, list rames, tite vr capacity and addresses of the primary membersimanagers or persans authorized to

manage fup o gix (6) 10al]:

Name and Address:

. Howard Mandel

Title or Capacity:

Title or Capacity:

. \anauer Namne: = Manager

O xember Address: o7 Fast Washington street DMember

D Aauthorized Chagrin Falls, Ohio 4022 Oauthorized
Person Person

OOther COther O Other

W Manager Nang: Jack Gillene TIManager

O Member Address: 37 East Washingion Strec O Menmber

O Authorized Chagrin Falls, Ohie 44022 T Authorized
Person Person

OOther Corher Jnher

O Manager Naroe; O Manrager

Cinember Adddress: OMcember

O Authorized O Autherized
P'erson Person

COther COOther Onher

Name and Address:

. Rvan . Lepene
Name; -

537 Bust Washington Strect
Addicss: N

Chagrin Falls, Ohio 44022

O Other
Name:
Address:

OCxher
Name:
Address:

OOrher

Impertant Nosice: Use an attachment to report more than six (8). The attachmient will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the indes when filing your Florida Deparument of State Anoual Repors form,

9. Aunched is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Surisdiction under the law of which it is organized, (17 the certificate is in a foreign langunge, a translation of the certificate under oath

af the ranslator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Stotutes. | am aware that any false information
submitted in a dectment 10 the Department of State censtinutes a thind degree felony as pravided for in & 817,135, F.S.

Ryan D. Lepene

Signatuee of an authosired persen

Ryan D. Lepene

Typod of prstad raine of sigioy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BARRACUDA TOWERS, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF DECEMBER, A.D. 2020.

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

PAID TQ DATE.

Authentication: 204247995
Date: 12-07-20

7750934 8300

SR# 20208577127
You may verify this certificate online at corp.delaware.gov/authver.shiml




