Mainoooo) 7
ZiZZZf“ (L

— 600357452436

(City/State/Zip/Phone #)

[Jpexue [ war [] mar

(Business Entity Name)

- P s e -
L e A L et N N N I T
S a o - I an H

o GIDTI--THS e T U
{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
- (]
T _
* o
.
——
’ l| 3
P [
o

Office Use Only




* - A T T T ¥ ' *'*-
N :
TO: Registration Section _ ; 5 i é J
; Div§ion of G{)rp&ations . . . |3 H
: ~ CRDV TAMPA, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authunization to Transact Business in Florida,” Certificate of
Existence, and check are submilted 1o register the abuve referenced foreign limited liability company to transact business in Florida.

Pleasc retum all correspendence concerning this matter to the following:

THOMAS H. MALLORY, JR

Name of Person

MALLORY LAW OFFICE, LLC.
Firm/Company

720 E. BROAD STREET, SUITE 202
Address

COLUMBUS, OHIO 43215
City/State and Zip Code
SALLY MILLER@MALLORYLAWOFFICE.COM

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

For further information concerning this matter, please call:

SALLY MILLER { 614 . 763-5800
at
Name of Contact Person Arca 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, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & [0 $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN LIMITFDD LIABILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CRDV TAMPA, LLC

(Name of Foreign Limited Liability Compuny; must inchude "Limited Liability Company,” "LL.C Tar "LLET)

1.

[If name unavailable, enter skernate name sdopted for the purpose af transacting business in Florida, The aliernaie rame must include “Limited Lishility Campany,” "L.L.C," or *LLL.™Y

DELAWARE 85-3385146
2 1
{lursdiction under the hw of which foreign himied [ability company 15 organized] (FET cumber, 1T applicable)
N/A
4,

(Date first tansacted business 1n Floeida, i prior to registration,)
{See sections 605.0904 & 605 0905, F 8, w determine penaity labitity)

1733 W. LANE AVENUE

5. 6.
{Street Address of Principal Office) {Mailing Addresa)

COLUMBUS, OHIO 43221

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

._J__;
Name: COGENCY GLOGAL, INC. -
115 N. CALHOUN ST. STE. 4 -
Office Address: D
TALLAHASSEE Florid 32301
(Cviv) Hend (Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of vy pnsition as regisfered agent.

\

i i
li .{"/’ (&l

IJE‘

Jennifer Countz, Assistant Secretary of
COGENCY GLOBAL INC,

(Re;memd agent’s signature)




8. For initial indexing purposes, list names, tiile 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:
= Manager Name: CHRIS WATKINS ™ Manager Name: JOHN D. WATKINS
OMember Address: 1733 W. LANE AVENUE OMember Address: 1733 W. LANE AVENUE
O Authorized COLUMBUS, CHIO 43221 O Authorized COLUMBUS, OTI0 43221
Person Person
OOther CJOther CiOther O Other
(JManager Name: “IManager Name:
OMember Address: OMember Address:
OAuthorized D Authorized
Person Persan
{(JJOther ClOther O0Other O Other,
OManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized _ T Authorized
Person Person
[Other COther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument 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 State constitutes a third degree felony as provided for ins.817.155, F S,

" howes A Aallen, St

Sigunature of an aythorized pcrm(

THOMAS H. MALLORY, JR

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRDV TAMPA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

) THE FOURTEENTH DAY OF NOVEMBER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

3998978 3300
SR# 20208265784

You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 204082035
Date: 11-14-20




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “CRODV TAMPA, LLC”,
FILED IN THIS OFFICE ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D.

2020, AT 3:50 O CLOCK P.M.

Jaftray W. Bubiech, Secredary of Rate )

3998978 8100
SR# 20208265784

Yau may vorify this certificate online at corp.deiaware.gov/authver.shtmi

Authentication: 204082038
Date: 11-14-20




State of Delaware
Secretary of State
Divislon of Corperativns

Dellversd 03:50 PM 1072872020 N, . . ]
FILED 0350 PA 1072572020 LAWARE CERTIFICATE OF FORMATION OF LIMITED LIABILITY
SR 20203094127 - FileNuraber 3998978 COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant 1o the
Limited Liability Company Act of the State of Delaware, hereby certifies as follows:

1. The name of the limited liability company is: CRDV TAMPA, LLC.

2. The Registered Cffice of the limited liability company in the State of Delaware is located at:
850 NEW BURTON ROAD,. in the City of DOVER, Zip Code 19904.

The name of the Registered Agent at such address upon whom process against this limited
liability company may be served is: COGENCY GLOBAL, INC,

By: MAuthorized Person Name:

THOMAS H. MALLORY. JR.



PAGE1of1 Service Request# 20208265784

Htate nf Belaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 868
DOVER, DELAWARE 19903
8424538 11-14-2020
MALLORY LAW OFFICE, LLC
720 E BROAD STREET
SWITE 202
COLUMBUS, OH 43215
DESCRIPTION AMOUNT
3998978 - CROV TAMPA, LLC
Entity Status - Short Form
Certification Fee 5£50.00
3998978 - CRDV TAMPA, LLC
8100 Certified Copy - 1 Coples
Certlfication Fee 550.00
Document Page Fee 52.00
TOTAL CHARGES $102.00
TOTAL PAYMENTS $102.00

BALANCE $0.00




