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COVER LETTER

TO: Registration Section
Division of Corporsations

Stongmont Village Apanments LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check arc submitted to register the above referenced foreign ltmited liability company to transact business in Florida.

Please retern all correspondence concerning this matter to the following:

Michael R. Neiman

Name of Person

Sikora faw 1L1.C

Firm/Company
175 5. Third Street, Suite 870
Address
Columbus. Ohio 43215
City/State and Zip Code

mneiman@sikoralaw.com

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

For further information concerning this matter, please call:

Mike Neiman 440 339-6091
a ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suile §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified 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 5 SUBMITTED TO REGINTER A FORIIGN 1IMIED LIARILITY

i ! b’ M .
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Stonemont Village Apartments L1.C
(Name of Foreign Limited Liability Company, must mclude “Timited Liability Company,” "L.LC. T or "LLC™)
{If name ueavailable, enter ahicrnate name adapted for the purposc of o g busincss in Florda. The altermto name must inchads “Liodted Liabiliy Comparry,” “[.1L.C," ar “LLE.")
3.
(FEF naamber, of spplicablc)

Ohic
‘ {Junsdsction under the Taw of which forcggn limiod Lability compaay i o ganized)

March [3, 2021
{Daic first Lansacted busteeas in Flosida, 1] poor to repsration.
(See sections 605.0904 & 603 0905, F. S, to determine penalty lability)
523 S. Fourth Street

(uling Addess)
Columbus, Chio 43206

523 5. Fourth Strect

5.
(Strect Addicss of Principal Oitice)

Columbus, Ohie 43206

7. Name and street address of Florida registered agent: (I'.0. Box NOT acceprable) '
Te h.%’
Registered Agents Inc. &
Name: L2 x
B LN
7901 4th S N, STE 300 AT g
Office Address: . j‘g T
AR
St. Petersburg 33702 B =) -
, Florida ot
{City) {Zip code) t E

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 pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to 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 my position as registered ag
> AN e

wutered agent’s ug;ltu:




8. For inttial 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:
W Manager Name: Joseph Huber W Manager Name: Michael Schiff
CIMember Address: 523 8. Fourth Street O Member Address: 48 E. Broad Street, Suite 1750
(7 Authorized Columbus, Ohio 43206 O Authorized Columbus, Ohio 43215
Person Person
ClOther D Other D Other {JOther
C'Manager Name: OManager Name:
C1Member Address: OMember Address: }
D Awhorized T Authorized
Person Person
O Other [C10Other ClOther . OOther
OManager Name: OManager Name:
OMember Address: EMember Address:
OAuthorized 2 Authorized
Person Person
Ctother O Other C3Other LJOther o

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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, 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 forcign language, a translation of the certificate under oath
ol the translator must be submitted)

10. This document is exccuted 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 forin5.817.155, F §.

Weohaed Necinan

Signatue of an suthorized person

Michael R. Netman

Typed or primted name of signee



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

I. Frank LaRose. do hereby certify that I 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
STONEMONT VILLAGE APARTMENTS LLC, an Ohio For Profit Limited
Liability Company, Registration Number 4604333, was organized within the
State of Ohio on January 19, 2021, is currently in FULL FORCE AND EFFECT
upon the records of this office.

Witness my hand and the seul of the
Secretary of State at Columbus, Ghio
this 26th day of January, A.D. 2021

a2l

Ohio Secretary of State

Yalidation Number: 202102601982



