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COVER LETTER

TO: Registration Section
Division of Corporations e

CIG Commaunities, LLC.
SUBIJECT:

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 are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Rob Niewahner

Name of Person

CIG Communites, LLC.

Firm/Company

323 Vine St. Suite 1603

Address

Cincinnati, OH. 45202

City/State and Zip Code

rob.n@cigproperties.cont

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

For further information concerning this matter, please call:

Rob Niewahner 513 216-1992
at | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PP.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O8130.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerutied 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  LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CIG Communities, LLC

(Name of Foreign Limited Liability Company. must include “Limited Linbility Company,” "L .L.C.." or “LLC.")

{If rame uravailable, enter slicrmke pame adopled for the purpase of rnnsacting bitiness in Florida. The aitemale mme must include “Limited Liability Coopany,” “[.L.C." ar “LLC.")

Otio 87-1007946
2, 3.
Jursdiction under the Taw of whech forcign Tumsted Tinbality company 15 orpanized) (FET number, 17 appheable)
07/01/2021
4,

(Date first tracsacted business in Florrda, if prior to registntion.)
(See sections 6350904 & 605.0905, F.5. to defermine penaity liability)

1400 Encore Place 5§25 Vine S, Suite 1605
. 6.
(Street Adklress o Princapal Gitiec) (Mailing Addross)
Lake Mary, FL Cincinnati, OH
32746 45202
7. Nuine and street address of Florida registered agent: (P.O. Box NOT acceptable) " ~
P
Dean Mcad Services, LLC o=
Name: LI
SIS rr:;
420 S, Orange Avenue, Suite 700 LT
Office Address: —res = o
e Rl
SN
Orlando 32801 S n
, Florida >
{Cuy) (Zip cade}

Registercd apent’s acceptance:
Huaving been named as registered agent and (o accept service af 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 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 famitiar with
and accept the obligations of my position as registered agent.

By. //@
. cRl d agenl's i 3
Christ her_mﬁeﬁ o'f ng;lﬁ:amber




$. For initia) indexing purposes. list names. litle or capacity and addresses ol the primary members/managers or persons authorized o
manage [up 1o 3ix (6} wital]:

Title or Capacity:

W N anager

OdMember

O Autharized
Person

[DOiher

Name and Address:

. David Bastos
Nanw:

525 Vine Street, Suite 1605
Address:

Cincinnartt, OH. 43202

CIManager

OMember

(2] Authorized
Person

ClOher

Cl M anager

ClMember

[JAuthorized
Person

[C1Other,

OOther
Name:
Address:

ClOther
Namwe:
Address:

ClOther

Title or Capacity:

OManager

OMember

O Authorized
Person

ClOther

Name and Address:

O Mamager

O Member

Ui Authorzed
Person

CI0ther

CIManager

CIhember

OAuathorized
Person

OOther,

Manme:
Address:

O Other
Name:
Address:

[10ther
Name:
Address:

CiOther

[mportant Notige: Use an attachment to report more than £ix (0). The attachment wiil be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when @iling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the utficial having custody ot records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate vnder oath
of the translator must be submuitted)

10. This document is executed in accordance with section 603.0203 (1) (bY. Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,153, F.5

.

/(f

David Bastos [ Manager

Sipaature 0f an authorized person




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

1. Frank LaRose, do herebyv certifv that T am the dulv elected. qualified and
present acting Secretary of State for the Stare of Ohio. and as such have custody
of the records of Ohio and Forcign business entities: that said records show CIG
COMMUNITIES., LLC. an Ohio For Profit Limited Liability  Company.
Registration Number 4691003, was organized within the State of Ohio on June 3.
2021, 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 17th day of Junc. 4.0 2021,

EL e

Ohio Secretary of State

Validation Number: 202116802604



