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

IV COMPLUNCE FTH SECTION SG5.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMTITED TO REGSTER A FORERGN LMITED LUBIUTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 AW-PSL

Land Holdings, L.
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2211 Medina Rosd, Suits #100
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Medina, OH 44256 Medina, OH 44256 )
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7. Nams end piregt address of Florida registered agent: {P.O. Box NQT sceeptable) o — m
B
PLP Registered Agent, LL.C. LR
Name: T i
SERE S )
1833 Hondry Street oo o
Offles Address: ) :
Port Mycrs / / 33901
, Florids
Registered ageat's nccepinnee: !

‘for the gbovs statad flmited llabllity company ai 138 place
agent and ngres to ocd In this capaelly. I further agree
complete pevfarmance of Wy dutles, and 1 am frmiilor with
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8. For Inliinl fndextng purposes, list names, title or capacity and addresses of the primary members/mansgers or persans suthorized to
manage [up to six {5} total):

Litie or Capacity: Name and Address: Title or : anig {n T
. IPN-Pride Investment Holdings AL

B Manager Nam OManoger Namc:
2 . .
DOMember Address: 211 Medina Road, Suite #4100 CMember Address:
. Medina, OH 44256
OAuthorized ' D Authorized
Person Person
O0ther DOOther, OOker, OOther o,
e = —\
(A = -
D '—)?_ '.‘ %: (
M Name: . st -
anoger ame. OMeanager Name: o i e
OMember Address: OMember Address: - -
T
OAuthorized DAuthorized o e
e o
< \
Person Person = ¢
S0ther, OOther (O0ther (0ther,
OManager Name; OhMenager Name:
OMember Address: OMember Address:
O Authonzed OAuthonized
Person Person
IOther OO1her, Oother O 0Other

imponani Nalice: Usc an attachment to report more then six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be ndded to the index when filiag your Fiorids Department of Suie Annual Report form.

9. Attached is a certificate of existence, no meore than 30 days old, duly suthenticated by iie official having custody of recards in the
jurisdiction under the law of which it is organized. (If the cerificate is in a foreign language, s transfation of the certificate under oath
of the translator maust be submiited)

10. This document is executed in accordange with section 605.0203 (1) (b), Florida Statules, 1 am sware that any false information

submitted in o document to the Dcpmmemif-smﬁlr 2 third degres fclony as provided for in 5.817.155, F.S.

7 / }../’ Sigrature of an sutherlzed pinson

Dovalas ol Mangaey

“F Typed or printed name of thgnes \)
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Delaware

Page 1
The First State

DELAWARE,

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY "AW-PSL LAND HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AW-PSL LAND

HOLDINGS, LLC"™ WAS FORMED ON THE TWENTY-EIGHTH DAY OF JULY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6123302 8300

SR# 20212842268

Authentication; 203799152
You may verify this certificate onfine at corp.delaware gov/authver.shtm

Date: 07-29-21



