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COVER LETTER

Ty Registration Nection
Division ot Corporations

VILLA PALMALLLC
SURIECT:

Nuamw of Limnied Laabihiy Company

The enclosed "Application by Foreren Limted Linbility Company tor Authorizaton o Transact Business in Flonda” Ceruficaie of
Existonce. and check are submitted o register the shove teferenced foreign limited Hability company to transact business in Florida.

Please return all correspoendence cancerning this matier 1o the Joltowing:

JOSEPH KANAN

Nanwe of Person

VILLA PALNMALLLY

Firm Company

5 FON GLEN ROAD

Address

MORELAND [TILEN, OH J2022

Ciiv State and Zip Code

JmkananGekingnul.com

Eomant addiesst (1o be uzed for fuiure annuat report noification)

For further information concerning this maier, please eall:

JOSEPH KANAN 440 RSLHES.
HI i

Name of Contact Person Avea Lode Duvtime Telephone Nunber
Mailing Address: Street Address:
Registration Scetion Regtstration Section
Diviston of Corperations Division of Corporaitons
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32514 2415 N Monroe Street, Suite 810

Tallahassee. 191, 32303

Enelosed is o check for the fullowing amount:;

Please make check pavahle tof FLORIDA DEPARTMENT OF STATE

= Si2500 Filing Fee ZOS130.00 Filing Fee & 2 SESS00 Filmg Fee & T 316000 Filing Fee, Cenifivate
Certificate of Status Cerutied Copy at Status & Ceriitied Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE WTESECTION G502, FLORIDA STATUTES, THE FOLEOWING 1S SUBMITTED TO REGISTER 0 FOREIGN TINITED LRI
COMPANY TOTRANSACT BUSINESS IN T STATE OF FLORI A

. VILLA PALMA, LLC

{Numie of Forvien Loned Lublty Compans . must mctud

wTanied Liny Company.™”
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Registered sgent’s acceptance

1A ove

Having heen mamed s regisiered agent and to accept service of process for the above stated limived labitity company at the plae
desivnated in this application, D heveby accepr the appointment as registered agent amid agree fo act in this capeein
to comply with the provisions of all statutes re
wnd weceps the obligations of my pasj

revistered agent.
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ed addiesses of the primary members managers of persons suthoiized o

N, For inital indexing purposes, Tist names. tile or capaciiy
sy o) otal]:
Name and Address:

manage jup
Title nr Capacity:

Name and Address:
TN anage Namwes

Title or Capacity:

— ) Juseph Kaonin
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DOC ID ----> 202023006578

U0 O O

DaTE DOCUMENTID  DESCRIPTION FILING EXPED CERT  COPY
0872072020 202023005578 DOMESTIC FOR PROFIT LLC - ARTICLES CF 59 00 000 G G0 300
QRG (LLP
Receipt

This s nota il Please do not remit paynwent

KOHRMAN JACKSON & KRANTZ
1375 EAST NINTH STREET, 26TH FLOOR
CLEVELAND . OH 44114

STATE OF OH10
CERTIFICATE

Ohio Secretary of State. Frank LaRosc
1527580

IUis herehy centified that the Seerctary of State o Ohio has custody of the business records for
VILLAPALMALLLC

and. that said business records show the Gling and recording of:
Document(s) Dactment No(sy;

DONESTIOC FOR PROFET LLC - ARTICLES OF ORG 22023005578
Effective Date; N8A772020

Witness mv hand and the seal of the
Sceretary o State it Columbus, Oho thas
20th day of Augusi, A1) 2020,

Untied States of America ﬂ:(/tg_

Stale of Ohio

Ctfice of the Secretary af State Ohio Secretary of State




DOC D ----> 202023005578

Form 533A Prescribed bv. . o
Date Elecironically Filed; 8/17/2020

I E ' Toll Free: 877.767 3453 | Central Ohio; 614 .486.3810
Frank LaRose OhioS0S.g0v | business@OhioS0S.6ov
I Bhio Secret&ry of State J File online or for more information: QhioBusinessGeniral.aov

Articles of Organization for a Domestic
Limited Liability Company

Filing Fee: $99
Form Must Be Typed

CHECK ONLY ONE (1) BOX

) Articles of Organization for Domestic (2) Articles oi Qrganization for Domesiuc
(o1 For-Profit Limited Liability Company (| Nonprofit Limited Liabiliiy Company
(195-LCAY {115-LCA)

Name of Limited Liabitity Company |Villa Palma, LLC

(Mame muslnglugn ene of the lollawving worgs or abbreviations
“hemied Faoihiy company”, “imitee”, 'LLCT, "LL C 7 e, or TlieT )

Ot I __— * (Tne legal existence of the corporalicn begins upon the
ptional: Effective Date (MuDNYvyy B/17/2020 | filing of the articles or on a later date specified that is no:

mere than ninety days after filing.)

Optional: This limiled hability company shall exist for | |
Perioa of Existence

Optional: Purpose

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufiicient o obiain state or federal tax
exemplions. Coniact the Chio Depariment of Taxation and the Iniernal Revenue Service to ensure that the nenorofit limited
liability company secures the proper state and federal 1ax exemplions. These agencies may reguire thal a ourpose clause

be provided. **

533A Page 10l 3 Last Revisen: 06/2019




DOC 10 > 202023065578

Original Appointment of Statutory Agent

The uncersigned auihorizec member{s). manager(s) or represeniative(s) of

Villa Palma. LLC

(Mame of Limitee Liacidity Camaany)

hereby appoint ine following io be Stajutory Agen: upon whom any process. nolice or demand requirad or permiited by
statuie (o be served upen the corporalion may be served. The complete address of the agent is:

1600 CNB CORP. !

{Mame of Sialutory Agent)

1375 EAST NINTH STREET, 28TH FLOOR

{NMailing Acaress)

CLEVELAND | Jon adiid .
{Mailing City) (Maning Slate) (ialierg ZIP Code)
Acceptance of Appointment
The Undersigned, ['60C CNB CORP. . named herein as the

(Mame of S:aiutory Agent)

Villa Palma. LLC

(Nare of Limited Liaoilivyy Company)

Statuiory agent for

nereby acknowledges and accenis the appomnimenti of statutory agen: for said limitec liability company.
Y ag Y ¥

Status A t Signat
ralrory Qe SIS IS TEVEN C. BERSTICKER, VICE PRESIDENT

(Indricual Agent's Signature  Signature on Benalf of Business Serving as Agent)

533A Page 2 0f 3 Last Revisec: 06/2019



DOC ID ----> 202023005578

Required

Articles and original

appoiniment of agent must

be signed by a member. manager
or other representative.

if the avihorized representative
1 an individual. then they

must sign in the "signature”
box and orint his/her name

in the "Print Name” box.

If she authorized representative
iS @ busIess eniily, not an
individual, then please print
the entity name in the
"signature” box. an
authorized representative
of ine business entity

must sign in the "By" hox
and pnnt hisfher name and
ftlelavthority in ine

"Print Mame” box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document,

1600 CNB CORP.

Signature

STEVEN C. BERSTICKER, VICE PRESIDENT

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (il apnhcable}

Print Name

533A

Page 30l 3

Last Revised: 06/2019




