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Account#: 120000000088

Date: 04/08/2022

Name: Chris Vick

Reference #: 1645103

Entity Name: STARK WEST MARKET, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment
[] Change of Agent

(] Reinstatement ***F | LE F | RST***

[] Conversion

[ Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other
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COVER LETTER

TO: Registration Section
Division of Corporations

Stark West Market, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Audrey Oswick

Name of Person

Stark Enterprises

Firm/Company

629 Euclid Avenue, Suite 1300

Address

Cleveland, Ohio 44114
City/Siate and Zip Code

legal@starkenterprises.com

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

For turther information concerning this matier, please call:

Audrey Osiwck atq 216 ] 292-0014

Numie of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

| $125.00 Filing Fee O 5130.00 Filing Fee & Ll $135.00 Filing Fee & 1 S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLANCE WITTE SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAITED LIABILITY
COMPANY TO TRANS-HCT BUSINESS INTTIE STATE OF FLORIDA:
Stark West Market, LLC

(Name of Foretgn Limited Liablity Company; must include "Limited Liabality Company,” "L.L.C.7 or "LLC.")

(f name unavailable, enier altemate name adopted for the purpose of transacting business in Florida The aliernaie nasme mwst include ~Linuted Liability Company.” "L, ar *LLC.TY

Ohio

tunsdiction under the law of which toreign Timsed Lability company & nrganized} (FET nmber. 1 applicable)

[ g%]
L

4.
(Date girst iransacted business in Flonda f pnor i registration, )
18e¢ sectinas 605 0904 & 6050005 F.8. w0 detemine penaliy liability )
629 Euclid Avenue, Suite 1300 . 629 Euclid Avenue, Suite 1300
2 1.
1Street Address ot Fiincipal Oice) {Mailing Address)
Cleveland, Ohio 44114 Cleveland, Ohio 44114

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) o
- -—rg
o i
. COGENCY GLOBAL INC. L
wWame: s
i

115 North Calhoun St. Suite 4

Office Address:

0% :dld 8- 84V LBl

Tallahassee 32301

- Florida
1y (Zip emxde)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated imited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper und complete performance of my dwties, and Iam familiar with
und accept the obligations of my position as registered agent.

/st SHANNON M. MADDOX

(Registered agent’s signature)




8. For iminal mdexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Name and Address:

Robert L. Stark

Title or Capacity:

Title or Capacity: Name and Address:

Elemgcr Name:
IMember Address: 029 Euclid Avenue
ClAuthorized Suite 1300

Person Cleveland, Ohio 44114
[Z]Olh"m |_JOther
[CIMarager Name: Ezra F. Stark
[ IMember Address: 028 Euclid Avenue
[Authorized Suite 1300

Person Cleveland, Ohio 44114
L [Manager Name: Raymond J. Weiss, Jr,
"JMember Address: 029 Euclid Avenue
(JAutharized Suite 1300

PPerson Cleveland, Ohio 44114
Rower_Treasurer o

| Manager iName: Brian Midlik

D Member Address: 629 Euclid Avenue

Suite 1300

[ | Authorized

Cleveland, Ohio 44114

Person
D_<f0thcr Secretary I_Ol]u:r
|| Manager Name:
|| Member Address:

L] Awthorized

Person

LlOther |Other

] Manager Name:

|| Member Address:

L] Authorized

Person

ClOther I Other

Important Notice: Use an attachment 1o report more than sis {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departunent of State Annual Report form.

9. Auached is a certificate 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 tanguage, a wranslaton of the certificate under oath

of the translator must be submatted)

1. This document is executed in accerdance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false infocrmation
submitted in a docurment to the Departinent of State constitnes a third degree felony as provided for in s.817.1535. F 5.
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Signatafe of an anthirtzed peran

Brian Midlik, Secretary

Typedd ar printed name of signee



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

{, Frank LaRose, do hereby certifv that 1 am the dulv elected. qualified and
present acting Secretaryv of State for the Siate of Ohio. and as such have custody
of the records of Olio und Foreign business entities; that said records show
STARK WEST MARKET LLC. an Ohio Limited Liability Company, Registration
Number 1122251, was organmized in the State of Ohio on December 6, 1999, is
currently in FULL FORCE AND EFFECT upon the vecords of this office.

Witess my hand and the seal of the
Secretary of State at Columbus, Ohio
this Sth day of April. A.D. 2022,

Sl

Ohio Secretary of State

Validation Number: 202209801042



