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COVER LETTER

TO: Registration Scection
Division of Corporations

Tiwsville Harrison Two, LLC
SUBILECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspandence cancerning this matter to the following:

. Alan Moore

Name of Person

EXXCEL Project Managmen, 1L1LC

Firm/Company

328 Civic Cemier Drive

Address

Columbus, OH 43213-3087

City/state and Zip Cade

amoore@exxeel.com

E-ma:l address: (1o be used for future annoal report notiticaiion)

FFar further intormation concerning this matter, please call:

D, Alan Moore ar 460-7923
at )
Name of Contact 'erson Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, IFLL 32314 2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303

Linclosed is a check tor the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee I S130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Staius Certified Copy of Status & Cerufied Copy



APPLICATION BY FOREIGN LIMUITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN GOMPLIANTE WHT SN 08000 FLORITA STATLARS, THE F2LECAVING IS SEEMITTRS 10 IRESISTER A FOREISN LIMITED LIAERTTY
COMPANY T RANSAC T ELNINESS INTHI STATE CFFLCRIT A
| Titusville Harrison Two. 1.1.C

{(Name of Foreign Timited Liability Company: must tnclude “Limited Liability Company. | L.L.C..or “LLI )

[ £

{11 name unavailahle, enter alerate name adopied for the purpose of transacting business in Florida, The alternate name must include “Limited Liability Company,. “L.L.C L or "LLC.}
Ohio

88-2742311

{Jurisdhction under the Taw of which foreign Tiniled hability company s organized)

3.
\TET number, :Capplicabie)
4.
(Date Tirst transacted business m Floruda, o prior 1o regisimtion. |
{Sve sections 605.0904 & 605.0905, F.5. w» determine penaliy lability)
Tiusville Harrison Two, 1L1L.C Titsville Harrison Two. LLC
5. 6.
(Street Address of Principal Oftier) {Malng Address)
- Lt
Zu B2
328 Civie Center Drive 328 Civic Center Drive SR
T S it
p— == N
S = — ——
Columbus. OH 43213-5087 Columbus. OH 43215-5087 hn. :
U -
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7. Name and gueet address of Florida registered agent: (2.0, Box NOT acceptable) T on
S =
= o
Corporation Service Company
Name:

1201 Havs Street
Oftice Address:

Tallahassee

32301

. Florida
(Can) (#ip code)
Repistered agent’s acceptance:

Having been named as registered agenr and to aceept service of process for te above stated limited liability compuany at the pluce
designaied in this applicativn, { herehy aceept the appointment as registered agent und ugree o act in this capacity. ! further agree

to comply with the provisions of all stattes refative 1o the proper amd complete performance of my duties, and 1 am famitiar with
and accept the obligations of my position as registered agent.

Q 9 Q ! & h.)‘._ Ashley Isbert, Assistant VP
(

. u . .
Registered agent’s sipnature)




8. Forimiial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
— F. Douglas Reardon .
= Manager Name: = ClManager Name:
328 Civic Center Drive
CiMember Address: COIMember Address:
. Calimbus, OH 43215-3087 .
O Authorized ) OAuthorized
Person ['erson
OOther CIOther OOiher C1Other
0. Alan Moore
DI Manager Name: DiManager Numne:
328 Civie Cenier Diive
OMember Address; O Member Address:
— ) Columbus, OH 43215-3087 .
= Authorized O Authonzed
Person Person
O0Other T1Other OOther O Other
Clifford D. Aiken
CIManager Name: CiNanager Name:
328 Civic Center Drive
OMember Address: Cisember Address:
— ) Columbus, OH 43215-3087 .
= Authorized O Authorized
Person Person
OOther OOther OOiher OOther

Tmportant Notee: Use an attachment o report more than six (6). The atnachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report fornw

9. Auached s a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. ([ the certificate is in a foreign langoage, a wanslation of the certificate under oath
of the translator wmust be submitted)

L “This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. 1 am awarc that any false information
submitted 1n a document to the Department of State constituies a thivd degree felony as provided for in 5.817.153, 1°.8.

E/:bé}\g%;@

Signature of an autherized persan

F. Douglas Reardon

Lyped or printed 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
THTUSVILLE HARRISON TWO, LLC, an Ohio Limited Liability Company, .
Registration Number 4880877, was organized in the State of Ohio on June 9,
2022, is curvently 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 14th day of June, A.D. 2022.

PN

Ohio Secretary of State

Validation Number: 202216501358



