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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSAC T BULSINFSS INTHE STATE OF FLORIDA:

IN COMPLIANGE BT SECTION &5.0002. FLORID A STATUTIS, THE FOLLOWING IS SUBMITTIT TO REGISTER A FORFIGN TIMITID 1LABILITY
) Windsor Hills (kseeola MF LLC

T~ame o Fargien §aeted Loty Company, must mclude 1 imited iahilty Company,™ T.1.C T or *LIC )

I e s mlabe, <itfes aliernate swosre adopred Tt the paepose ol Eansic 1 g asess i Flaodd (e ahizoate naee: mstisclude “Tomited §utihly Company,™ 11 TR EE WA

Dclaware $8-1201191
3 2
Wurmdictun under the Taw of which forecrpy Tinie T hiabificy conpany & arganized) (CCH nuniber, o apphizable)
4.
1Dhate first sruniacted bns vt i Flosdz, o pros s sogmtialian }
Yies sritons SO IMOE & G0S0m03, T8, o detenmine penalry habuiey)
- . . - - r~3
1228 Euclid Avenue, $th Fluer 1228 Luchid Avenue, Jth Floor =
)
3. o, =
{utezel Addees: ol Prncipal Cithieey (Mahirg Addressy —
=
Cleveland, QH 34113

Cleveland, OH 34113

7. Name and street address of Forida registered agent: (PO Boxy NOT xceeplible)

C T Corporalion Sysiem
Name:

1200 South Pine Island Road
Office Address:

Plantation RRERS)

. Florida
INTLY]

TAE vwde)
Registered agent's ucceplance:

Having been named as registered ugent and to ucceps service of process for the above siuted limited liability compuny af the place
designared in this applicasion, T hereby accept the appointment a< registered ugent and agree to et b this cupacity. ] further agree

1o comply with the provisions of ufl stautes vefutive to the proper und complere performance of my duties, und f am fumiliar with

and uccepr the obligations of my positior ac registered agent.
.-
% i et
JOWA AT

{Ragmtersd ageas s afenarase)

O I Corporation System

Hy:

TLsT - 4720 220 Woodiers Ruwer WyLins
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&. Faot initial indexing purposcs, list names, title or capacity and addresses of' the primary members/managers or persons authorized to
manage [up 1o 5ix (6) 1otal]:

Tille or Capacity:

— Muanager

T Member

= Authorized
Person

_10ther

— Manager

i Member

= Authorized
PPerson

2 Other

ZManager

“Member

= Authorized
Person

" Other,

Name and Address:

Noam Mapence
Namw:

1228 Fuclidt Avenue, 4th Floor
Address: __

Cleweland, OH <1113

{Cnher

Andrew N, Tanner
Namg;

1225 Cuchid Avenue, Sth Floor
Address:

Cleveland, OH 44113

OOuher

Nanmw:

Address:

C10wser

Tiile or Cupacity:

L Manager

{IMember

[ Authorized
PPersan

[COther

O Manager
CIMember
U Authurized

Persun

COther

MM unager
CIMember
O Authorized

*erson

G Other

Name and Address:

1. David Heller
Nume:

1228 Fuclid Avenue, 4th Flnor
Address:

Clevelund, O 44113

Clinher
Nanwe:
Address:
=
=2
;’.
COther )
Namy: —_
Addiess: o
COther

Important Notice:_Use an attachment to report mare than six (6). The attachment will be imaged tor reporting purposcs only. Non-
indexed individuals may be adéed to the index when filing your Florida Department of State Antual Report form.,

9 Attached is o certilicate of existence. no more than 90 devs vld, duly uuthenticaled by the ufficial having custody of iecords 1 the
jurisdiction under the law of which it is erganized. (If the certificate is in a forcizn language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document i3 exevuted in secordance with section 605.0203 (17 ¢b). Floridu Statutes. T am wware that any fulse infurmation
submitted in a document to the Dcpanmcnl vl Siale Ll)]’hlﬂl es a third degree felony as provided for in . 817,155, F.S,

FLOST L2200 W ol Riuwer Leaar

7 /4

‘\Iﬂldlllr!‘ 6! an authymized persen

Noam Magence. Autivrized Persan

Typed of prnted me o! signee

From: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDSOR HILLS OSCEQCLA MF 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 QF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

007

[

i

[

Authentication: 204137740
Datae; 08-11-22

6668063 8300
SR# 20223235582

You may verify this certificate online at corp.delaware.gov/authver.shtml




