M220000128 10

(Requestor's Name)

(Address)

(Address)

(Crty/State/Zip/Phone #)

[:] PICK-UP |:] WAIT D MAIL

{Business Entity Name)

{Document Number)

Cerufied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L]

200393468852

r~>
. [—=)
o ™~ -
?«j - ~ J
T ot 1
i vl
o T
. == .
. N .
[ —r— -
el ) - ¥
.
< [t}
- (o 0]
=
[ §
L}
2]
- [
-
1
fra
-1 )
i
= -
™
~—
S. ROBERTS

SEP - 6 2022



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCCOUNT NO. : I20000000185
REFERENCE : 921172 4325838

AUTHORIZATICON C

COST LIMIT L% 5.125.00
ORDER DATE : September 1, 2022
ORDER TIME : 9:55 AM
ORDER NO. o 921172-005
CUSTOMER NOC: 4325838

FOREIGN FILINGS

NAME : M/I HOMES SERVICE, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF CF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605 0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| M/l Homes Service, LLC

{Mame of Foreign Limited Liability Company: musi tnclude “Limated Liability Gompany,” "LLGC.. or “LLC.7)

(I name unavadable, enter ahemate same adopled for the purpose of transactling pusitess in Flonda. The aterate name must include " Lissited Liabihty Company,” “L L.C." or "LLC."Y

Ohio
,

(7]

(Jurssdictian under the bw of which Toreign Timiled iRRilny company 13 organized)

W' number, 1T applicablc}

Alreic first transacted business i Florida, 1T prioc to repistration, )
{Sec sections 6050004 & 605.0805 F.S 1o deerming pensliy Lability b
4131 Worth Avenue
5

4121 Worth Avenue
(_S‘Il'ctl Address of Pancipal Olfice)

b.
[Mathing Adaress)
Suite 500 Suite 500
=
Columbus, OH 43219 Columnbus, OH 43219 - =3
= )
1y
-3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) UL‘
?':;: 1
Corporation Service Company -
Name: =y -
‘- ™~
1201 Hays Street —d
Office Address:
Tzllahassee 3230j
. Flurida
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated lmited liability company at the place
designuied in this application, I hereby accept the appoiniment us registered ayent and agree (o act in this capucity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered

agen’.
e
ANARAL e WRHR assistons v presicant

(Registered agent’s signaiure)




R. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/manisgers or persons authorized 1o
manage {up to six (6) wotal]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
M1 Homes, Inc. Robert H. Schottenstein
DOiManager Nume: CManager Name:
4131 Worth Avenue 4131 Worth Avenue
= Member Address: TOMember Address:
Suite 300 Suite 300
O Authonzed ™ Authorized
Columbus, OH 43219 Columbus, OH 43219
Person Person
SOther OOther [CJOther ClOther,
Phillip G. Creck Susan E. Krohne
(OManager Name: OManager Name:
4131 Worth Avenue 4131 Worth Avenue
OnMember Address: OMember Address:
. Suite 500 Suite 500
= Authorized = Authorized
Columbus, OH 43219 Columbus, OH 43219
Person Person
O0Gther OOther JOther iZ1Other
OManager Name: OManager Name:
OCMember Address: O Member Address:
O Authorized CAuthorized
Person Person
OOther C}Other, COther OOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added (o the index when filing vour Florida Department of State Annual Report furm.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custedy of records in the
jurisdiction under the law of which it is grganized. (If the cemificate is in a foreign language, a wanslaiion of the cerzificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departinent tate constitutes a third degree felony as provided for in s.817.155. F.S.

\/ Signature of an authorzed persen

Susan E. Krohne

Typed of printerl mame of vignee



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 M/I
HOMES SERVICE, LLC, an Ohio Limited Liabilitv Company, Registration
Number 1047115, was organized in the State of Qhio on December 7, 1998, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 31st day of August, A.D. 2022,

EL

Ohio Secretary of S1ate

Validation Number: 202224302764



