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COVERLETTER

TO: Registration Sectivn
Division of Corpaorations

Buckeve Properties 1. LLC
SUBIECT:

Namwe of Limited Liabibity Company

The enclosed " Application by Forcign Limited Liabilisy Company for Authorization to Transact Business in Florida." Certiticaie of
Existenee, and check are submitted 10 register the ahove referenced foreign limited liability campany 1o transact business in Florda,

Please return all correspondence concerning this matter o the tollowing:

Robert Grad. 2sq.

Name of Person

Osprey Law Finn

Firm/Company

9300 Koger Hivd. N, Suite 112

Address
St Petersburg. FILL 33702
!
Cirv/Suie and Zip Code '
—
robertegjohnkearterlaw.com

o4
E-madl address: (o be used for futere annual report notification) -

For further information concerning this matter. please call:

Robert Grad, Esq. 727 436-8970
al( b

Namge of Conlact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the fullowing amount:

Please make check pavable te: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee TIS130.00 Filing Fee & O 3133.00 Filing Fee & 2 $160.00 Filing Fee, Certificaie
Cernficate of Status Certitied Copy of Status & Certilied Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION G302 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TCYREGITER A FORFIGN LIMITED LIARILTY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

| Buckeve Properties 1, LLC

i Xame of Foreign Linted Liabthiy Company: muost incTude Linied Tiabiliy Company,™ L.LE T or LT}

NIA

I name unavalable, enter alernate name adopted for the purpose of transacting busmess n Foruda, [The aliernate name must include “Lonaed Laabihiy Company " LU wr v LLO

Delaware N A
2 3
dursdicion under the Taw of which foregn imiad habiiy company » orgamized) (kD pumber, (1 appheablen
NIA
4,
vare 1irsi ramsacied business m Flonds ! prior o regstranon,
1S¢e sectimns AIINDG & 603 0905, F.S 1o deiernune penaliy habiliys
1076 Adrian Avenue 176 Adrian Avenuwe
3. 0.
uSireet Address of Poingpal Office) e Addressi
. o
Kent, OH 44240 Kent, OH 44240 ‘

—_

7. Numwe and street address of Florida registered agent: (P.O. Bex NOT acceptables
-

Osprev Law Firm
Nume:

9300 Koger Bivd. N, Suite 112
Office Address:

LY
~J
>
[}

St Petershurp

. Flonda

(Lny) cAp codes

Registered agent’s acceptance:

Having beew named as registered agenr and 1o accept service of pracess for the above stated limited fiability company ai the place
designated in this application, I Irereby accepr the appointment as registered agent and agree to act in this capecity. | further agree
o eomply with the provisiens af all statures relative 1o the proper and complete performance of my duties, amd am familiar with
and accepr the obligations of my position as registered agent.

DocuSigned dy.
-

Zu

7

EED(SF IDIFBIMED (Regutered agent’s segnaiure )
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8. For initial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up to six (6} iotal];

Title or Capacity: Name and Address: Title ar Capacity: Nume and Address:
— Michelle Houscer . Ine Houser
LIManager Name: L'Manager Name:
_ 10706 Adrian Avenue _ 1076 Adrian Avenue
Cixlember Address: L Nember Address:
— ) Kent. O 34240 — . Kent, OH 44240
L Authorized Authonized

Person Person
—_ President _ Vice President
= Other COther m Olier Cnher
CIManager Nanw: UM anager Name:
iJMember Address: Cintember Address:
O Authorized TrAuthorized

r-._7

Person Person
CIOther T10ther CiOther ZIther
CIdanager Nanmw: CManager Name:

_ ~

OMember Address: v lember Address:
O Authorized T Authorized

Person Person
LiOhther COiher TOOther Onher

[mportant Nolice: Use an atlachment 1o report more than s1x (0). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the indes when tiling vour Flanda Department of State Annual Report form,

9. Attached is a certiticate of exisience. no more than 90 days old, duly authenticated by the official having custody of records m the
Jurisdiction under the baw of which it is organized. (11 the certificate 18 in a foreign lunguage. a transtation of the centificate under vath
of the translator must be submitied)

10. This document 15 exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.X17.135 .S,

DocuSigned by;
-
é.&/ ’//
e S

-
ECOLSF103 8L 0

Signature of 2 autharieed perwan

Robert Grad, Esy.

Fyped v prinigd name ol sehes
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUCKEYE PROPERTIES 1, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING ANDES A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2023.

7212226 8300
SR# 20230264853

Authentication: 202586228

Date: 01-26-23
You may verify this certificate online at corp.delaware.gov/authver.shtml



