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CT CORP

(850)656-4724
3488 Lakeshore Drive,
Tallahassee, FL 32312

Date: 07/10/2023
G~ e )>/\.“
Acc#120160000072

Name: SHENANDOAH PROJECT |, LLC
Document #:
Order #: 15028380

Certified Copy of Arts

& Amend:

Plain Copy:

Certificate of Good

Standing:

Certified Copy of

Apostilie/Notarial

Certification;

Country of Destination:

O | OO0

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notification

Plain: D
lisa.ernsi@chompsonhine. com

COGS: D

Availability

Document
Examiner
Updater
Verifier

Refff

W.P. Verifier

Amount: $ 155.00




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

IN COMPLIANCE HHTTI SECTION 6(5.0802. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O RECGISTER A FOREIGN  LIMITED LIABILITY
COMPANY 1O TRANSHCT BUSINESS IN T1HE STATE OF FLORIDA:
| Shenandoah Project 1. LL1.C

(Nante of Fureign Linited Liability Company, must mclude “Limited Lahihty Contpany,” "LLC. " or “LLCT)

{If name snavailsdle, enter allemate name adeptat for the putpose ol gansacting busizess i Flogida, The alterate naee must ielude “Linuted Eability Compacy,” 7L LC7 or *LLET

Ohio
2,

3. 93-2269016
(Turidicton urder the Faw af which foreagn Tonited Tabihity company s organiredi

\FEI number, 17 appheable)
Upon Registration
Jd.

(e firs trsnsacted busimess in Frorida, 1§ prion to registnen )
{See vections H05.0904 & 605 00NS, F.5. 10 determine peralty Liabihiy )

10100 Innovation Drive
q

MO0 [nnovation Drive
(d.\{uuc: Adizess of Prarcipal (el

Osbailing Adiiess)
Suite 410

Suile 410

Dayton, Ohio 45342

[Yayton, Ohio 43342

a2

=

P

()
7. Name and street address of Florida regisiered agent: (PO, Box NOT acceptable) é X
. x
—-— T
- e o =
C T Comoration Svstem mé‘z
Name: = © -
= c

1200 South Pine lstand Road -

Office Address: s

- ©

Plantation 33324
. Florida
Gy (Z1p cwled

Registered agent’s aceeplance:

Having been named as registered agent and (o accepi service of process for the abave stated limited liability company at the place
designated in this application, I hereby uccept the appointmeni as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of alf statuses relative (o the proper und complete pecforarance of my duties, and I am fomitiar with
und accept the obligations of my position us registered ageint.

C T Corporatian System ' Sedre
. orporation Syster (j " t

(Regislered agent’s sipnatine) Lura Brodanck
Argistam Secratary

ELEST - 172172020 Wolters % luser Unline



8. For initial indexing purposes, list names, title or capacity and eddresses of

manage [up 1o six {6) total]:

Title or Capacity:

Name and Address:

EBS Residentiel Development

Title or Capsacity:

the primary members/manAgers of persons authorized to

Name and Address:

EBS Residential Development

(=] Manager Name: Fund 1Y, LLC CiManager Name: Fund IV _LLC
(IMember Address: 10100 Innovation Drive @ Member Address: 10100 innovation Drive
O Authorized Suite 410 O Authorized Suite 310

Person Dayton, Ohio 45342 Person Dayton, Ohio 45342
O Other O Other COther OOther
OManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized (D Authonized

Person Person
COther DO Onher O Other QOOther
O Manager Name: OManager Name:
CMember Address: CiMember Address:
O Authorized T Authorized

Person Person
O0Other OOCther C1Other OGther,

imponant Notice: Use an attachment to report more than six (8). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the oficial having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is

of the transiator must be submitied)

in a foreign language, » tanslation of the certificete under oath

10. This documeat is executed in accordance with section 605.0203 (1) (b), Florida Stuutes. | am aware that any falsc information
submitted in o document to the Depariment of State constitutes a third degree felony as provided for in s.817.155,F.5.

FLOST » 17202030 Wolen Klawer Oulies

EBS Residential Development Fund 1V, LLC, Manager

By: Eubel Brady & Suttmiun Asscl Management, Inc., lts Manager

By: WWV( {41,4/(’4/
7 7 Signabore

1 af ac authorized person

Mark E. Brady, Co-Chief [nvestment Officer

Typed m pnaled omne of 1gnce



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

I Frank LaRose. do herebyv certify that [ am the dulv elecied, 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
SHENANDOAH PROJECT 1 LLC an Ohio Limited  Liabiliy Company.
Registration Number 5074174, was organized in the State of Ohio on June 30,
2023, is currenilv 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 10th deyv of Julv, A.D. 2023,

Bl

Ohio Secretary of State

Validation Number: 202319103110



