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To:
Division of Corporations
Fax Number 1 (B50)617-6383
From:

Account Name

1 LOWNDES, DROSDICK, DOSTER, KANTOR & REED, P.A,
Account Number | Q72720000036
Fhone

: (487)843-4600
Fax Number t (786)901-8020

**Enter tho email address for thls business entity to be used for future
annual report mallings. Enter only one email address please.**
Email Address:
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APPLICATION BY ROREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LN COMPLIANCE WITH SECTION &5.0X2, FLORIDA STATUTES THE FOLLOWING §S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 DESOTO VILLAGE OWNER, L.L.C.

(Narne ol Foreigt Linited Lability Company; must Incluae St anted TGNy Company, "L o o BT oy

(founw wikvailablo, onier shiemeto aarc edaptod for the purgass of 1ranrating buahmse s Florkds. The alhamats i anat incude - Limimod Llability Company,” *LL.C.% or "LLC,Y

QHIO

3
[ T [LECCTL0 Ny a orga ’ P o, TToopTcatTel

4 UPON FILING OF THIS APPLICATION

Uee eiiorn 683 D90k £33 000 14 o
1826 8. MAIN STREET 1826 S. MAIN STRERT
E"sin‘&mmmmﬂ . Dlaliey Addrean
AKRON, DHIO 44301 ' AKRON, OHIO 44301

7. Neme and altse] gddress of Florida registered agent: (P.O. Box NOQT acceptable)

DAVID L. COOK 3 =
Name! =
“ [ . ,"
12200 ST STREET W, APT. 402 = "
Office Address: ; "
T i,
TREASURE ISLAND 33706 B e
, Florida £ /
{Cy) (2 codey —
[ |

Registered agent's ncceptance:

Having been named as registered agent and to accept service of process for the above stnted limited Habillty company ot the place
designated in this application, I hereby accapt the oppoinmmient as registered agent and agree to act in this capaciin 1 further agree
10 comply with the provisions of all statutes relative to the proper and complats Performance of wiy duties, and I ain famillar with
and accept the obligations of yuy nostting. as regisrered apant,
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8, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or parsons authorized to
manage [up to six (6) total]:

CRISTIE A. WOLFE

& Mnnager Name: DAVID L. COOK EManager Name:
OMember Address: 1826 S. MAIN STREET OMember Address: 1826 S. MAIN STREET
O Authorized AKRON, OHIO 4430t OAuthorized AKRON, OHIO 44301
Pervon Person
OOther O0ther . OOther O Other
CMenager Name: OManager Nams: 0
COMember Address; OMember Address:
OlAuthorized ClAuthorized
Person Person
OOthet OOther DOther | QOther
O Manager Name: OManager Name:
CMember Address; ___ OMember Address:
OAuthorized A OAuthorized
Perion Person
CQOther, OCther D Other DOther,

lmponoet Notice: Use an ettachment to report move than six (6). The attschmery will be imaged for reporting purposes only. Non-
indexed individunls may be odded to the index when filing your Florida Departrent of State Annuat Report form.

9. Attached 13 a cenificate of existence, no more than 90 days old, duly autheaticated by the officisl having ¢ustody of records in the
jurisdiciton under the lsw of which it is organized. (Lf the cortificate is in foreigu langunge, o translation of the certificate under oath
of the translator must bo submitted)

10. This document is executed in secordance with seation 605.0203 (1) (b}. Plorida Statutes. I sm awnro that any flxe mfisrmation
Aubmittod tn 8 document to the-Departeigigof S tnte constituies u rd.dogrot folony es provided for ine.817,155, F.S.
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8COTT C. THOMPSON
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UNITED SITAITES UF AMERKICA
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
DESOTO VILLAGE OWNER, L.L.C., an Ohio Limited Liability Company,
Registration Number 5072882, was organized in the State of Ohio on June 28,
2023, is currently 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 29th day of June, A.D. 2023.

B b

Ohio Secretary of State

Validation Number; 202318000874



