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

N COMPLIANCE WITH SECTRON 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTAR A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS /N THE STATE OF FLORIM:

1 BRIGHTWOOD MANOR OWNER, L.L.C.
(Hame n{Fareign Uinlted TrabMity Tompeny: mudl Toerude " Lawied Lakilny Campany. ol " or N

(37 nawg umwuafiable, mues skomm Bama 13upted 17 the purpase of renssciltg besiE in Fiorion, The BNErate ke amat Inclyde ", Imisxd Liability Campsay,” LA.Coor " LLC."
OHIO
i 3. .
mm GG i 113 ) S

4 UPON FILING OF THIS APPLICATION

e e et
1826 8. MAIN STRBET 1826 8, MAIN STREET
(sqima‘&ddm'm‘mp"ﬂmnnj s TR K 8ass)]
AKRON, OH10 44301 AKRQON, OKIO 44201

7. Name and grpot addrges of Florids registored agent: (P.O. Box NOT sceeptabia)

, )
—
. ~
DAVID L. COOK . - ropap
Name: _ = = L
12200 (ST STREET W, APT. 402 =
Office Address: , .
s a ) ‘ ‘:_
TREASURE ISLAND 33706 - T e
, Floride - = ‘&-.J
G g oodn) -

Registercd agent's ncceptance:

Ilaving besn named as rexlvtered agent and 1o accept service of process Jor the abova stuted limlisd flublitty company af the place
designated ix this application, I harahy eccapt the appolntrmgny as registered wgent and upras o act In this capacity. I furiher ayree
to comply with tire provisions of all statutes relative to the proper and complets performance of my duties, and I am Jamiltar with
and accepl the edligations of my position as registered agent,

{Aeglenred agent’y tigrelusy)



8. Por initinl indexing purposes, list names, titlo o capacily and addreasas-of tha primary membors/tiunagets or persons suthorized to
mantge [up to aix {6) tolal]:

Xlds or Caoagity:: Namg and Addens: Jlile or Capacity: siameand Addreas;
@ Manager Nem: DAVID L..COOK W Mansger Nama: CRISTIC A. WOLFH
OMember Adkdrasa: 1826 §. MAIN STREET OMeriber Addas: 1826 §. MAIN STREET
D Aothorized. ,,AK.RON‘ CHIO 44101 D Autvorizcd AKRON, OBIO 44301

Person : . Person
Oower____. .. . Oaber Qo _ EJOther
CMansger Namo! O ntanayer Name:
OMomber Adgrens: OMember Addres
DAsthorized , , 3 Austiortsod

Farson P . e ‘Person e .
Clomer_,,___?__, Qother._. .. ._ QUther y QOther
OManager’ Name:. D Manager: Nama:
COMember Addross: " : DOMomber Address:
O Authotized , . DAuthiorized

Porson’ s T L Peron. T
OOther______. . Oother ______ QOther DOther

[xmponent Mpiiee; Use an attuchmont to report more than 1ix (). The sttachment will be imaged for reporting purposos only. Non-
indexed individuals may be added to the'index when filing your Florida Dopartment of State Annug! Repont form.

9. Atlached i a certificate oficxistenco, no tara than 90 days old, duly suthenticatad by the official having cusiedy ol records in the

jurisdiction under the law of which'it is organized. {If the certificato in in a foreign laguage, & translation of tho certificile under osth
of the tramalstor must be aubmitted)

19. This documont {s axccuted in accordanca with section 605,0203 (1) (b), Florida Statutes, | am awaze that sny false information
subraltted in 8 document to the Dopart of State constiunas s degroo{elony as provided for in s.§17.155,F 5.

¢
LA oy —— L

Ahpast s w50 Ml P

SCOTT C. THOMPSON

Typed ur pristed mimt of iignse



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
BRIGHTWOOD MANOR OWNER, L.L.C., an Ohio Limited Liability Company,
Registration Number 5072881, 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,

SE b

Ohio Secretary of State

Validation Number: 202318000672



