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COVER LETTER

TO: Registration Section
Division of Corporations

sumpcr, [MADUALE  Property HoldIP6s, L L C

Name of Limited Liabihty Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1 Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabiliny company to transact business in Florida,

Please return all correspondence concerming this matier to the (ollowing:

b(»--—ﬂcj /f—"\n_)r"“"-/“'J

~vame of Person

f’?clc'w‘u} T +le Ac\eﬂw, L

Finﬁffumpany

2730 Folben Drive NI

Address
~
i )
Coanter, O MMDVY
City/State and Zip Code

C]—H\cmﬁi e M lrtr\\e?--f—'.-%-\e, (O™

E-mail address: (to be used {or future annual report notificaton)

For further information concerning this matter, please call;

buu\\'/' T!\ov\-—ﬁl ;n(il"go | gccc‘“g')o

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
’.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
%125.00 Filing Fee O S130.00 Filing Fee & (O $153.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centificate of Stalus Centified Copy of Status & Centified Copy



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

N COVMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L MMIDUALE  PRoPERTY Holniw b5 LLC

(wame of Foreign Limited Liabality Company: must include “Limited Liabtlity Company,” " LL.C.M or “LLC.T)

ONE MNIDUALE PlofenT™y Holdipes, L C

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must include “Limuted Linhality Company.” “L.L C" a7 "LECT)

2. Ol+\ O 3.

Uursdiction under the aw of which fareign hmited Tability company 15 organized) (FEI number, it applicable)

1Datc first transacted business in Flonda, 1" pror to registration
{See scctiong 605 D904 & 605.0905, F.5 10 determine penalty liabsliny)

s 6610 Chetswordh ST MU o 6610 Chetsioc il 3T MU

Street Address of Principal (HTice} IMimling Address}

Coter, OH MY IR Ce-to O MYY

7. Nume and street address of Florida registered agent: {(P.Q. Box NOT acceptable) . -

Daced  Thow A
Name: R R N

- wd .
Office Address: \" "7 Zz - S+ (‘90+ -
e lleat B"“"L . Florida 33986 n:

{Cigy) (Zip code) .

“

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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

chutcmh agent's signature)



8. For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

ﬂ\'l anager

OMember
O Authorized

Person

O Other

Name and Address:

.
Name: DG“" el { oA g

Title or Capacity:

O Manager

4 ~ ; .Y
Address: Cé“' C"‘ H - LGN CMember

Cente. OH

MYy

CiManager

OMember

ClAuthorized
Person

OOther

DManager
OMember
i_1Authorized

Person

CiOther

OOther
Name:
Address:

OOther
Name:
Address:

OOther

O Authortzed

Person

Ober

mName and Address:

CIManager

OMember

O Authorized
Perseon

COther

I Manager
CMember
O Authorized

Person

OMber

Namg;
Address:

OOther
Name:
Address:

OOther
Name:
Address:

DOther

Important Natice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purpases only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Anaual Report form.,

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a forcign language. a translation of the centificate under oath
of the translator must be submisted)

10. This document is executed in accordance with section 603,0203 (1) (b), Flortda Statutes. [ am aware that any false information

&

submiited in a document to the Department of State constipfids a third degree felony as provided for in 5.817.135, F.§.

b [ Y \J

Sign‘.num ol an authorized person

TI"L:. rAS

I'vped or printed name of signec



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

I, Frank LaRose, do hereby certifv that I am the duly elected, qualified and
present acting Secretary of Stare for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
MMIDVALE PROPERTY HOLDINGS, LLC, an Ohio Limited Liability Company,
Registration Number 5133840, was organized in the State of Ohio on October
31. 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 Ist dav of November, A.D. 2023

e L

Ohio Secretary of State

Validation Number: 202330500604



DATE DOCUMENT 1D DESCRIPTION FILING EXPED CERT COPY
1043172023 202330403404 QHIO LLC - ARTICLES OF ORGANIZATIOM (LCP) 95.00 0.00 000 000

Receipt
This i3 not a hill. Please do not remat payment.

GRUBER THOMAS & CO.
2732 FULTON DRIVE NW
CANTON, OH 44718

STATE OF OHIO
CERTIFICATE

Ohio Sceretary of State, Frank LaRose
5133840

1t is hereby certified that the Scerctary of State of Ohio has custody of the business records for

MAMIDVALEPROPERTY HOLDINGS, LLC

and. that said business records show the filing and recording of:
Document(s) Document No(s):

OHIO LLC - ARTICLES OF ORGANIZATION 202330403 44
Effective Date:  10/3172023

Witness my hand and the seal of the
Seerctary of State at Columbus. Ohto this
31st dav ol October. A, 2023,

Lnited States of America ﬁ%@_

State of Ohio C :
Office of the Seeretany of Stite Ohio Secretary of State




