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APPLICATION RY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITFH SECTRON (050002, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED 100 REGISTER 4 FOREIGN  (MITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATECF FLORIDA;

| University Town Plazo Outpareel, LLC
' (N of Toreign Timed Liahilitn Compuny. must mnclude T emated Tiabilit, Company,” T o 110

UM e unan arlable, enver alicrnate name adopiod for e puriss of rnacting busingss o FHonda 1he dlictnate name must silide *Leonied Laalwhts Company,” "L L O o0 "L

tai

Detaware
TFLL aumtwer, 1 applicable |

5
Qunmbines wides e v of which forogn Timiied halnhine companvy 13 oranired !

November 2, 2023
ER
Date TiisUiruosacted husiness m Florida 5T paor 1 egisication 3
“New soctioms G5 OAH & 605 05 F 5 1o dercrmane penalty linbihny )

4000 E. Dublin Granville Rd., $th Floar

4900 £. Dublin Granville Rd.. 4th Floor
' 6.
’ f‘-l:llhnl: Addseey

3.
18reet Addrevs of Pancigal (hce )

Columbus, Ot 43081

Columbus, OF 430K

gt ]
7. Name and gireet address of Florida registered agent: (2.0, Box NOT aceeptable) =
[ 2]
o]
7 '
C T Corporntton System =
Name: ™~
’ (AN
1200 Sowth Pine Island Road - T
Oflice Address: ~ . -
= et
Plantation 33324 —
. Flonda -t
iap zode)

ity

Registered agent’s acceptance:

Having been named as registered agent and to aceepr service of process for the above stated limited fability company at the pluce
designated in this applicution, | hereby aceept the appoimment as registered agent and agree (o act in this capacity. | further ugree
to comply with the provisians of all statiutes relative to the proper and complete performance of my dutics, and 1 am familiar with

and aceept the obligations of my pasition as registered agent.
L &l . )
LT L gy Sandra Zwijack, Assistanl Secrelary

(Reyrstered agent’s vt
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8. Forinitial indexing pumoses, list names, title or capacity and addresses of the primary niembers/managers or persons authorized to
manage {up to six (6) total ]

Title or Capacity:

I anager

I lember

= Aythorized
Person

Tl{xnher,

TIManager
Jatember

= Authorized
Person

“1Other

I anager

JNlember

= Authorized
M'erson

JOther,

Name anid Address:

. Christopher Conlon
Nume:

4900 L2, Dublin Granville Rd.

Address:

dih Floor

Columbus, OH 43081

—Other

! Joshua Lindimore
Name:

4900 E. Dublin Granville Rd.

Address:

dih Floor

Colunbug, OH 43081

ZOther

Maria Manley-Dutton
Name:

4000 E, Dublin Grnville Rd.

Address:

dth Floor

Calumbus, OI[ 43081

_ Onher

Title or Capacity:

— Manager

— Member

& Authorized
Person

—nher,

— Manager

Z Member

= Aythorived
Person

— Other

— Manager

Z Member

— Authorized
fPerson

— Oxher,

Name and Address:

Simon Leopold

Nure:

4900 2. Dublin Cimnville Rd.
Address:

Jih Finor

Columbus. O 4308]

Jnher

. David Keane
Name:

4900 E, Dublin Granville Rd.
Address:

Jth Floor

Columbus, OH 431081

Iher

Name:

Address:

“10ther

Importat_Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticaied by the ofticial having custady of records in the
jurisdiction under the law of which it is organized, (17 the certificate is in a foreign langunye, a translation of the centificate under oath
of the translator must be submitied)

10, This document is executed in accordance with seetion 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of State constitutes & third degree felony as provided for in 5,817,155, F.8,

e
Maria Marndey

L L)

~Thdton.

Segnature ol an authosized petson

Maria Manley-Dutien

Typed or painted name of sigeee

From: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSITY TOWN PLAZA QUTPARCEL, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

=
‘quw Rulpcs, Srcratary of Bléte )

Authentication: 204876014
Date: 12-21-23

2524504 B300

SRE 20234296054
You may verify this certificate onlime at corp.delaware.gov/authver. shtmt

From: Kaity Toon



