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COVER LETTER

TO: Registration Section
Division of Corporations

AKRON EXCHANGE [T LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ELISABETH ALONSO

Name of Person

MCKINLEY COMPANIES LLC

Firm/Company

320 N MAIN STREET SUITE 200

Address

ANN ARBOR M1 48104

City/State and Zip Code

calonso@imekinley.com

E-mail address: (to be used Tor future annual repont notification)

For further information concerning this matter. please call:

Chelsea Cheruvatath 737 769-8520
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
I’.0). Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 3 §130.00 Filing Fee & O S135.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Status Certitied Capy of Stutus & Certified Copy



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 AKRON EXCHANGE II LLC
' (Name of Forcign Limited Liahility Company; must include “Limited Tiability Company,” "L.L.C."or "LLC."}

(If name unavailable, enter alternate rame adopted for the purpose of transacting business in Florids. The shernate name must include “Limited Liability Company,™ "L.L.C." or *LLC.™

OHIO 93-4059559
2.
" {Turisdie tion under the law of Which foreign Timited Tiability compeny is organtzed) (FET number, 1/ applicable)
4.
{Date firs1 tranzacted busincss in Flonda, if prior o regisinaion)
(See sections 605,0904 & 603 0905, F.5 10 detcrmine penaity binbility)
SAME

320N MAIN STREET SUITE 200
6.

(Mmiling Address)

(S}mct Addresy of Principal Offxc)

ANN ARBOR MI 48104
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepteble) I e
- T
-
HARRY COLLISON 2 n
Name: -~
- -
180 SOUTH KNQOWLES AVENUE SUITE 3 CE w
Office Address: e
WINTER PARK 32789
, Florida
(Ciy) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limired liability company at the place

designated in this application, I hereby accepi the appointment as registered agent and agree 1o act in this capacity. | SJurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

- chfﬁ){;ligﬂlmﬂ)




8. For initial indexing purposes, 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:

Name and Address:

Title or Capacity:

GPR MCKINLEY MANAGER L

Name and Address:

= Nanager Name; Cidanager Name:
CIMember Address: 320N MAIN ST STE 200 AN OMembser Address:
O Authorized O Authorized
Person Person
OOther O Other O Other OOther
OManager Name: L IManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other TOOther O nher O Other
OManager Name: OManager Name:
OMember Address: CiMember Address:
T Authorized O Authorized
Person Person
TJOther JOther OOther OOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repart torm.

9. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 ( 1) (b), Florida Statunes. [ am aware that any false information
submitted in a docurnent to the Depariment of State constitutes a third degree felony as provided for ins.817.155.F 8.

B O
U y w: atan .mlh&fr.::d person

ALBERT BERRIZ

Taped or prinied name of signee



DOC ID --—--> 202328601350

DESCRIPTION FILING EXPED CERT  COPY
000

DATE DOCUMENT 1D
10/13£2023 202328601350 OHIC LLE - ARTICLES OF ORGAMIZATION (LCP) 85.00 000 0.00

Receipt

This is not a bill Please do not remit pavment.

CT CORPORATION SYSTEM
4400 EASTON COMMONS
SUITE 125

COLUMBUS, OH 43219

STATE OF OHIO
CERTIFICATE
Ohio Sccretary of State, Frank LaRose
3125460

It is hereby certified that the Seeretary of Stale of Ohio has custody of the business records for

AKRON EXCHANGETL LLC

and. that said business reenrds show the tiling and recording of:

Pocument(s) Document Nois):

OHIO LLC - ARTICLES OF ORGANIZATION 2002328601350
Effective Date: 14/13/2023

Witness mv hand and  the seal of the
Secratary of State at Columbus, Ohio this
13th day of October, AL 2023,

United States of America ;Z':(%_
State of Ohe

Office of the Secretary of State Ohio Secretary of State




