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COYER LETTER

TO: Registration Section
Division of Corporations

AKRON EXCHANGE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence. and check are submitted to 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 Mi 48104

City/State and Zip Code

calonso@mckinley.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Chelsea Cheruvatath 734 T769-8520
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

LEnclosed is a check for the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2024

ELISABETH ALONSO
MCKINLEY COMPANIES LLC
320 N MAIN STREET SUITE 200
ANN ARBOR, MI 48104

SUBJECT: AKRON EXCHANGE LLC
Ref. Number: W24000027666

We have received your document for AKRON EXCHANGE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed cerified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

The Managers name and address is not complet info is cut off.
If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Neysa Culligan
Requlatory Specialist Il Letter Number: 224A00003628

www.sunbiz.org

MNisrreirnm b arnmratriorne. P2 6OY ROWY 2997 TMallabhaccnn Flavida 2091 4



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, 1HE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| AKRON EXCHANGE LLC

(Name of Forergn Limited Liability Company: must include “Limited Liabiity Company,” C.L.Coror L1071

{If name unavailable, enter alternate name adopted for the purpose of rransacting business in Florida. The aliernate name must include “1imuted Liability Company,” *L L C." or "LLC.)

DELAWARE
"

93-2132076

L)

Uunsdiction under the Taw of which Toreign Timited hability company 1 organized)

(FEi number, 1T applicable)

(Date first transacted business in Florda, W prior to registration )
{See sections 605 0904 & 605.0905. F S to deterntine penalty habihiy)

320 N MAIN STREET SUITE 200
5

SAME
. 6.
(Street Address of Prircipal Office)

{Muuling Address)
ANN ARBOR M1 48104
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) W - .
(R .
m -0 I i
Ly - = i
HARRY COLLISON LI - B
Name: PN
=M™
jung o4 (o 4]
180 SOUTH KNOWLES AVENUE SUITE 3 >
Office Address:

WINTER PARK 52789

, Flonda
{Crev) (Zip code)
Registered agent’s acceptance:

Having been named ay registered agent and to accepi service of process for the abave stuted limited lubility company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree

to comply with the provixions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accepl the obligations of my position as registered agent.




8. For initial indexing purposes, Hst names, title or capacity
manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:
— GPR McKinley Manager LLC
= Manager Name: Y = OManager Namie:
3200 N Main Street Sute 200
CMember Address; atn street suie CiMember Address:
Ann Arbor, M1 48104
Ol Authorized O Authoerized
Person Person

COther CiOther OOther OOther

OManager Name: OManager Name: T rt'-:-’:

—r =
cr = 7
TMember Address: OMember Address: %25 £ -
P ' g

. . e — H

O Authorized T Authorized o e
m-. o i
Person Person A T i)

ol

O Other OOther OOther @I_hcr N@

ped
CiManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther, T Other

Imponant Notice: Use an attachment 1o 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 Depanment of State Annual Report form.

of the translator must be submitted)

COther,

{iOther

9. Antached is a certificate of existence, no more than 90 days old. duly authenticated by the otticial having custody of records in the

jurisdiction under the law of which it is organized. (If the ceruficate is in a forcign language. a translation of the certificate under cath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided torins. 817,155, F.S.

O™
L/

Sigrature of an authorized pervon

ALBERT BERRIZ

Trrd iar rinted Marme o f € rerwes




Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "AKRON EXCHANGE 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-SEVENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AKRON EXCHANGE
LLC" WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TC DATE.

S

Authentication: 202891350
Date: 02-27-24

2938188 8300
SR# 20240707564

You may verify this certificate online at corp.delaware.gov/authver shtml




