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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2020

JENNIFER HARDY

3900 KEY CENTER

217 PUBLIC SQUARE
CLEVELAND, OH 44114

SUBJECT: PUCK TOWERS, LLC
Ref. Number: W20000113490

We have received your document for PUCK TOWERS, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oatn of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the fiting of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 020A00013106

www.sunbiz.org
[ -l Y I 3-”

Ty " 0w FLI ") o Ll oV ah b te Vel e B R |1 ™1 + 1 Y=Y I



COVER LETTER
TO: Registration Section
Divisien of Corpurations

SUBJECT: PUCKTOWERS, LLC

Mame of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

JENNIFER HARDY

Name of Person

THOMPSON HINE LLP

Firm/Company
-

R
3900 KEY CENTER, 217 PUBLIC SQUARE — ce -
Address e = L
S =
e -— g
CLEVELAND, OHIO 44114 g .
City/State and Zip Code : N ;g ‘_"'__i
oL

jmegee@peppertreecapital.com AR o

E-mail address: (1o be used for future annual report notification) ii_-;'“ wn

For further information concerning this matter, please call:

JENNIFER HARDY

at( 216 y 566-5791
Areu Code

Name of Contact Person Daxtime Telephone Number

Mailing Addruss:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
& $123.00 Filing Fee {0 S130.00 Filing Fee & [ S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cernficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE, WTTH SECTION G05.0902. FLORIDA STATUTES, THE. FOLLOWING Iy SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|, PUCK TOWERS, LLC

(Name of Foreign Limited Liabidity Company: must inclhide “Limued Tiability Company.™ "L.L.C.7 or “LLCT)

{H name unavailable, enter alterndle nzme sdopted for the purpose of transacting business in Florda, The alternate name must inchude “Limiled Liabibity Company,” "LE.C.” or "LLELT)
> DELAWARE
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(ke Diest Lransacted business i Flondd, 1 pior Lo registialion. ‘;“ & o ) .
(See sechions 03,0904 & G03.0005, F.8. to deteomine penalty halbty) ™ = (""
e = -
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5. 57 East Washinglon Street 6. 57 East Washington Street 22 ~
{Streel Address of Principal Otfice} (Mailing Address) hj-:' [ =T
Chagrin Falls, Ohio 44022

Chagrin Falls, Ohio 44022

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Namw: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation

. Florida _33324
(i)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated Himited Lability company at the place
designuted in this upplication, I hereby accept the appointment ay registered agent and ugree (o act in this capacity. 1 further agree

1o comply with the provisions of all stututes relutive to the proper and complewe pecformance of my duties, and I am familiar with
and uceept the obligations of my position us registered agent.

James M. Halpin
(ﬂ)ﬁJh {;Qté)~

Assistant Secretary

(Regisicred agent's signature )




8. Forinitial indexing purposes, list numes, tile or capacity and addresses of the primary members/managers or persens authorized to
manage [up 10 six {6) total]:

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:
R Manager Name: _F. Howard Mancel Lx,:\hmﬂgcr Name: Ryan D. Lepene
CinMember Address: 57 East Washington Street CinMember Address: 57 East Washington Street
ClAuthorized Chagrin Falls, Ohio 44022 O Authorized Chagrin Falls, Ohio 44022
Puerson Permon
Other O Other O Other OOsher
o o
s B
o b= o
: ()
COIManager Name: O Manager Name: - —_
: ..
C)Member Adidress: OMember Address: -
IS ") i
| | S E e
O Authorized HlAuthorized = — v
= .
Person Person CEam !;Jn
I"'!
CiOther C0ther OOther {IOther
OIManager Nume: OManager Nume:
IMember Address: OMember Address:
T Authorized O Authorized
Person Person
JOther OOther O Other COther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpuses unly. Non-
indexed individuals may be added to the index when filing vour Florida Department ef State Annual Report form.,

9. Attached 15 a certificate of eaistence. no more than 90 days old. duly authenticated by the official having custody of recerds in the

Juriscliction under the baw of which it is organized. (Hhe cerificaie is in a foreign language. a translation uf the certificate under vath
uf the transkalor must be submitied)

10. This document is executed in accordance with section 605.0203 (1} {b), Florida Statutes. T am aware that any [alse information
submitted in a document to the Department of State constitutes o third degree felony as provided for ins 817155, F.S.

P
iture of aoauthorized person

JENNIFER HARDY

Pyped or printed name e signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PUCK TOWERS, 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 ELEVENTH DAY OF NOVEMBER, A.D. 2020.

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

PAID TO DATE.

G2 Hd L1 AONBESZ

J!ﬂrrp w Bublord, Secretsry of Ktate )

Authentication: 204054627
Date: 11-11-20

7750994 8300
SR# 20208340363

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




