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DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT COPY
05/26/2004 200414700882 REGISTRATION OF FOREIGN LIMITED 125.00 00 .00 00 .00
LIABILITY CO (LFA)

Receipt
This is not a bill. Please do not remit payment.

BUTLER REPORT
150 E. MOUND ST #209
COLUMBUS, OH 43215

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1466290

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
LEGACY VILLAGE INVESTORS LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):
REGISTRATION OF FOREIGN LIMITED LIABILITY CO 200414700882

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 25th day of May, A.D.
2004.

}/Wm

United States of America
State of Ohio
Office of the Secretary of State

Ohio Secretary of State




DOC ID ----> 200414700882

Prescribed b)VJ- KCHHEth ElaCkWE]l Expedite this Form: (o ane)
) Ohio Secretary of State ) iR
Central Ohie: (614) 466-3910 O ves PO Box 1390
Toll Free: 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43216
" Requires an sdditional fee of $100 ™
www.state.oh.us/sos . - PO Box 670
e-mail. busserv@sos.state.oh.us ® no Columbus, OH 43216

ORGANIZATION / REGISTRATION OF

LIMITED LIABILITY GQMPANY
(Domestic or Forefgn)
Filing Fee $125.00

THE UNDERSIGNED DESIRING TO FILE A:

CHECK ONLY ONE (1) BOX) '
(1) Articles of Organization for (2) [2] Application for Registration of
Domestic Limited Liability Company Forsign Limited Liability Comparry.
(115-LCA) (106-LFA)
ORC 1708 o ORC 1705 -
May 23; 2004 Delaware
(Daxe oF:Farmation) {State)
|Complete the general information In this section for the box checksd above. |
Name Legacy Village Investors LLC '

[ check here if additlonal provisions are attached ‘
* IF box (1) ia chacked, nama must include ane of the foliowing endings. limiled Esbliitycompany, fimited. Lid. L.t.d., LLC, LL.C.

|Complete the Information in this section if box (1} is checked. '

Effectiva Data (Optional) Data specliied can be no.more than 90 deys afier date of filing. If » date Is spacified,
(mmddisyyy) the date mus! be & date-on orefter the date of fling.

This limited liability cornpany shall exist for
fOptional) {Period of existence)

Purpcse
{Optional)

The addrass te which imerested persons may direct requests for oopiee.' of apy operating agreement and any bylaws
of this limited liability company s

(Optionut)
(Narme)
{Strest) NOTE: F,0. Bax Addresses are NOT acceptable.
(Chty) . (Stats) (Zip Cods)
533 . Pagelefd | Last Ravised: May2002 . . %,
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v [Completa in it Seufion If

Tha addrasa to which indareated pamcns moy diract raquests for poples of any operating agresment and any biylews
of this imited ablity company Is

s

MOA0
o

e ' NOTE: P.0. liow Adireases wrw NOT
Lyndhurst Ohio 44124
1Cy) {Srao) {Zp Coda)

The natne under which the foralgn limitad wwmmnymwm‘mh Dl ia
Logooy Vilage Investors LLC

The limited ahilléy eompany hersby appoints the folowing 23 ks agert upoiWhorm process sgainst the lmitod Wiabiity
campany may be served In the sats of Ohio, The name and complebe address-of the agent |s

Mitchell C. EBchnaldar

{Name)

tio First intarstate Properiise, Lid. . oy Road. Suile 300

[ ] NOTE? POl Addrumses are NOT scosplabile.
Lyodhurst :  _ohe 44124
(= . (Site) {2 Gele)

The Fmited llability company Imevecably cansdhia to sarvice bf prooess S i agent isted abovo a5 long as the
authority of tha agent continuss, and b6 sorvice of procasa upon the OHIO SECRETARY OF STATE il
8. the agent cannot ba found, or
b.  the limitod Tabifity company fails to designats encther sgant.when requiced io do 5o, or
e WWnl%mmysmmmnmeWWMMhmm.

REQUIRED €1 . ,
Must be authenticated (slgned) y 0
by un suthorized representative ‘{- p's' & P || S-24) -
{Ben Instructions) ' =
‘ C. Schne
(PR NAme)
“Print Name)
53 Pae3ohd Lot Revisadt Mary 2002

TNTA P.p4

TOTAL P.
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[Complete the information n this section If box (1) Is checked Gont_ | A .
ORIGINAL APPO'NTMENT OF AGENT

The undersigned authorized member, manager or representative of

{name of lImitad Kabllity company)

hereby appoint the following to be statutory agent upon whom any procegs, notloa or demand required or permitted by
statute to be served upon the limited liabllity company may be sarved, The nama and address of the agent is:

{Name of Agenl}
(Stree!) NOTE: P.O.Box Addrasaes are NOT acceptable.
QOhlo
(City) (State) {Zip Code)
Must be authenticated by an '
authorized representativa
Authorized Representative Date
Authorized Representative Date

ACCEPTANCE OF APPOINTMENT

The undersigned, named herein as the statutory agent for

Y

on
L
ek
y
v
R
(i
1y
- ‘H
Y
L
dﬁ

HASETR SO

(nama of imilad liability company)

n bR T

YA

hereby acknowledges and accepts the appointment of agent for said limited fisbility Company.

{Agent's gigheture)

PLEASE SIGN PAGE (3) AND SUBMIT COMELETED DOCUMENT

533 Page 2 of 3 Last Reviged; May 2002 D




