DOC ID ----> 201305100383

O O O R

DATE: DOCUMENT ID DESCRIFTION FILING EXPED PENALTY CERT
02/20/2013 201305100383  REG. OF FOR. PROFIT LIM. LIAB. CO. (LFP) 125.00 200.0Q 00

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

CT CORPORATION SY STEM

ATTN: BRIT STRAHLER

4400 EASTON COMMONS WAY SUITE 125
COLUMBUS, OH 43219

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2175104
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
UMH OH MEADOWOOD, LLC

and, that said business records show the filing and recording of:
Document(s): Document No(s):
REG. OF FOR. PROFIT LIM. LIAB. CO. ' 201305100383
Effective Date: 02/19/2013

Witness my hand and the seal of the
) ' Secretary of State at Columbus,
Y Ohio this 20th day of February, A.D.
Ry 2013.
United States of America E
State of Ohio \
Office of the Secretary of State Ohio Secretary of State

COPY
a0
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Form 5338 Prescribed hy: Kail this form to one of the following:
Ohio Secretary of State Regular Filing {non expedite)
]()N Hustep P.0. Box 670
Ohio Secretary of State Cotubus, O 43276
Central Ohig’ (61-4) 4665-3910 gxnedile Filing (‘i‘woobl{siness day processing
Toll Free: (877) SOS.FILE (76?—3453) gng,e ;ziu;;egsnan additionat $100.00).
www, OhioSecrataryofState.gov Columbus, OH 43216
Bussenv@@Ohio SecrefaryafStala gov
Registration of a Foreign
Limited Liability Company
Filing Fee: $125
CHECK ONLY ONE {1) BOX
(1) Registration of a Foreign For-Profit Limiled {2y [[] Registration of a Foreign Nonprofil
Liability Company Limited Liability Company
(106-LFA} (106-LFA)
ORC 1705 ORGC 1705

Jurisdiction of Formation |Delaware

Jurisdiction of Formation

Date of Formation 2/14/2013

Date of Formation

1

Mame of Limited Liability Company in its jurisdiction of formation

ST

BRal

UM OH Meadowood, LLC

1!

T
b}

D

Name under which the foreign limited liability company desires o transact business in Ohia (if different from its naee In its
Hurisdiction of formation} is:

ai

Mame must include one of the following words or abbreviations:  "imiled liabifily company,” "limited,” "LLC," "L L.C" "itd.." or g™

The sddress to which interested persons may direct requests for copies of the limited liability company's operating
afreement, bylaws, or other charter documents of the company is;

| 2 on //ﬁ&(ﬁ/é(’}"“é
S /

Mame

3499 Rowf@9 Morth, Suite 3C
Mailing Address

[Erechold NI | 07728
City State ZIP Code
Form 5338 Page 1 of 2
BRI - 31 R02 Wailsers Rlwwer Galue
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The limited liability company hereby appoints the following as its agent upon whom process against the timited fabiitty
company may be served in the state of Ohio. The name and complete address of the agent is

CT Corporation System

Name

1300 East 9th Street
Mailing Address

Cleveland Ohio 441 14
City State ZIP Code

Ol if the agent is an individual and using a P.O. Box, check this box to confirm that the agent is an Ohio
resident.

The limited liability company irevocably consents {o service of process on the agent fisted above as long as
the authority of the agent continues, and to service of process upon the Ohio Secretary of State if:

a. an agent is not appointed, or
b. an agent is appointed but the autharity of that agent has been revoked, or
c. the agent cannot be found or served after the exercise of reasonable diligance.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority o exacute this document,

Required United Mobile Homes of Ohio, Inc.
Must be signed by an Signature
authorized representalive, 7 F
e (L
If authorized representative By (if applicable)
is an Individual, then they
must sign in the “signature” Anna Chew. Vice President
box and prinlt their name .
in the "Print Name” box. Print Name

if authorized representative
is a business entity, not an
individual, then please print Signature
the business name in the
"signature” box, an
authorized representative
of the business entity
must sign In the "By" box
and print {heir name in the
"Print Name" box. Print Name

By (if applicable)

Signature

By (if applicable)

Print Name

~ Form 5338 Page 2 of 2 Last Revised: 11/29/12
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