DOC ID ----> 201520801132

DATE DOCUMENTID  DESCRIPTION FILING EXPED PENALTY CERT COPY
07/27/2015 201520801132 REGISTRATION OF FOREIGN FOR PROFIT LLC 12500 100.00 000 000 000
(LFP)
Receipt

This is not a bilk, Please do not remit payment.

CT CORPORATION SYSTEM - MEGAN MARSHALL
4400 EASTON COMMONS WAY

SUITE 125

COLUMBUS, OH 43219

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2414349

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
UMH OH CATALINA, LLC

and, that said business records show the filing and recording of:
Document(s) Document No(s):

REGISTRATION OF FOREIGN FOR PROFIT L1.C 201520801132
Effective Date: 07/24/2015

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
27th day of July, A.D. 2015.

United States of America ’%gw
State of Chio '
Office of the Secretary of State

Ohio Secretary of State
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Form 533B Prescribed by:

Ohlo Secretary of State
JoN HusTED

Ohio Secretary of State

Central Ohlo; (614) 466-3910
Toll Free: {877) SOS-FILE (?6?—3453)

www, OhloSecretaryofState.gov

—Busserv@@hloSecrefaryafSiategey.

Mail thie form to one of the following:

Regular Fiing (non axped!te)
P,0. Box 670
Columbus, OH 43218

Expedite Flling (Two-business day processing
time requlres an additional $100.00),

P.0. Box 1390

Columbus, OH 43216

Registration of a Foreign
Limited Liability Company
Filing Fee: $125

GHECK ONLY ONE (1) BOX

(1) B Registration of a Forelgn For-Profit Limited

(2) [] Registration of a Foreign Nonprofit

Liability Company Limited Liability Company
{108-LFA} (106-LFA)
ORC 1705 ORC 1705
Jurisdiction of Formation {Delaware Jurisdiction of Formation
Date of Formation July 21,2015 Date of Formation
o2
= e
Name of Limited Liabillty Company in its Jurisdiction of formation r\: "7; ﬂ
. ik <
UMH OH Cataling, LLC N~
1 H Catalina - s
o N

jurisdiction of formation) is:

Name under which the foreign limited liabllity company deslres to transact business in Ohio (If different from its na;ag,ln |ts 4

Name muat [nclude one of the follawing words or abbreviations: "imlted llablllty corpany,” “limited,* "LLC," "L.L.C.." "ltd.,” or "itd"

The address to which inferested persons may direct requests for copies of the limited liabliity company's cperating
agreement, bylaws, or other charter documents of the company is:

Lauren E. Kays, Bsq,

Name

] West Main Street

Malling Address

* | Shirgmanstown, PA 17011

i City State ZIP Code

|

T

i Form 5338 Last Revised: 5/14/2014

{
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"[The limited llabifity company hereby appoints the following as Its agent upon whom process against the limiied liabllity
company may be served in the state of Ohlo. The name and complete address of the agent ls

CT Corporation System

Name

1300 East 9th Street

Mallifig Adiress

Cleveland Ohio 44114
City State ZIP Code

The limited liabliity company itrevocably consenis to service of process on the agent listed above as long as
the authority of the agent continues, and to service of process upon the Chio Secretary of State if:

a. an agent Is not appointed, or
b. an agent Is appolnted but the authority of that agent has been revoked, or
c, the agent cannot be found or served after the exercise of reasonable diligence,

7' iBy slgning and submitting this form to the Ohio Secretasy of State, the undersigned heraby certifies that he or she
has the requisite authorlty to execute this document. ﬁ

X~ —

Required
Must be signed by an Signature
authorized representative,

Authorized Representative

If authorized representative By (If applicable)
is an individual, then thay

must sign In the "signature” Susan R, McMaster
box and print their name

in the "Print Name" box. Print Namsa

If authorized representative
is a business entity, not an
individual, then please print Signature
|the business name in the
{'signature" box, an
Jfauthorized represeniative
of the business entity By (if applicable)
- Imust sign in the "By" box
[and print thelr name in the
“Print Name™ box. Print Name

Signature

By (if applicable)

Print Name
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