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DATE DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
08/12/2016 201622403208 REGISTRATION OF FOREIGN FOR PROFIT LLC 99.00 100.00 0.00 0.00 0.00
(LFP)

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

UMH OH HILLCREST. LLC
ATTN: LAUREN E. KAYS

1 EST MAIN STREET
SHIREMANSTOWN, PA 17011

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
3929525

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

UMH OH HILLCREST, LLC

and, that said business records show the filing and recording of:
Document(s)

REGISTRATION OF FOREIGN FOR PROFIT LLC
Effective Date: 08/11/2016

Document No(s):
201622403208

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
12th day of August, A.D. 2016.

United States of America % %ﬂb’

State of Ohio .
Office of the Secoretary of State Ohio Secretary of State
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Form 5338 Prescribed by
Jon HusTeb

Canbial Ohvo: (B14) 406.3910
wiw.OhicSecretaryoiState goy
bussen@OMioSecreta ryolfStele. go

Fiie online of for morg isformation:

CHECK ONLY ONE (1} BOX

OHI0 SECRETARY OF STATE
Toll Froe: (877 8Os FILE {B77-767-3459)

© Mail this farm to onie of the following:

Regular Filng {noe expedity)
PO.Bax 070
Colwmbus. OM 43216

Expedita Filing {Two businoss day proceseing time.
Requires an additional $400.00)
" PO, Box 1390
Columbos. OH 45248
www. OHBUsIness Conlral.com o

M X Registration of 4 Foreign For-Prafit Limited
Liability Company
(106-LFA)
ORC 1705

Jurisdiction of Formation Igeiaware

Date of Farmation Erly 29, 2018

L

Registration of a Foreign 3
Limited Liability Company "f%/
Filing Fee: $99 s
Form Must Be Typed ’5%,0
<

(2) [ Registration of a Foreign Nonprofit
Limited Liabiiity Company
(106-LFA)

ORG 1705

Jurisdiction of Farmation L {

Date of Formation

L

Name of Limited Liability Company in its jurisdiction of

formation

IUMH OH Hilicrest, LLG

Name under which the foreign limited liabilit
jurisdiction of formation} is:

Yy company desires to transact business in Ohio (if different from its name in its

|

]

Name musl include oine of the following words or abbreviations:

The address to which interested persons may direct re
agreement, bylaws, or other charter documents of the

“lmited labifily company,” "limited * *LLGC," "L.|_. G "Ha.," or Mitg"

quests for copies of the limited liability company's operating

Lauren E. Kays

company is:

Name

1 West Main Street

Mailing Address

Shiremanstown

o ]

City

ZIP Code

Faorm 533B

FPage 1 of 2 Last Revised: 9/24/2015
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The limileg liability company hereby appoints ine following @ s agent upon whom process against the limited habitity
company may be served in the siste of Ohio. The name and complele address of the agent is

j ICSC - Lawyers Incorporating Service (Corporation Service Company)

|
8 Senice Copaion Soves Corpr)__ ]|
|
|

Name

50 West Broad Street, Suite 1800

Mailing Address
’Eglumbus ] ‘J L Ohio _j }Eﬁ j
Ciiy Stale ZIP Code

The limiled liability company irrevocably consents to service of process on (he agent listed above as long as
[the authorily of the agent cantinues, and 1o service of process upon the Ohio Secretary of Stale if:

a an agent is not appointed, or
b. an agent is appoinied but the authorily of that agent has been revoked, or
¢ the agent cannol be found or served after the exercise of reasonable diligence.

[ T e e e e e e . cre e e e TUTT SR L e e ——— e e oo c—" —

By signing and submitting this form 1o tha Ohig Secretary of State, the undersigned hereby certifies that he or she !
has the requisile authoiity to execule this document,

Required [&J?ited Mobite Homes of Ohio, Inc., the Sole Member _l
Must be signed by an Signatw 4
aulhorized representative. f ? —/
Lo 7/ (L A e e
If authotized reprusantative By (if applicable)
is an individual, then they
must sign in the “signature” na Chew
box and print their name ,An —f
In the “Print Name® tsox. Prinf Nama
Il authorized representative
is @ business entity, not an L
individual, then please prinl Signalure
the business name in the
"signature” box, an I
authorized representative . licabl
of Ing business entity By (if appiicable)
st sign in the "By" box [ ]
and print their name in the
"Print Name" box. Print Name
Signature -
By (If applicabie)
[ ! |
Print Name i
]
TRomERIE T T T T T T N e e
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