DOC ID ----> 201812202384

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
05/03/2018 201812202384 REGISTRATION OF FOREIGN LIMITED 99.00 100.00 0.00 0.00
PARTNERSHIP (LPF)

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

JENNIFER HAYES
30680 BAINBRIDGE ROAD
SOLON, OH 44139

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
4174534

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
MARTIN FAMILY TRUST I LL.C

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

Document(s) Document No(s):

REGISTRATION OF FOREIGN LIMITED PARTNERSHIP 201812202384
Effective Date: 03/15/2018

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
3rd day of May, A.D. 2018.

United States of America 9“( %&/

State of Ohio

Office of the Secretary of State Ohio Secretary of State
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Form 531B Prescribed by:

JON HUSTED

Ohio Secretary of State

For screen readers, follow instructions located at this path.

Date Electronically Filed: 5/2/2018

Toll Free: (877) SOS-FILE (877-767-3453) | Central Ohio: (614) 466-3910
www. OhioSecretaryofState.gov | busserv@OhioSecretaryofState.gov
File online or for more information: www. OHBusinessCentral.com

Certificate of Foreign Limited Partnership
Filing Fee: $99

(104-LPF)

Form Must Be Typed

Name of limited partnership in jurisdiction of formation

MARTIN FAMILY TRUST Il LLC

jurisdiction of formation)

Name under which the foreign limited partnership desires to transact business in Ohio (if different from its

Jurisdiction of Formation

Date of Formation

Name must include one of the following words or abbreviations: "Limited Partnership," "L.P.," "Limited," or "Ltd."

FL USA
State Country
3/15/2018

Address of the office required to be maintained in the jurisdiction of formation by the laws of that jurisdiction or,
if not so required, of the principal office of the foreign limited partnership.

481 21ST AVE S

Mailing Address

NAPLES

FL USA 34102

City

Name

Name and Address of Each General Partner

JOHN S MARTIN 11l

JOHN S MARTIN IV

State Country ZIP Code

Business or Residential Address

481 21ST AVE S NAPLES FLORIDA 34102

1516 N STATE PKWY #15D CHICAGO URUGUAY

Form 531B

Page 1 of 3 Last Revised: 10/01/2017
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Original Appointment of Statutory Agent

The undersigned authorized representative(s) of

MARTIN FAMILY TRUST II LLC

(Name of Foreign Limited Partnership)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the limited partnership may be served. The complete address of the agent is:

JENNIFER HAYES
(Name of Statutory Agent)

30575 BAINBRIDGE ROAD SUITE 200
(Mailing Address)

SOLON OH 44139
(Mailing City) (Mailing State) (Mailing ZIP Code)

The entity above irrevocably consents 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 OHIO SECRETARY OF STATE, if

A. an agent is not appointed or
B. an agent is appointed but the authority of that agent has been revoked, or
C. the agent cannot be found or served after the exercise or reasonable diligence

Provide the address of the office where a list of the names and business or residence addresses of the partners of the
limited partnership and their capital contributions is to be maintained until the registration of the foreign limited
partnership is canceled or withdrawn

481 21ST AVE S

Mailing Address
NAPLES FL USA 34102

City State Country ZIP Code

Form 531B Page 2 of 3 Last Revised: 10/01/2017
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By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required

Must be signed by at least one
general partner.

If general partner is an
individual, then they

must sign in the "signature”
box and print their name

in the "Print Name" box.

If general partner is a business
entity, not an individual,

then please print the

business name in the
"signature" box, a general
partner of the business entity
must sign in the "By" box

and print their name in the
"Print Name" box.

JOHN S MARTIN I

Signature

By (if applicable)

Print Name

JOHN S MARTIN IV

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By

Print Name

Form 531B
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State of Florida

Department of State

I certify from the records of this office that MARTIN FAMILY TRUST II, LLC, is a limited
liability company organized under the laws of the State of Florida, filed electronically on March
15,2018, effective March 15, 2018.

The document number of this company is L18000068011.

I further certify that said company has paid all fees due this office through December 31, 2018,
and its status is active.

I further certify that this is an electronically transmitted certificate authorized by section 15.16,
Florida Statutes, and authenticated by the code noted below.

Authentication Code: 180320084315-500310620575#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Twentieth day of March, 2018

\loa, Qdﬁ?m

HKen Betsner
Secretary of State




