DOC ID ----> 202214303436

DATE DOCUMENT 1D DESCRIPTION FILING EXPED CERT COPY
05/24/2022 202214303436 PARTNERSHIP - STMNT PARTNERSHIP 99.00 0.00 0.00 0.00
AUTHORITY (PRT)

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

LA MIRADA PLAZA INVESTORS, LTD.

ATTN: ALAN R. WOLEN. GENERAL MANAGER
P.O. BOX 2711

BLUE JAY. CA 92317

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4873129

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

LA MIRADA PLAZA INVESTORS, LTD.

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

PARTNERSHIP - STMNT PARTNERSHIP AUTHORITY 202214303436
Effective Date: 05/23/2022

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
24th day of May, A.D. 2022.

United States of America ﬁ;{e_

State of Ohio .
Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 202214303436

Form 535 Prescribed by:

E Toll Free: 877.767.3453 o thia "ﬁ':;:: ort ) *
v s Centrad Ohio: 614 .466.3910 PO B o
- Colmins, 1B
Fraggk LaRose ousossn e e
I Y % l File online or for mere information: OhioBusinessCentral.goy Ef.m., OH &5’21{;: { :J.EHU

Statement of Partnership Authority M - - 2022
Filing Fee: $99 -
(189-PRT)
Form Must Be Typed OHIO SECRETARY OF STATE

Name of Partnership

Mirada Plaza lnvestors, Ltd.

Registration Number of Partnership I:

{Required anly if partnership has filad & prior statemeant under Chio Revised Code 1778)

Address of the partnership's chief executive office

Post Office Box 2711
Mailing Address

Blue Jay
City

California - 92317
State ZIP Code

I the chief executive office is not in Ohio, the address of any office of the partnership in Ohio, if exists

N/A

Mailing Address

L OH

City Slate ZIP Code
Form 535

Page 20l 7 Last Revised: 06/2019




DOC ID ----> 202214303436

Provide the names and addresses of all partners or appoint an information agent

Partner Name Partner Address

L Al

Name of Information Agent

Original Appointment of Statutory Agent

The undersigned authorized representative(s) of

[P.0. Box 2711 |
Mailing Address
[Blue Jay | fonio «] |o2317
City State 2P Code
Must Complete This Section

La Mirada Plaza Investors, Ltd., a California limited partinership

{Name of Partnership)

statute to be served upon the partnership may be served.

hereby appoint the following to be Statutory Agent upon whom any process, nolice or demand required or permitted by

Registered Agents, inc.

(Name of Statutory Agent)

5545 Market Ave. North, STE 100

{Mailiny Address)

The Undersigned, named herein as the statutory agent for

lﬁmh Canton OH 44721
{Mgiling City) (Mailing State) {Maiing 2IP Code)
Acceptance of Appointment

La Mirada Plaza Investors, Ltd. a California limited partnership

{Name of Partnership)

hereby acknowledges and accepts the appointment of agent for said partnership.

Bill Havre.

(Individual Agent's Signature / Signature on Behalf of Business Sefving as Agent)

Form 535 Page 3 of 7

Last Revised: 06/2019
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Names

Optional: The names of the partners authoriz
partnership and any limitations of that authority.

ed to execute an instrument transfeming real property held in the name of the

Authority / Limitations

L

Optional; The names of
transferring real property

the partners authorized lo enter inio transacl
held inThe name of the partnership) and any limitations on that a

ions on behatt of the partnership (other than instruments
uthority.

Names Authority / Limitations
Optional: Insert here or on attached sheets any ather matter lo be included in a statement of authority.
Names Authority / Limitations

1 L

.

Form 535

Page 4 of 7 Last Revised: 06/2019
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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.

R red
equl i a Mirada Plaza Investors, Ltd.
Must be signed by an authorized Signature
representative. ~ o, 1
[ /1)~

If authorized representative is an >
individual, then they must sign in By ('r"-a';;plicable)
the "signature” box and print their
name in the "Print Name" box.

n R. Wolen, General Manager

if authorized representative is a .
pusiness entity, not an individual, Print Name
then please print the business

name in the "signature” bOX, 2N e
authorized representative of the
business entity must sign in the

*By" box and print their name in Signature
the "Print Name" box.

| By (if applicable)

Print Name

Signalure

By (if applicable)

Print Name

Form 535 Page 5of 7 Last Revised: 06/2019
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