"--'WHEREA§ Lﬁndlor‘d and Tt Stege] 40 & ceffam OFFICE LBASE dated. -
inaftel sefetred to, ds: fhe “Lﬂas&h), 'I‘-_“ﬂ' el of e (10} yeats
: . ST an&imiilbaseﬁ :

L "BS":"‘sh‘aIl'-bazdemed i be; ,faw‘ﬂ pripoyes; nne
.eé the terms and prcmsmns ef this

ThieTenant "‘Board 3 Caunt? Commissionets, Ouyatmga Cc;gnty” shall: now
be r@fﬂmd tp as !“Cuyahaga G@umy“ gnd “Depmment of Public Warké‘" Yroadditiondo -
*Bhgificer”. .




i 'r’ihlid agrée fat tlla L Term: shall: be_extendeé
ot ._aud sh&!l L

?the- wihiteary, Tonant herehy
nt for the: Premxsas

st pyinetits oalled fo- 3
Annuaf Base Re

'Th:?s entire 2013 Ammdment (Seetﬁm 4 A, B,, & C) shail tota}. $712, 141 2185




Pirsuanit to the 2013 Amendment Landlord will shampoo all carpets: in the -
Demise. Addmenally wmdow tréatments for theee offices on floor 6R (Ohver, Dever,
Kasilesky) :shall be- installed to:-address sun, glare, Both ‘of these actions shall be
accomplished w1t‘lun forty-five days of éxcention of this 2013 Amendment

6. . Disciin inatidn,

'I’he County and Lessor agrea that in the penfommnce of thls contsact, thesre shall
‘be no disgrimination agamst any: pers:m because of Sexual orientation, ‘racg, color, §ex,
religion, or national origin as Prov;ldgd in Title VII of the. CiviFRights:Act; the lawsof the
State of Ohio, County of Cuyahoga; City of Cleveland and ‘any such v:ogatxons thereof -
shall be deerried a breach of this Agreemetit. JAC fuither acknowlgdges:that all County :
contracts: are subject to.all apphcable County ordmances, includirig, but sot Timited: to,
The Cuyahoga ‘Gounty Ethics - (Ordinance, _Cuyahoga Couiity - Inspector Giengral
Ordinance; and Cuyshoga: :County Board of Coritrol, Contracting apd Purchasing:
Ordma,nce, and Lessor agrees to comply with. all such ordihgnces g8 an integral part of
thiis Agreemént; Ceples of” all’ County m:dmances are avallable on the County Counqﬂ

weh 31te at httpy/c

By enteting iriter tlns Agreement the underszgned agrees oR behalf of the-

contractmg .6r submitting business entity, its officers,” employees, sibcotitractois, sib -
. grantees, Agents-or assxghs, to’ conduct this- transaction by electronic means. by: agreeing
tliat:all dot:uments requiting chunty.si ignatures may: “be exeaitéd by slecironic means, and
that the electroic signatures affixed by the:eounty to said doouments shall haye the same
legal effect as if that signature was manyally affixed to a. paper version of the document.
1 also agiee on behalf of the: aforanenﬂoned entitfes and persons, to be bourid by the
- provisions .of Chapters 304 and 1306 -of the. {Ohio, Revised. Code as they peridin to
electronic transactions; and to comply with ihe electfomc signature policy. of Cuiyahoga

. County, .

1

8. 5B1'0kef; :

Tenant .shiall not be responmhle in anyway fér any broketage fees in connection
with this 2013 Amendment. ,

This 2013 Amendment may be: executed. in ofi¢ or more counterpm‘ts all of which
togethier shall constitute one mstrument :




10,

. - 'The Landlord and the Terarit hergby mutual'ly acknowledge and agree that the
Lease has. been fully executed and délivered and is hereby ratified, Except as expiessly
modified or amended by this 2013 Amendment; a1l the termy and provisions of the Lease: -
shall rtemain unchanged-and i in. fu]l force and effect,

THIS 2013 AMENDMENT has beerr executed by tha undersngned as of the date.
- first. abovewﬁtten -

TENANT:,
CUYAHOGA COUNTY

BHM@? ,#4‘/—/

s Edward FitzGerald
"~ County Executlve

LANDLORE :
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. CUYAHGGA COUNTY ,
DEPARTMENT nf PUBLIC WORKS

-

Required Document for Award Recommendatlons to
Cuyahoga Cou:nty Executlve

Pleage complete the fdllowing_ihfdnngﬁon;and'ffax back-’_tb: the O;t‘fice' of Procurement & Diversity.

y . - - 5 - i - : : 3
= R T T = |

51’2?&5&#@&& Cc‘s«m M-& .

-} Comipany Namet

-_Z)am::ms f !ﬂh"h’.'-& 77"‘

: _.éffm_afyi()wnér_élﬁp:, ' 7
Title: Manﬂéwc: Mrm 8.5@-

Ldan .5}},544;11,«1 ,epp A/H.waaﬂay Offm 4‘% '7‘K

_Ad_d'ress:‘ -

Phono Nugiber: _

Naﬁiei;éf Petson:
Conipleting Form: .

|-Sipnature: . '

Fitle: J‘uﬂﬂﬂb A 95’[5'7"#“"" '

t

* If there'is miore than one (1) primary owner; j:_l_}easé complete iﬂfiﬁfmaitiqn for that / those person(s) a5 well

‘Raal Fatate Division 1642 Lakeslde. Menuﬁ, Glaveland, thp 441 14 (21&) 443-?095 FAX (213) 4437663,
Ohfo Rélay Setvice (T‘F\*’) 71




CUYAHOGA COUMTY .
BEPARTMENT of PUBLIC WORKS

MEMORANDUM

MULTIPLE VENBOR. PRINC[PAL OWNER (S) IDEN'I‘lFICATIBN E}I.EET

Please.complete the followmg mt‘ormation

If thiere is moxe than onie (1) OWner, please complete informatlon for those persan(s) as well. _

: ?'Vendor's Legal Name
.| Brimary Owner-
' Tiitle

[Vendor's Legal Namei-:' i
f Prlmary Owner
' ZTiﬂe

V_Yé_iidor's\__lgeig'ﬁl,lﬁamé | R -
'Primary Owner___ - i . S e
{Tide

'-,‘Vendor sLegalName%”"._’w’- . R 7
';Prlmaryﬂwner S N .

ijVendor's Legal Name’-- T }
| Peimary Owiiér
= 'Tit!a

'Vendor's Legal Name_ T
Primary: Owner . : _ ,
| Tnt!e

| 'Vendor's Legal Name
: ~P1imal’y Owner

' C.!Eﬁop of; Procm'emant & Divers:ty
1219 @ntano Street, Room #110, Cleveland, Oliio 44173,.{216) 443-7184, FAX (216) 34&4051
"Ohlo Relay Service (TTY) 1-800- 750-6750




Doc ID -> 200416802740

R0 R R 0

DATE: DOGUMENT I DESCRIPTION FILING EXPED PENALTY CERT COPY
0BrE/2004 200418902740  RESTATMENT/ARTICLES OF 6000 100,60 .00 00 500
ORGANIZATION LEC (LRAY .
’ Receipt

This f2 not a bill, Plesse do not remkt payment,

COWDEN HUMPHREY

50 PUBLIC SQUARE, SUITE 1414
ATTN: DEBORA LASCH
"CLEVELAND, OH 44113

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, J, Kenneth Blackwell

1255142

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
STONESRIDGE, CENTER, LLC ’
and, that said business records show the filing and recording of:

Document(s) : . Document No(s): -
RESTATMENT/ARTICLES OF ORGANIZATION LLC 200416902740

Witness my hand and the seal of
- the Secretary of State at Columbus,
~Ohio this 17th day of Yune, A.D:

United States of America
State of Chlo : .
Office of the Secretary of State Ohio Secretary of State

Page 1
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PR IS E

‘STONEBRIDGE. CENT T
~ 4490 Sherwin Road -
Wtﬂm!gﬁby, Ohis 44094,

April 34, 2013

Iohn Myers, Esg.

Real Estata Manager
Depaitment of PublicWorks
J:wahaga (;ou ny. -

: RE zgagB-AEn’_eqﬂmeﬁi toLense Ag_rﬁemént
Clijohaga County & Stohebildge Center,. ELC.

--ﬂe_ar'f'm r. Myaes;:

This Ietter Isto certlfy that as an:Authorized Representattve gf Stopebridge: Center, HLG hereby confirm:

that Stonebridge Center, LLC Hbes natcu i {n'the past; any emploveas As:guch;
Stonebridge Centar, LLC does not Hold:e polley wit thes'ohln Bureau of Wm‘ker cﬁmpensattan

&teaisgfennﬂrm_'that this:letter serves.as ampia'euidenze to Cuyahoga Caginty.

Vary trily yours,

Elleenriges =
Atithorlzed Representative.

bt




Page 1 of 1

Office of the Auditor Property Information - General Information

PARCEL ID 003-18-019 Dmﬂf’#
OWNERS NAME STONEBRIDGE CENTER, LLC .
AUDRESS 02018 CENTER ST

cITY CLEVELAND

P 44113

General Information

OWNER "~ STONEBRIDGE CENTER, LLC  UNIT NUMBER

CLASS C TAX DISTRICT . 010

LAND USE 4480 : OWNER OCCUFIED

LAND USE 2 TAX ABATEMENT

ROAD TYPE PV NEIGHBORHQOD 90599

WATER MUN TOTAL BUILDINGS 0

GAS Y

SEWER SNS

ELEGTRICITY Y

CUYAHOGA GOUNTY ASSUMES NO LIABILITY FOR DAMAGES AS A RESULT OF ERRORS, OMISSIONS OR DISCREPANCIES
CONTAINED IN THESE PAGES. PROSPECTIVE PURCHASERS SHOULD CONSULT A REAL ESTATE ATTORNEY AND PURCHASE A
TITLE INSURANCE POLICY PRIOR TG THE SALE.



T
,1. CORLY

CERTIFICATE OF LIABILITY INSURANCE

OP ID: RR
DATE (MMIBDIYYYY)
04/18/2013

STONE-2

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THiIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT- If the certificate nolder is an ADDITIONAL INSURED, the

cortificate holder in llsu of such endorsement(s).

the terms and conditions of the policy, certaln pelicles may require an endorgament. A statement on this certificate doas riat confer rights to the

pollgy(les) must be endoraed. If SUBROGATION IS WAIVED, aubjact to

I'.’:g::;g]l‘nsurance Grou Inc. . Phone: 216-861-2727] iiie:™”
. . F
3737 mrk Eazci’t #Ez ?;E 30 Fax: 216-861-2957 "*; :f i [ (2, mo:
vachwoo : T :
Peter M. Bern ADDRESS: -
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; Slacinnatl Insuzance Gampany 10877
INSURED Stonebridge Propertles LLC ;
Stonebridge Gonter, LLG - EARERD:
Condominiums at Stonebridgs INSURER C ;
Stonebridge Plaza, LTD INBLURER D ¢
Catina at Stonsbridge
4420 Sherwln Road INSURERE :
: Willoughby, OH 44094-7828 : IN Ei
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCGH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS. .

NSR il 2
Ttk TYPE OF INSURANCE m POLICY HUMBTR i _{ﬁfﬁ'ﬁ%% LIMITS
| GENERAL LIABILITY EACH OCCURRENCE ) 1,000,000
A | X | coMMERCIAL GENERAL LIABILITY X ‘[EPPOD11712 02/04/2013 | 02/184/2014 | BRENISES (Ea accirence) | § 500,000
| CLAIMS-MADE OCGUR MED EXP (Anyoneperson) | § 46,000
- PERSONAL RADVINJURY | § 1,000,001
-_J GENERAL AGGREGATE 5 2,000,000
| GENL AGGREGATE LIMIT APPLIES BER: PRODUCTS - COMPIOP AGG | § 2,000,000
poucy | | S Loc s
[ auTQmoBILE LIsBILITY e I B 1,000,000
A ANY AUTO EPPOMM1712 02/04/2013 | 02104/2014 | BODILY INJURY {Parparson) | &
ALLOWHED SCHEDULED BODILY INJURY {Per accident}| $
”f NON-DWNED | PROPERTY DANAGE 3
| A | HIRED AUTOS AUTOS {Per acideni)
) . .
| X | umereLtanae | X | occur . EACH QCCURRENCE 3 5,000,000
A EXCESS LIAB ocramsmaoe| X EPP0O11712 02/04/2013 | 02/04/2014 | AGGREGATE 8 6,000,000,
pin | X | gerenmions NONE - $
WORKERS COMPENSATION WCSTATU- :
AND EMPLOVERS' LIABILITY YIN Relital [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT 5
OFFICERMEMBER EXCLUDED? I:I NIA -
(Mandatory In 8H) £.L. DISEASE - EAEMPLOYEE] §
dascribe und
EEE%RFPSTION%HF gPERATIONS balow EL.DISEASE - POLICY LIMIT | §

Cuyahoga County is added as addlitional insurad

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES (Attach ACORD 104, Addltlona! Remarke Schadule, If more spage I8 requlred)

CANCELLATION

CERTIFICATE HOLDER
- CUYAH-3

Cuyahoga County
2019 Center St

9SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE GANCELLED BEFCORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

" Cleveland, OH 44113

AUTHORIZED REPRESENTATIVE

a.

ACORD 26 {2010/05)

The ACORD name and logo are raglstera

@ 1988-2010 ACORD CORPORATION. All rights reserved.
d marks of ACORD



My name is Douglas £;;Price Ill. 1am over the age of 18 and 1am Managing
Member of Stonebridge Center, LLC with-offices-currently located at 4420-
Sherwin Road, Willoughby, Ohio 44094,

As Ma_nagfngsMem‘ber of Stohebridge Ceriter, LLC, 4am authorized to.act. oniits
behalf.

 declare that, to the bast of. my knowledge and belief; +the information herein is
true, correct and complete

ACKNOWLEDGEMENT

STATE OF OHIO
="C(DUI\!’T’V OFLAKE )

BEFORE ME a NotaryPublic’in and for-said Gounty-and State;: personally appeared:
the above:name STONEBRIDGE CENTER, LLC, an:Ohio limited liabilitycoripany; by
‘Douglas E. Price UI, its Managing Member, Whoackhowledged that'he.did sign:the:
foregoing instriment and that the same Is the:free authorized act and deed of the:
limited liability company and his-free.act and deed personaliy and-as Managing

i

Member of the limited Iiability comp'any.

IN WiTNESS WHEREOF | have:hieretinto set my hand and afﬁxed my-official sealat
Willoughby, Ohio, this: g day of Aprll 2013,

A % [AREN LAUBER
s Nodsy;Public; State’of Qo
s lon Explres HI04/2014
dod Tn Guyshoya Gounty






