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COVER LETTER . 3 . o

TO:  Registration Section
Division of Corporations
-+ LG-OHI Holdings GP LLC
SSURJECT: . . s
Name of Limited Liability Cotmpany .

The cnclosod “Application by Forcign Larmted Linbility Company for Authorization to Transact Bosineys In Fiorida,” Centificats of
Existence, and check are submitted to register the above refu'emd foreign limited lwbﬁ:ty compary to transnct busiucss in Floride.

Ploase retun sil correspondence concemning this matter to the following:

Laverne K, Colvert, Parnlegal

Name of Person |~

Bryan Cave LLP

Finn/Company

1201 W. Peuchiree Streat, NW, 14ih Floor

Address

" Atlanta, GA 30309-3471 o ' ¢

City/Smte and Zip Code
laveme.calver@lryancay s.com
E. mail addresy: (to be used fur fumra annnal repornt notiication)

Fot ftmhcr inﬁ:mmnon concemmg this matter, plcasc cail:

< Laveme K. Calver, Paralogal ' o w4 $T24533

- _at{ ) : : :
Name of Contact Person TArcaCode  Daytime Te!cphchumbcr ' ) g o
: _ :

MAILLING ADDRESS: ) STRIET ADDRYSS:
Division of Corporstions - - Division of Corporations 5
_ Registration Seckion ) E " Registration Scction ‘
P.O. Box 6327 . : = Clifion Building . :

Tallahassee, FL 32312 . . 2661 BExeontive Conter C:rcl: -
N Tallahassee, FL 32301
Enclosed is o check for the fullowing smount: ' o
0812500 FilingFee 3313000 Plting Fec & S $155.00 Filing Fee'& [0 $160.00 Piting Fee, Certificate : i
Cerficate of Stats - Certified Copy “ of Status & Certifted Copy ‘ -

et i e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORLDA

B COMPLIANCE WITH SECTION &05.0902. FLORID SCATUTES, THE FOLIOWING 15 SUBMITTED 70U REGITER A FOREIGN LIMITED LIARRITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 LG-OH! Holdings GP LLC

(Name of Foreign Limited Lisbliify Conpany: inthit mciindo “Limited Tty Campany,” "’I}L.C.." o LY

If nanoe unavailable, cater shemate oame adopted for the purposs of transacting huriness in Flogida, The alternate name ot includs “Timked
Liability Company,” "LL.C," ot “LLC.™)

Delaweare 3
Faradicton under the liw of whith forciga B ted ablifty ) [FE! numbet, if applinstiia)
comptuy ia orgmmizad)
. .
Tata ] lIsat Taimacted Goiliess m Flonar, [ Fegaail
: (Sen seclions 605.0904 & 605.0905, F.3. to d:ggn'dm penaly: ]?ablllty)
s, 200 Intemutiona] Clecle, Suite 3500
Husnt Valiey, Murylnnd 21030° -
(Gtrect Address of Prindipal Oftice) o
6. 200 Intermational Circle, Suite 3500 =
-
Hunt Vallay, Maryland 21030 ) —
(Malilag Addrcas) o
7. Name und gireet phdresy of Florida registered agent: (P.0O. Box NOT aoceptable) :‘_1}
Neme: C T Corporation System 4 f,-‘::'.i.
Office Address: 1200 South Pine Island Road :_S
" Plantation _ Florids, 33324 ;
' (Ciyy {Zip code) !
Regivtered apent’s scceptance: ' )
Having beerr named as registered qgeni and to accep! sarvice of process for the abowe siated Himited liability compary at the place :
dexignated in this application, I hercby acceps the appointment as ragistered agens and agree (o act in thiz capacity. I further agree $
ta complywith the prowsions of all siatutes ralutive to the proper and complets performance of my duties, and I om familiar witk and .
accept the obligation of niy positlon as registered agent.
By:

. Kimberly Baggett
tant Secretary

[' (Rﬂmawﬂ
8. The rame, title or capacity and address of the pemson(s) hag/have autho rity to manage isfare:
Russell Triedman, MGR, 200 Intemational Circle, Suite 3500, Hunt Valley, Maryland 21030

Rohan Narayan, MGR, 200 International Circle, Suite 3500, Hunt Valley, Maryland 21030

C. Taylor Pickett, MGR, 200 International Ciecle, Suite 3500, Hunt Valley, Maryland 21030

9. Attached is a certiflcate of existence, no more than 50 deyy cld, duly authenticated by ths official having custody of records in the

Jurisdiction under the law of which.it is organized. (If the certificate ls in a foreign langnage, & ranslation of tho centificate vmdkr cath
of the wranslator most be sobmsitted}

AEnabue of an sutholized p

This document is executed in accordance with ssetion 6050201 {1) (b), Florida Statutes. [ am aware that any false mformation
submiited in & document to the Deparunent of Stute cosstitutes a third degree felony as provided for in £.817.155, F.

Steven J, Insoft

Typed or printed name of signee

FLOST - A0S Wallsrs Klnaad Oaling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LG-OQOHI HOLDINGS GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

0y 81 AON 9i

Qﬂqw.‘mmwww- ¥

6150834 8300

SR# 20166705885
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203364347
Date: 11-18-16




