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COVER LETTER

TO; Registration Section
Division of Corporations

OZ MELBOURNE AIRPORT GP. LLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Flonda," Certiticate of
Existence, and check are submitted 10 register the above referenced foreign himited hability company o iransact business in Flonda.

Picase return all correspendence concerning this matter to the following:

NINALIZ MARTINEZ

Name of Person

OZ MELBOURNE AIRPORT GPLLLC

Firm/Company

[955 HARRISON STREET SUITE 200

Address

HOLLYWOOD, FL 33020

Ciy/State and Zip Code

nixaliz.manines@@ad [ ghobal.com

E-mail address: (10 be used tor tuture annual report notitication)

For further information concerning this matter. please call: ~5
=
Niaahz Martinez 954 434-5001 ;:-:
atd } T
Name of Contact Person Area Code Davtime Telephone Number ; '
o

Mailing Address: Street Address: -
Registration Section Registraton Section - -
Division of Corporations Division of Corporauons s
P.O. Box 6327 The Centre of Tallahassee I
Tallahassce. FL 32314 2415 N Monroe Street, Suite 3160 -

Tallahassee, FL 32303

Enclased is o check tfor the tollowing amount:

Please make check pavable 1 FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee T3 S130.00 Fiting Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Ceruficate ol Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON A030002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMNTTED LIABILITY
COMPANY TO TRANNACT BUNINESS INTHE STATE OF FLORIDA:

OZ MELBOURNE AIRPORT GP, LLC
' o LLT

(Name of Forergn Tinnted Liabilny Companys must inchude “Limrted Eabaliny Company,” TLL.C.,

!

11 mane wnas aglable. enter altermate name adopred tor the purpose of masaczing busingss in Flonds, The slecrmate nunw must inchude “Lamited Lisbility Company,” "LL U7 or *LLECT)

DELAWARE 833040278

2
uesdictzon under the L ol which fore o muned Tudihiy company » organizcd) (FET numsher, of applivables

-

1Dare fint tmansacted buviness in Florda, o priot 1o rogniration. v
(S sections 605 (R4 & B8 (US, FS 1o detenmine penadty Habidiy b

1935 ilarrison Street Sutte 204 1933 Harrison Street Suite 200
W 6.
Lt Wddseas ot Principat Ottice (M Lating Addressy

Hullywood, FIL 33020 Hollvwuood, FI 33624

7. Name and street address of Florida registered agent: (.0, Box NOT acceeptable)

Steven Berkeley
Name:

1935 Harrison Street Suite 200
Oftice Address: ——
33020

Haollyvwood 3
. Florida o

Wity 1Ep conden et

Registered agents acceptance;
Huaving been named as registered agent and tr accept service of process for the above stated Umited liabilin: company at the place
desiynated in thix application, 1 hereby accept the appoiniment as registered ugent and agree to act in this capacity. 1 further agree

to camply with the provisions of all statutes relative to the groper and complete performance of my duties, and [ am familiar with

and accepr the obligations of my position us registere,

tw lgnature )




Y. Forinitial indexing purposes, list names. tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ Samy Cohen
= M anager Name: O Manager Name:
. 1953 Harrison Suite 200
UMember Address: CidMember Address:
) . Hollywood, FL 33024 )
i Authorized O authorized
Person [*erson
COdher JOther T Other TOnther
CiMunager Name: O Manager Nume;
CIMember Address: TidMember Address:
s Authorived Ol Authorized
Person Person
CiOther Cinher THOher Tither
~
ot
— >
TidManager Name: CIdanager Namwe: =
T Member Address: CiMember Address: !
o
G authorized O Authorized =
Person Puerson ey
. . _ _ o
JOther CiOther JOther COUwer

[mportant Notice: Use an attachiment to report more than sis (6), The atachment will be imaged 1or reporting purposes only, Non-
indexed individuais may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Attached is g certiticate of exisience, no more than 90 davs old, duly authenticated by the vtficial huving custody of records in the

Jurtsdiction under the taw of which it is organized. (1t the certificate is ina fureign language. a translation of the certificate under oath
ot the trunslator must be submitted)

FO, This ducument is eaeeuted in secordance with section 6050203 (1) (h), Flurida Statutes, [ am aware that any false mformation
submitted in a document 1o the Departiment of State constitutes a third degree telony as provided for in s 817135 F.S.

" L]

o
(/ }ﬂgmlur\: ol an authonized person

Samy Cohen

Fypeat or printed mame o ~ignee



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "0OZ MELBQURNE AIRPORT 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

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "02Z MELBOURNE

AIRPORT GP, LLC" WAS FORMED CN THE NINTH DAY OF SEPTEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

3629196 E300
SR# 20207430070

Date: 09-23-20
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 203715316




