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COVER LETTER

T Registration Sectlon
Divislon of Corporations

OTL ASSOCIATES LLC
SUBJECT:

19542080845 From Ranae McGraw

Name of Limited Liability Company

Thla enclosed "Application by Foreign Limited Liability Company for Autherizaticn io Transact Business in Frorida," Certificnte of
Existence, and check ave sulimitted to register the abave referenced forcign limited lability company to ransoot basiness in Florida..

Please retumn all corrcapondence concorning this matter to the following:

LINDA EBIN-LEVINE

DACRA

Name of Porson

r 3341 NE 2nd Avenue, Snite 400

Fitm/Company

Miami, Florida 33137

Address

City/State and Zip Code

aligia{@dacra,com

Tmail addrcas: (1o be used for fukure annval teport nalificaiion)

For further information conterning this matier, please call;

alicia alonsa

3035
at{

) 531-8700

Name of Contact Person

MAILING ADDRILSS:
Division of Corporatinng
Registralion Section
P.O. Box (327
Tallahassee, FL 32314

Enclosed is a clieck for the fallowing amount:
[ $125.00 Filing Fes . [ $130.00 Filing Fee &
Certificate of Status

Aren Code

Duytime Telephons Number

STREET ANDRESS;
Division of Cerporations
Registration Section

Clifion Building

266) Excoutive Center Circle
Talluhassee, FI, 32301

DI $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy
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ATPLICATION BY FORKFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCY;, WITH SECTION 605.0902, FLORIDA STATUTES, T3 i FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN [IMITED [ JARILITY
COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:
L OTL ASSOCIATES LLC

(Nane of Foreign Limited Tinbility Company; must include "Lunited LGty Company,” "LLC. " or "LLCT

(Ifname unavailable, emer alternaie name rdopted for the purpase o f iransacting bualness in Rlarids. The elternate name must include “Limited
Liabilily Company,” “L.L.C," or "LLC,")

!')clnwarc

3 NIA
(iurlsdlcnun under the fnw ol wiich Toreign Tinited Tatiliy
compiny 18 organizedy

g, November 28,2016

(FEf number, 1f applicable)

(Duie Tirst fmasacicd Buslness m Floridu, 1T prior (o registration.}
{See sections 605.0904 & 605,0905, F.8. ta determine porihy liability)
5 3841 NE 2nd Avenue, Suite 400

_Miami. Florida 33137

(Sireet Addeess of Principal OffiGe) l:_’f- -&-;
3841 NE 2ud Avenue, Suite 400 =
6. T
”_ a &5 T
Miami, Florida 33137 —: = —
{Mulling Address) - haa! Il-_ 1
’ (o)
5 s
7. Name and atiget address of Florida registered agent: (P.Q, Box NOT .scceptuble) i o i ‘
Namo: Steven Gratenstein _ o o r~i
Office Address: .3841 NE 2nd /‘:rinuc. Suitc 400 LF-D
Miami . Florida 33137
(City)
Reglstered agent’s acceptance:

Huaving been named as registered agen! ay,

{Zip code)

Cepr yer) ch ¢ of process for the above stated Minitod liabliity comprny at the place
desigrated in this application, I hereby ut) o ﬂppﬂi':‘ niant as regisiered agent and agree (o act in this capachy, 1 further agree
10 complywith the provisivns of all steatifal tive 1o th . :
acespt the eblipailons of my position us i

phoper.and complete performance of my dutles, aid L am familiar with aud

um agent’s signature)

8. The mane, title or cupacily and address of the person(s) who has/have authority to manage isfare
Steven Gretensteinstein-Vice President 384) NE 2nd Avenue, Suite 400, Miami, Florida 33137

Yan Segal-Vice Prasident 3841 NE 2nd Avenue, Sutie 400, Miami, Florida 33137

9, Attached is a cortificate of existence, no o n 90 daps © d, duly suthenticated by the eflicial having custody of records in the
jurisdiction wider the iaw of which it is orgnni I the ¢
of the trenslator must be submitted)

(Ic ig in o foreign language, a translation of the cerlificato under oath

Sipnad af an authorized person
This docuinent is execuled in accordance with section 605.0203 (1) (b), Florida Statules, ) mm aware that any false information
submittied In 3 documanl o the Department of S1a16 canstilites o thivd degre

i I felony as pravided for in2.817,135, P.§:
tyen :@ﬁa?e,ds. £ a

Typed or printed pame of signes
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Delaware

The First State

I, JEFFREY W, BULLCOCK, SECRETARY oF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OTL ASSOCIATES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OoF THE THIRD DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OTL ASSOCIATES
LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A,D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT I'HE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

Pt

- JIquwmmu..iﬂwhqﬁﬁt p]

Authentication; 203275723
Date: 11-03-16

6187602 8300

SR# 20166484293
You may verify this certificate online at corp, delaware.gov/authver.shtmt




