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01/19/2018  11:20 (FAX)845 818 3588 P.003/003

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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXRY LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. ODH 26 LLC
7Name of Forcign Lymed LIao Wity Com pany, must include Limiwd Lability Ceepany, "LLC. o LLC™}

{1 ntme unavalisbie, enter shemate name sdoprad R the pumosa o b et balnats it Flocids, Tha dtcmato rame mrst inchuds *Limibed L1ty Compeny.” "LLC"ar “LLL.T)

NY k|
TTiredletion under (e Taw of which focaign Lmiied tablity compnny 1 wgeouid) (FEI murabur, [ opphedbic)

4.

T At frormnead Uctinesd & FIoodn, U peior L6 MEgutwion.}
&8 pactions 402,004 & 5050905, F.5. to detemns paraley babliy)

5. 36 Maple Placs, Suite 303 g. 3¢ Maple Place, Suite 303
Tion L AdGronn ¢f Priocpal OBice) — Trialing Ad&ess)
Manhassat, NY 11030 Manhasset, WY 11030

7. Name ard sgect address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: Veorp Services, LLC

Office Address: 5011 South State Rond 7, Suite 106

Davis Florida 33314
{Cry) {Zlp oxde)

Registered agent’s acceptance; .

Having been named as registered agent and to.accept service of process for the above stated [imited Habilitp company af the place
designared in this application, I hereby accept the appointment as registerar agent and agree to act in thls capacity., 1 further agree
to comply with the provisions of all statutes relative o the proper and compie’s performance of my duties, and 1am familiar) with

and aecept ihe obligations of my position as registered agent S—: b - oo
VNN, TN wie &
{Reglstered ugeor's ipatrerT) ~ o=
’(,f} e b .
8. The name, title or capacity and address of the persan(s) who havhave authotity 1o manage izfart: P @ 7
Titlg or Capacity; Name and Addcess; Title or Capacity; Name and Addresty
o ox T
Sole Membezr 51725 LLC e .
[ v S B ot
6 Maple Ple it i =3 e .
1, MY 11030 L o A
- S \¥e)

(Uss anachments if necessary)

9. Aunched is a certificate of existence, no more than 9 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign lenguage, o transiation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance Yith gedion 605,024
submitted In o document to the Department of JtatQcdhati i

SV Rigaaters ofan brizad. e raoa
Mchinet A. Capin, Member of 51725 LLC, the soi. Member
Typod of primwd name of sigase \
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01/18/2018 11:20

State of New York | ss:
Department of State '
NEW YORK Limited Liapility Cempany
t fo tha Limited Liabilicy Company

I hereby certify, that QDH 26 LLC &

fFiled Articlas of COrganizatlion pursuan

Law on 01/16/2018, and that the Limited Liability Company 13 existing 5o
+he records of the Department.

far as shown by
I furtker certify, that no other documents bf,-:v'e bheen Ffiled by such

ot

Limited Liability Company.

TLLLLT T xee
[ ] * ' N'E . . - .
S OF W Witness my hand and the official seal
. WA 3 of the Department of State at the City
S . of Albany, this 2 7th day of January
. '. two thousand ard eighteen.
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"-‘?‘MENT (.:)‘E .’ Brendan W, Fitzgeraid } .- —
LT PP Ly Executive Deputy Secretary of State o :3_‘3
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