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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhasgsee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 7391412
AUTHORIZATION
o =i,
COST LIMIT $125.00 - S
_____________________________________________________ :--_"'C'D'-_-""‘n
- ) "
R - et
ORDER DATE : October 23, 2018 ~ Y
N
ORDER TIME 9:17 AM e
ORDER NO. 456553-010 f;
oo
CUSTOMER NO: 7391412 P
FOREIGN FILINGS
NAME :

CORSICA OPCO, LLC

XXXX  QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Roxanne Turner

EXTH# 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605,090, FLORIA STATUTES THE FOLUMING IS SUBAITTED 10 REGHTER A FOREIGN LINMTED LUABILITY
COMPANY T TRANSAC T BLRINESS [N THE STATE OF FLORIDA:

l. CORSICA. OPCO. LLC
’ {Nane of Foretgn Limued l,mhnht} Company. must inchude "Limated Liatwhty Company,” LILC . Tor"1LLC T

{if rame umavaibrble, enter aMemats name adapted for the purpose of taoacting basiness in Flerida. The altermate nane nnad include “Limded Liabibty Company” ~L.1. C.7 o "L1LC ™)
» DELAWARE 3 83-2190544

(Jrnsdiction uoder the isw of nhich fureym Jnneted bty compam = wanireds

fFEN nzrmber, 1] -pfvl_ma_ble)

[at taryt ranuacicd Mainess in Flonda, o prus to reprostion. |
{5z sccnmu 505 0% & &05.0405, F S, w dﬂmnc pasly rabihiry)

g, 2977 4H PARK ROAD

(Mol Address)

5. 2977 4H PAAR.K ROAD
Sucet Addmess ufl‘r{nci!nl Othced

SUITE 204 SUITE 204
CENTREVILLE, MD 21617 CENTREVILLE. MD 21617
7. Name and gtreet addeess of Florida registered agent: {P.O. Box NQT acceptable)
Name: Corporation Scrvice Company

Y
Office Address: 201 Hays Street : :; -~ -l
P Faer .
Tallahassce . Florida 32301 B - R
ey C (Zyp code) I:E) ‘

Repistered agent’s acceptance:,

‘n

Having been numed us registered ugent and to accept service of process for the ubove stated Hmited habllxn comp(m_]. ] rhe pla
designated in this npphcarwn. I hereby accepl the appointment as registered agent and agree to xct in this capac:t_] ! further n;fl
ta comply with the provisions of « all statutes relulive to the proper and complete pc'rformance of my duties, unid { am famrlmr with

and dceept the abligntions of my {011 as registered ageit, Roxanne TUI'HBI'
Corpo QU»

Wm Asst. Vice Presudent

iRegistered g’ '8 sigraturc)

8. ‘The name, title or capacity and addiess of the person{s) who has/have authiority to manage isare:

Title or Capacity: Name and Address: Title or Capacity: Name znd Address:
Manager Dale Walls
oad., Suite 204
reville R}
Manager Lawrence Frydman

“TTEZZad Street
New York, NY 10010

(Lis¢ attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in.the

Jjurisdiction under the law of which'it is organized, (1f the cestificate is in a foreign langoage. a translation of the certificdte under oath
of the translator must be subinitted)

10. This document is executed in accordaince with section 6035.02035 (1) (b}, Florida Statntes. | 'am aware that any false information
submitted in a document to the Department of State constitutes a.third degree felony as provided for in $3817.155, F:S.

b e S

Sigmemwe of n avthorizrd ponson

Dale Walls, Manager

Typed ov printed name of sijpiee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CORSICA OPCQ, 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 OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORSICA OPCO,

LLC" WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.
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‘ i Jutlewy W, Bubech, Secetery of SLite )

Authentication: 203666427

7061899 8300

SR# 20187280605 g Date: 10-23-18
You may verify this certificate online at corp.delaware.gov/authver. shtml




