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To:
Division of Corporations
Fax Number 1 (850)617-6383
From:
Account Name : CORPORATION SERVICE COMPANY
Account Number @ 128600000195
Phone : (8508)521-0811
Fax Number :

: (858)558-1515

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
Email Address:

Foreign Limited Liability Company
OPP ZONE CAPITAL, LLC
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: COVER LETTER

T0: Registration Scction
Division uf Corporations

Opg Zone Capital, LLC
Name of Limited Liability Company

e enclesed "AppHeation by Foreign Limited Liability Company Jor Authonization to Transact Business in Florida," Certificaie of
Existenee, and check are submtied o register the above referenced foreign limited finbility company to wansact business in Floride.

Please return o}l correspondence concerning this maiter 1o the following:

Joanne H. McKanna

Name of Person

Folay & Lardner LLP

}-u*n/Co;n;Jd.n)
111 Huntington Avenus
Beston, MA 02189

imckenna@folay.com

TR e address {(tobe used Tor Talure ennusl report nouBeationy T T
For further information concerning this matier, pizase cail:

Jesnne H. McKenna 017 502-3358
R 1 5 S L

Mame ot Couizet Person Area Code Dravume Telephone Number

Mailing Address: Street Addreys:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Taliabassee, FI, 32314 2415 N, Montoe Street, Suue 810
Taliahassee, FL. 32303

Enclosed is & check for the following amount:

Plesse make check payabic to) FLORIDA DEPARTMENT OF STATE

73 $125.60 Filing Fee T3 SE30.00 Fiting Fee & [ 815500 Filing Fee & (T $160.00 Filing Fee, Certificate
Cenificate of Stans Cenified Copy ot Status & Certified Copy

H20000122341 3
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APPLACATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WVITY SECTON (Q540800, FLORIDA STATUTES, THE (OLLOWING N SUBMITIRD TO REGISTER A FORFIGN LIMITED LIABILITY

CUMAPANY T TRANSACT BUSINESS [N TTHE STATE OF FLORIA
Opn Zone Capital, LLC

[.
""""""""" Name 5 Fareign Limited Liahility Company: mwst ins tude “Limited Tiahiliy  Company, "L Mg vLLm g
l‘ rarme lmaw:h"lc me' altemnate nsme umﬂud for the ﬂwprxr of 'rr\szmrg hutiness in Finrida. The skemsta carme st in kade - l)r..lc: Lu'-luy \.cmm"\- LS L B
Delaware
3.
“Thelidlitioa Grader the i alFwimek Tateian Fisted Bahil iy cnrmhny 1 argatized) TR b Fapplingley T
Upon filing
4.
e e Bk ramsac ted Baaacas i [ lorida, o prior G OBiERee)
tSee seutions 105,00 & 3050905, F.5. to detzreinie poualiy febility)
£00 Cleveland Strest, Suite 313 800 Cleveland Sireet, Suite 313
3. .
u.“um AT TR s D e LR T s st
Clearwater, FL 33755 Clearwater, FL 33755
s
frd
e A
R
! % i}
£y - ———
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SRk IS -
LY —J i
L. .
) ) -~ } |
Corporation Servica Company o -
S ge
1201 Hays Strest - e
Qffice ADAIOES. | mesinssssssssmscsss e sessenes
Tatiahassee 32361
TR (Zw tede)

."\

Registered agent’s acceptance; ! :
Having been named as regurrrevd agent and w au-e_w service; Y af provess for the above stated Vmited Habitity company uf the place

dexignated in this applica¥iony ¥ hereby accept the f',‘,aammlmr as regivtered agent and agree fo act i this capaciny. [ further agree
Fie'te I’w prnpzr and mmpfue performance of my duties. and [ ams fomilier with

10 comply with '."-?}a{_(?l mom af aii srtutserolaitie
and ipccept rhe ab.’tgalu\rs\s af Yy bzr:orr\que\m‘?er od uw.nr

et

A

‘:\\“..'_-".
KADESHA ROBERSON, ASST. VICE PRESIDENT

"R.h sieed aav:.xt ; s:gra.w:\ﬂ

H20000122341 3
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8. Ferinitial indexing pumoses, list names, iitle or capacity and atdresses of the primary members/managers of peisons authorized to
maiage [up to six {6} wowll:

Title or Capacliy: Name and Address: Title or Capacity: Nume rud Address:

~ Edmon Rakipi Jennifer Jeanine Biake

WA lanager Name B Manager Nawer

Citember Address: 000 Cloveland B, 810. 973 P00 Clovelend . Ste 31

— , Cleanyaler, FL 33755 . Clearwaier, FE 33755
= Authorized ¥ Authorized

ZMember Address:

U Person

Cother [iCther Aeher, CHnber

CMunsger NABIC e Tannger Name:

{iMembar Address: IMenher Addresst

LiAuthorized Ll Authosiged

Person . Porsen

eher CI0ther Tirher CiOther

CiManage Name: i IManager BaME e

TiMember AL M emtrer Address:

O Authorized U Authorized

Person Person

Lportant Notice: Use an aitacliment (o iepore more that six (6. The auschment will be imaped (o sepuiting parpuses onby. Non-
inteacd idividuals mey be added w the indea wizen fling your Florids Departient of Sinte Ansual Repont formy,

9, Anached is a cettiflcate of existence. no more than 20 days old, Jduly suthentdcared by the official having custody of tecords in e
juiisdiction under the faw nf which it is organized. (3 the certificate is in & foreign janguage, a translation of the cerificate under osth

of the tronsiasor roust be sithmioed)

14, This document i exccuied in sccordance with section 635.0263 (1) (k). Florida Statutes. T am aware thas any {alse information
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DC HEREBY CERTIFY "OPP ZONE CAPITAL, 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-SEVENTH DAY OF APRIL, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID “OPF ZONE
CAPITAL, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPP ZONE
CAPITAL, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D.
2020.

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

ASSESSED TO DATE.

Q.luﬂrw\\' Polots, Sterciany of e Y

7899929 8300F Y & Authenticatian: 202830443
SRE 20203164582 St Date: 04-27-20

Yau rmay verity this certificate online at corp.delaware. gov/authver.shiml




