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COVER LETTER
TO:  Reglstration Section
Diviston of Corporations
SUBJECT: SSC/Larkspur Opelika LLC
Name of Limited Liability Company

The enclosed "Appiication by Forelgn Limited Liability Company for Authorization io Traneact Busineas in Florida," Certificate of
Existence, and check are submitted to registar the above referenced foreign limited liability company to transact business in Florida,

Please return all comrespendence canceming this matter to the following:

Marina Ross, Hsq.

Nume of Person

Greenberg Traurig
Firm/Company
333 S.E. 2nd Avenue
Address
I Miami, F133131
City/Statc and Zip Code

E-mail address: (to be used for future annual report rotification)

For further formation concerning this mattet, pleasc cafl:

. gt ( )
’ Name of Contact Person Area Code Daytime Telephone Number
© Malling Address: Street Address;
Registration Section Registration Section
Division of Corporations . Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check far the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {1 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
: Certificate of Stams Certified Copy of Status & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGR LIMITED LIABILFTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IV COMPLIANCE RTTH SECTION 8060907, FLORIDA STATUTES, THE FIELOWING IS SLEMITTED T SRASTER A FGREXN LBATED LARLITY
COMPANY TOTRANSACTIRLBINASS INTHE STATE GF FLORIDE:

[{esied LBkl Compuay, " " LL.C.,” or “TAC.")

[t trarvaliubiy, cater altornrs. seroe adoptsd iz 0w puspows of amecting tistnegs fa mmmmmm%‘é LishDity Coopany,” "T.L.C," ot “LLLC")

3. 85-2424166
g b TR TN
4. _August 2020
B e e L o e sty L
5. 1DR(0 Biscayne Blvd. 6._1%%&1&]31\'&
Gurent L ]
_Ste. 300

Ste, 300
_Miami, FL 33161

. Miami, FL 33161
7. Name and stregt sddrass of Hlorida registered agent: (P.0. Box NOT acceptable)

~2

A
Name: David Bernstein o e
. : l ré -
Office Address: 10800 Biseayne Blivd,, Ste. 300 Coop |
Y
Mjami ,Florids 33161
(=)

-y
Registered agent's aceeptance:
Having bean nuued as reglnsred egant and to accept service of,
disignated in thds applicatlon, T hereby accopt the appointmgtas y
io aomply with the provisions of all sintictes relafive fo th
and accept tha obligations of my potition as regivtered

roper an
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8. For initlal indexing fucposss, list nnmes, title 6r capacity and dddresses of the prisary membert/managers or persons mutharized to
manage [up to $ix (6) totsl): )

Tde or Capagity: Name pnd Address: Jitls or Capacity; Name end Address:
B Maoager Nemws Davifl Bernstein DIrdanagor Naoe:
OMember Address: 10800 Biscavne Blvd, D Member. Addraey:
U Antharized Ste, 300 e s [ Authoryzed

Person Miami, FL 33161 Person
Ci0ther_____ O0ther © OJOther [JOther
Eladanager Name: O Manager Nume:
OMember Addres: QOMember Addross: _
D Anthocized ‘ O Anthorized

Person Person
CiGther,__ .. DOouher Oother O0thex
OManager Nams: OManager Name: __ ..
OMembex Address: O Meyuber Address:
€] Autborized O Antharized

Pezan — Person
BlOner OCther, . C0thber Oother,

1mportant Notioe: Use 4p attachmers 9 report more than gix {6). The attechmant will be imaged for roporting parposcs osly. Non-
indexed individuals tay be added to the index when filing your Florida Department of Staty Annyad Report foro.

9, Attsched 14 a oprtificats of existenoe, no more thas 90 days old, duly nuthentioated by the official having cumtody of secards in the
‘jurisdiction under e law of which It is organized. (If the cerfificate is in a foreigo language, s tramlatton of the certificats under oath
aof the translator must be subuntitted)

101, This docureent is oxecuted in acocrdance with seotian 569.02D3 (1) (b), Florida Statates. | &m awara.that sy false infarmation
degree felony ok provided for in £.817.155, P.S,

Davld Benstein .
Typod ar prizsed e of s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SSC/LARRSPUR CPELIFKA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HERFERY FURTHER CERTIFY THAT THE SAID "SSC/LARKSFUR
OPELIRKA LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREEY FURTHER (CERTIFY THAT THE ANNUAL TAXES HAVE REEN

ASSESSED TC DATE.

Authentication: 203449573
Date: 08-11-20

3402646 8300

SR# 20206691703 -
You may verify this certificate online at corp.dalaware. gov/authver shtrnl




