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

N COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS BN THE STATE OF FLORIDA:
Glen Qaks Operations LLC

T~ane of Toreign Limital Liabihiy (ot panss must mclede L wmted Lasdity Company,” LT ar "LLCT

1

(f name unavailble, enler allcrmate mnw adoplcd for the purpnce of Innactng bixincss in Flerids, The aliemate name must include “Limited Lisbitity Company,” “LLC er "LLET)

85-2446862
3- -k nuither, 1] appinatict

Deiaware
N
TEudwaon Lader 1% aw ol wkich forergn bmnicll LRy conpany t prganieal)

4,
(Daiz first santacicd Busingas @ Flooids 11 RTHIC W FeRissrason,
(See seclons 05,0904 & 605.0985, 7.5, W detennire penadly labil 1y}

2123 Centre Point Boulevard

2123 Centre Point Boulevard
6.
(Muling Address)

5.
(Sereet Addrers of Primcipa] Ofice)
Tallahassee, FL 32308

Tallahassee, F1. 32308

T
7. MName and street address of Flonida registered agent: {P.0. Box NQT acceptable] 2 f: —
,; M E: L1 ...’
C T Corporation System ‘. = .
Name: o - .
1200 South Pine Island Road SRS e
Office Address: T L.
Plantation 33324 5
. Florida e
{Cry) {Zip cude)

Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the abave stated limited tiability company at the pluce
designated in this application, I kereby accept the appointment as registered agent and agree to act in this cepacity. I further agree
10 comply with the provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with

and acecept the obligutions of my pesition as regitered agent. .
James M. Halpin

C T Corporation System
Qe 4‘?_ Q’],j&"),__ Assistant Secretary

3y
(Registered agent’s signeture)

FLEYT . 1207010 Welran Kluwsr Gafue
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8. For imtial mdcxmg purpases, list names, title or capacny and addresses of thc primary membersimanagers or persons autherized 10
tnarage Fup to six (6) toml):

Titlc or Capaecity: . Name and Address: . _Title gr Capacity: Name snd Address:

O anager Name: Clen Qaks Operations Holdings LLC OMansger Name:
) EMember Address: 2123 Centee Poin: Boulevard \ OMember Address:
Dmuhuriz-cd . Tallshassec, FL 52308 OAuthorized
Person Person
O0tker "O0ther : : CiOther, . OOtker
O Manager Name: i OOM anager . Naeme: .
OMember | Address: l _ [IMembet  Address:
C Authorized 03 Authorized
Person _ Person_
J01ther A OOther l L) Other : O01her
CiManager Wame: ' ‘ OManager - Name;
= Member Address: — Chember Address:
C: Authorized _ i | Auﬂwri'a.:d
Person . : Persc.!r_l
O Dther ‘ QOther_ - : OOther OCther,
important Notics; Use an attachmant to report more than si.\-: (6)..Thu attachment will be imaged for rep;arting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 centificate OI‘Iexislence, no more than 90 days old, culy nulhent:icatcd by the official naving custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, » translation of the centificate under oath
-uf the translator must be submitted),

605.0203 {1) (b). Florida Statutes. T am eware that eny falsc infarmatian
iflutes a third degree felony as provided forin s.817.155, F.8.

(41/AN

Sigimtuee of wn anthurieed person

1 0. This document 1s extculed in uccordnnce with gezctj
submilted in a document to the Deppement of Stetg ¢

Daniel Gotlesman, Authorized Person

Typed o printed name of signer

FLGST - 12172020 Wolters Klumer Galing
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLEN OAKS OPERATIONS 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 THIRTEENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

=0

Authentication: 203466422
Date: 08-13-20

| Brcratiry of Bists )

3384179 8300

SR# 20206741121
You may verify this certificate online at corp.delaware.gov/authver shtml




