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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

N COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TV REGISTER A FOREIGN LIMITED LIABILITY
CQUMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Longwooed Gperations LLC

(Name of Foreiga Limised Lishility Compeny: must imchidz “Lienited Liability Company,” "LL.C Fer "LLT)

{11 name unavailable, enter akemnate nasre adopied for the purpose of transacting bininest in Florids The alimate name must include “Limited Liskility Company,” "LEC er"£LCMN
Delaware
el

3.
Turisdiction under the Taw ol which Toseign Timited Tability company e organdzed}

(T cumber, (T applkatic}

(Date Tirsl trontac izd buaress in Florda, o prior to reguiranon.)
(See scenions 605.001 & 605.0503. F 5. ro determine pensley liability)

2123 Centre Point Boulevard

2123 Centre Point Boulevard
5. 6.
(Sirest Addioss of Frincipal Ofec)

(-tailing Address)
Tallahassee, FL 32308

Tallahassee. FL 32308

7. Nuome and street address of Florida registered agent: (P.O. Box NOT scecptable}

- [ =g
- o=
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z b H
- € -
C T Cerporation Systein : o .
Name: — :
o .-
1200 Scuth Pine Island Road - L
Office Address: N -
rl
. - - [
Plantation 33324 .
, Flarida
(City) (Zip code) 2.

. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent und agree to act in this capacity. I further agree

to comply with the previsions of ail siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporatien System ';}ﬁ_% Q} f) James M. Halpln
By: s

Assistant Secretary
{Regigtered ageni's siganyk )

TLAST- 2172020 Welteny Kivwer Dring
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B, Forinitial indexing purposes, 1ist names, mIe o1 cepacity and addresses of the primary members/managers or persons authorized to
menage [up to six (6) total]:
Name and Addreys:

Title or Capacity: Name and Address:

. Title or Capacity:
_ Longwood Operations Holdings LLC

O Manager Name OManager Name:
[ Member Address: 2123 Cente Point Boulevard CMember " Address:
T Authorized Tallshassee, FL 32308 DAuthon'.zcd
Person Person
3 Other O Other [C10ther O Other
" O Manager Name: OManager Nane:
CMember Address: O Member Address:
. O Authorized C Authorized
Person Person
C Other ‘Qowe: © DiOther OOther
J Mana-gcr Nane: CIMnnager Name:
DMeniber Address: | OMember Address:
;:lAuthorizcd DAutho-rich
Pcrs.on Person
£ Other CiOther [ZOther COther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-

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

9. Allached is a certificate of exisience, no more than 90 days old, du[y euthenticaled by the official having custody uf records in the
Junisdiction under the Law of which it is organized. {If the centificate is in a foreign languagc 8 trans]auon of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with gec
submitted in a documenm o the Do v

FLOST - 212020 Woless Kluwer Ordine

tent of S

Y

Jan 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
ffutes a third degree felony as provided for in5.817.153, F.8.

Sigrmture of uo avthoi iecd peraen

Danicl Gottesman, Autharized Person

Twped or printed same of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LONGWOOD OPERATIONS LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

3384361 8300

SRy 20206740190
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203466034
Date: 08-13-20




