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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT HOR[LA'!]O,NJO TRA\%ACT BLSINESS
IN FLORIDA

IN COMPUANCE WITH SECTIQN 605.0002, FLORIDW STATUTES, THE FOLLOWING [S SUBMITIED 10 REGISTER 4 FOREIGN LIMITED [IABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

, ©akbrook Qperations LLC

(Name of Forergn Linted Liability Company; must include "Limited Liability Company,” " L.LC " or "LLC.T)

(I name 1mavailabie, enter altemate mmc a fopted for the purpose of mnvacting husiress in Florida, The al'amate name muet include “Limitcd Liabihty Company,” "LL.C," or “LLLC.™)

Delaware 85-2496928%

3

“Tlawdiction under ihe law of which Jurcign limutcd TRbILLy comphny i oigasized)

(FET number, if appheahic;

{Date Trx: mansacted businest :n Florida, 17 prior a registrarion.)
5ce sechon G5 FG= & 6050805, F. < 1o delemine pemity lubiltcy)

2123 Cenire Point Boulevard 2123 Centre Point Boulevard

5, 8.
(Street Addreas of Prncipal Ofice)

(Maibng Addrrss)

Tallahassee, FL 32308 Taliahassee, FL. 32308

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

oo
[

. (i
. =
C T Corporation Sysiem - E}_’,
Name: o = -
1200 South Pine Island Road B wn ml T
Office Address: - !
=~
[Mantation 33324 S -
. Florida - "
(Cityy (Zip codey  ~ L

Registered agent's scceptance:

Having been named as registered agent and to accept service of process for the above stated iimited liability wmpany at the place
designated in this upplication, I hereby accept the appointment qs registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete perfornance of my duties, und Iam familiar with

and accept the vbligations of my position as registered agent, J a mes M H al p Iﬂ
Assistant Secretary

C. T Corporation System

By: - : Oru-.._ ﬁLQ )N

FLIAT. 12102020 Weiters Kluwsr Chiine
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8. Farinitial indexing purpases, list names, title or capa..tty and addrcsses of the primary members/managers or persons autherized o
manage [up 0 5ix (6) total]: :

Title or Cagacig:

CIManager
[2 Member
[0 Authorized

Person

- OCsher

O Matager

CiMember

C Authorized
‘Person

LiOther

UManager
OIMember
OAuthorized

Person .

_ COther

Dakbrook Operations Holdings LLC

Name and Address:

Title or Capacity:

Name: OManager
‘Addr 2123 Centre Paint Bou]evard OlMember
Tallshassee, FL 32308 L_,].».’Lulhqrizcd
Person
OOther CIOnher
Name: OManager .
- Address: OMember
(i Authorized
Person
] Otbcr- L Other
Naine; O Manager -
Address: {iMember
O Authorized
Person
£ 0ther O Other___

Name and Address:

Wame:
Address:

QO0ther
Name:
Address:

O0Other
Name:
Address:

O 0ther

Imponant Notice: Use an attachment to report more than six (6). The atlachment will be imaged fur reporting purposes only, Non-
indexed individuals may be added (o the index whcn filing your Florida Department of Siate Annual Report form.

9. Altached is a cerdificate of existence, no more than 90 days old, duly authenticated by the official having cuqtudy of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a tzavsiatics of the certificate under aath

of the translator must be Submlt‘tcd}

t0. This decument is executed in accardance with jec
submitied in a document to the De

FLOAZ - 207200 Walmrn Klimmr Cinline

ment of State ¢ njl'

pgd,

Y o,

i .1 605.0203 ([} (b), Florida Statutes. | am aware that any falsc information
nes a third degree felony as provided forins817.155, F.8.

Signatwre of un stehoszsd perace)

Danicl Gottesman, Authorized Person

1yped ar prinied name of sigeee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QAKBROCK OFPERATICNS 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 TRIS
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.

Authentication: 203465645
Date: 08-13-20

3384894 8360

SR# 20206739140
You may verify this certsficate online at corp.delaware.gov/authver.shiml




