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APPLICATION BY FOREIGN

LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WTTT SECTION $05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, FtPierce FL Opco LLC

{mame of Foreign Limited Liability Company; must include “Timited Liabikry Company,” "LL.C." or "LLC.T)

{IT name unavailable, snter alternale name adopled for the purpose of transacling bussicss in Florida. The alternate anme nant include ~Limited Liabikty Company,” "LL.C." e "LLE ™)
,Delaware

(Jurisdicuon under ihe law of which fargign limited liability company w organised)

. 85-1549867

(FEE aumber, 17 applicable)

{Date int mansacted business in Florda, if prior e registaion

(Sze weetiony 6050004 & 605 (705, F.5. 1 derermine peralty linb:lu_w
7901 4th St N

7901 4th StN
STE 300

(AMading Address)

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Name;

Registered Agents Inc. G
Office Address: 7901 4th St N STE 300 . |
St. Petersburg

33702
. Flortda '
{Cuy)
Registered agent’s acceptance:

121p eunde)
Having been named as registered agent and (o accept service af process for the ahove stated limited Hability company ut the place

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I wm fumiliar with
and aceept the obligations of my position as registered agent,

Bt Howme

{Registered ageal’s signature)

desiynuted in this application, [ hereby accept the appointmient as registercd agenr and agree to act in this capacity, [ further agree




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six (6) total]:

Title or Capacity: Name amd Address: Title or Capacity: Name and Address:
[]Manager Name: Isaac Moskowitz (] Manager Name:
IMember Address: 7801 4th StN STE 300 ] Member Address:
CJAuthorized S1. Petersburg, FL US 33702 [ Authorized
Person Person

(lother [(Jtnher Clother UlOther

D;\-lanagur Name: (] Manager Name:
DMcmbcr Address: (] Member Address:
CAuthorized 3 Authorized

Person I'crson

Clother CJnher (JOther (JOther

[ IManager Name: (] Manager Name:
[ IMember Address: ] Member Address:
ClAuthorized (] Authorized

Person Person

COther OJother {JOther (other

impertant Notice: Use an attachment 1o report more than six (6). The atrachment will be imaged for reporting purposcs only. Non-
indeaed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wranslation of the certificate under cath
of the translalor must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 16 the Department of State constituies a third degree felony as provided for ins 817,155, F 5.

’R:L«Q\RL

Signature of an authorized peron

Riley Park

[ vped or panied aame of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FT PIERCE FL OPCO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FT PIERCE FL
OPCO LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

Authentication:; 203496955
Date: 08-19-20

3114632 8300
SR# 20206822442

You may verily this certiticate anline at corp.delaware.gov/authver.shtml




