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2.002/004

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

N COMPLIANCE WITH SECTION 605,095, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER 4 FORETGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 GREEN OPSFL CPCOLLC

(Szme of Farcign Limited Liabiliy Company, st mohde " Limired Liability Company,” L.L.C.." or "LLC.Y)

(Ff atme umavacible, epter altermr came adopied for the mopose of mrzgacting business in Florida, The ahermass fRme (I3t inctede “Limitsd Lisbility Compezy,” “L.L.C," or “LLC.")
Delaware
. 3.
Tfradicnon uadey (be Aw of woxch forogn Lomied akility company = cogmaed) (FEL cumber, +f spphable)
4 Pixtoess = Flonis, T,
%:.:fws:{om 605.090¢ & mSES\DS.DF‘.h'S mpdmm peaaky l.?:.bd::v)
6641 Dublin Center Dr. P.O. Box 340290
. 6.
(Strvet Addres of Princimd O hoe) {Malling Addrers)
Dublin, OH 43017 Columbus, OH 43234 - =
i -\
-
SR u g
7. Name and street address of Florida registered agent: (P.O. Box NQT scceptable) P :fn O
‘:- ) (_,J
. o
CT Corporation System =L Cﬁ_
Name: pas
e
1200 South Pine {sland Road
OfSce Address:
Plantation

33324
{Chy)

, Florida
Registered agent’s acceptance:

(Zip codk)
Having been named as registered agent and to accept sarvice of process for the above stated limited liability company at the place
designated in this applic

ation, I hereby accept the appointment as registered agent and agree (o act in this capacity. T Sfurther azres
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and accept the obligations of my position as registered qgent

ard I em familigr with
Vetd, 4. 6tdt

Kathryn A. Widdoes®sssd se=ssigum=) Assistant Secretary
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8. For initial indexing purposes, list names, tile or capacity and addresses of the primary mcmberslmanagcr;m ;fsbsn;aﬁ:ﬂam'dm 2
manage [up 1o six (6) total]: ~URIG
Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
OMansger - Name: [BGO JVLLC CiManager Name:
= Member Address; 5541 Dublin Centes Dr. CIMember Address:
DAuhorized  DVbim OH 43017 O Authorized

Person Person
COther O Other | COther {OCther
OManager Nange: | OMagager Name:
OMember Address: OMember Address:
DAuthoriz‘cd ] Authorized

Person | Person
JOther TOther OOther COther
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized . i Awrhorized

Person Person
DOther OOther OOther CiOther

Important Norice: Use an attachment to report more than six (6). The attachmeat will be imaged for reporting purposes only. Xou-
indexed individuals may be added to the index when filing your Florids Department of State Annuzl Report form

9. Atimched is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is m & foreign language, a wranslation of the certificate under oath
of the translafor must be submitted)

10. This documeat is exscuted in accordance with section 605.0203 (1) (b), Florida Stanutes. 1 am aware that any false nformation
submited in a document to the Departmeat of $tate constitutes a third degres felony as provided for in 5.317.155, F.5.

[s/Brian T. Murnby
Signatre of an nuthorized persan

Brian T. Murphy

Typed ot prinied oume of signee
H21000056963 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREEN OPS FL OPCC LIC" IS DULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXTSTENCE SC FAR AS THE RECORDS OF TRIS QFFICE SEOW, AS

OF THE TENTE haY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THBAI THE ANNUAL TAXES EAVE BEEN

ASSESSED T0O DATE.
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SR# 202103979387
You may verify this certificate ontine at corp.delaware, pov/authver.shtml

Authentication; 202479859
Date: 02-10-21
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