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

INCYRIPTIANCE WHH SHECIEN S3.0002 11 0ORIA ST THIE FOLLOWING IS SURVITTTED 10 RICASTIER A FUREKN TN HABIITY
CURPANY TO TRANSACT BUSINESS INTHE STATEOF FLORA 3.

| Hawthorne Ocala Operations LLC

TName of Faregn Tamired Vabihty Compan, nms cinde -1 Jmted Labliy Company 1L 1.C T or TLC )

{7 rame unavaibable, entin altemate name sdeptal fon e e pose of Gatcedimg busimess i Floaoda e sl ity naims sasd icitde “Lannted D iadahty Conpany 20 L U e 2010

Delaware
.

e

Juriudic en under the 12t nf which fereagn lemated TAhiin' company 1€ orgarived)

(FTT naerhet, el saplicable 3

4,
Thate test tansazled husiness v Florada it prow noegiatianion )
156 ¢ oy (493 $904 & (05 an0s F S nvalebenmine penalty Lisbililyy
267 Broagway 267 Broadway
5

]

istreel Addreds of Frncipad 1HIce)

IMahing Addressh

Brooklyn, New York 11211 Brooklyn, New York 11211

7. Name and sreet address of Flonida registered agent. (P.0O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Oifice Addiess:

Plantation 33324

. Flarida
iy Lip conde,

Repistered ngent’s ucceptanee:
Huving been numed oy registered agent and to decepl seevice of process for the aboeve stated limited Labilin: company ot the pluce
desigmated in this upplication. T hereby uccept the appointment us regivtered ugent and agree fo act in this capucine, T further agree

to comply with the provisions of all staintes relative to the proper and complete performance af my duties, and I ue fumiliar with
und auceept the vbligetions of my pasition ay registered ugent,

5 C T Corporation System A n e Ad. ., Bemadene Baker. ASSL Secrelary
Y.

{Regisiored ageny’s signatie)

FLOST - 1/21/2020 Wolters Kluwer
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8. For initial urdexing purposes, List naines. Litke or capacity and addresses of the primary menbers/managers ot persons authorized to
munige [up to six (8) wlal |
Title or Capacity: Nume and Address: Title nr Capacity: Name and Address:
. Hawthorne Opco Manager LLC _
Z M unages Name: P 9 — Munager Nanw.
267 Broadweay -
TIMember Address: — Member Addiess:
) Brooklyn, NY 11211 — .
TAuthotized Z Authutized
Person Person
TJOther COther — (ther JOther -
ey W ‘-“:"-_, -1
1 ’4‘- \ .
'.,.- - .'-_:_” -
_ PO
IManager Name: — Manager Name: v \ o
o e
TIMember Address: — Member Address: . -~ r:
. - . o -
T Authorized — Authornized - - -
= =
4"‘/:_ —
Person Person o
T Other " Dihe — Other J0sher
TIManager Nanme: ~Manager Name;
TIMember Address: — Alember Address:
Tl Authunzed — Authosized
Person Person
iher Hther

—(her

“ltyher
Inportant Nouce Use an attachment 10 report more than six (6). The atlachment will be imaged for repotting purposes only. Non-
nf the transkator must be subhmitied)

mdexed individuals may be added Lo the index when filing vow Florida Department of Stale Annual Repornt forn.

-

o~

9. Auached is a ceruficate of cxistence, nn mare than 90 days old, duly mrhenticated by the afficial having custady oi'records in the
iwrisdiction under the law ar which it is arganized. {1¢ the certificate is in a foreign language, a ranslation of the certificate under oath

10 This document 15 executed in accordance wath section 6GA3.0203 {11 (h), Florida Statures. | am aware that any ralse infarmation
submitted in a document o the Department of State consuituies a third degree felany as provided for in 3817135, F.§,

Nignutile ol an authenzad paysen
Solomon Klein, Authorized Represeniative
FLOS7 - 1/21/2020 Wolters Kluwer

Iypwad o peisitad name ub signee
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Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWTHORNE OCALA OPERATIONS LIC”

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
I

OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

3139016 8300

e

Authentication: 202655394

SR# 20210804350

You may verify this certificate online at corp.delaware.gov/authver shtm!

Date: 03-04-21



