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

N COMPLIANCE WITT! SECTION 605,002, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FOREGN LIMITED LIBRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Hawthorne Brandon IL Operations LLC

Nzmc of Fareign Limited Liavilily L ompany. mus: inchnde - Limited Ciability Company,” 1. L.C,, or "LLUT)

{If namc uraveilable, eater alternare name adapted for the purposs of transactirg business in Flonda. The sliermate name muat inclede “Limited Liahily Company,” "LL G ar"LLE")
Delaware

rit -

[pana }

2. 3. LT o}
(Jisdicton unde; the aw of which forergn Tinitzd [ubilily sompany i organized)

(FE: nember. 17 ap;i-lubls) g

4,

- -0 - mamy
™) P
TIRic firet rarsaceed busincss wn Florida, (] pria: i regaraton | + iﬂ
{See vectinme 605 0904 B 6050005, F.8. 1o determine perhy linbility) g3
[ -3 H .
o = =S
267 Broedway 267 Broadway N o
. .4 J
{Sercer Aadrosa of Princiral (e y [Mailing Addreas) . -y
R AT
) P |
Brooklyn, New York 11211 Brooklyn, New York 1121] AR

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

C T Corporation System
Neme:

1200 South Pinc Island Road
Office Address:

Plantation

33324
, Florida

{Ciry) (Zip codsj
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree

1o comply with the provisiens of all statutes relative to the proper and complete performance af my duties, and [ am familiar with
and accepi the obligutions of my paosition as registered agent.

C T Corporation System (' a/1dut PA’I&M
By: o

(Registered agent’s ugnature)

FLOZ - 14112020 Wonmery Kivwver Onlise
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8. For mitidl indexing purpoass, list names, titke or capacity and addresses of the primary memberw/managers or persons authorized to

manage {up to six (6) total):
Tde or Coapacity: Name snd Address; Titte or Capnelty: Name apd Address:
Hawtho!
[xManoger Name: me Opco Manager LLC DManager Name:
OMember Addreag; 257 Brondwoy OMeaber Address:
. B ,
O Autharized roaklyn, NY 11211 DAuthocized .
- =
Peryon Person - — .
L
DOcber O Other COther, Oonher_ = JE—
' :\) P e ]
at ‘i
., o i3
OMuaneger Name: OManager Name: R
=
OMember Address: OMember Address: N L
., i
Sy =l
O Authorized O Authorized it
Person Person
OOthe OOther JOther OOther
OManager Name: OMenager Name:
O Member Address: CiMember Address:
OAuthorized OAuthorized
Perion Person
G Other COther OOther, OOther

; Use an attachmient to report more than six (6] The sttachment will be imaged for reporting purposes anly. Non-
indexed individaaly may be ndded 10 the index when filing your Florida Departmant of $tate Annual Report form.

0, Attached is a certificate of cxistence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organize2, (If the certificate 19 in a foreiga anguege, & trangiation of the centificare under oath
of the transtator most be submitted)

Ligraury of an sutharbed parmn

Solomon Klain, Authorized Represeniative
Typed or prinwd mms of signes

PLETY - LU Wehery Khyewr Ouae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWTHORNE BRANDON IL COPERATIONS LLc”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

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

rs, =0
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE. ] "-—U 0
N e
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R &
x"":_:,: Fi
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\}m., W Duetd, Secratary of S8 )

Authentication: 202812961
Date: 03-24-21

4976402 8300

SR# 20211027912
You may verify this certificate online at corp.delaware. gov/authver.shtml




