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APPLICATION BY FOREIGN LIMITEDN LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

I COMPLINCE WITTT SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TQ REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Hawthorne Qcala 1L Operations LLC

{Taine of Foreign Limited Liabahity Campany, mest ineiade -Lanitey Liability Company,” "L LE." or "L1CT)

o ~3
(Lf mume uraveilztk, catcr shcrnete name adopiad foe the purpose af trusacting business in Flavida. The sltzmaie same must include “Limired Liability Compeay,’ LESY o "LLC)
Delaware I s t g
. 1 " 17 3t - 1}
Trradwhion undes the lw 0F Wheh [OfIgn T ko Babitty comgmny & organizmd) (FETamaer, if applcablc) o JA—
i 3
b anid ]
F
- 1i1
4. . Y ot rramey
[Thtc first manaacted boametd in Florids, IF pooe (0 fegistration) o :',\__ 3
(Scc scttions 605 (JD4 & 605 (905, F 5. ta deterrning panairy linbiliry) iy i =¥
—t Je
267 Broadway 267 Broadway -y
5 . my
{Strect Address of Trinclpal Offlce} (Matling Address)

Brooklvr, New York 11211 Brooklyn, New York 11211

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

C T Corporation Sysiem
Name:

1200 South Pin¢ Island Road
Office Address:

Plantation 33324
. Florida

Ly} {Lp cede}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointment as registered ageni and agree (o act in this capacity. | further agree

1o comply with the provisions of all statutes relutive to the proper und complele performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporaiion System { atdut ]},’1&.’/&#—’)
By: /

{Regisiered agent's signature}

TL057 « 12172036 Wawii Khawer Onliae
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8. For initial indexing purposes, list namey, title or capacity and addreases of the primary members/managers or persons suthorized to

maoage [up to six (6) total]:
Tutle or Capacity; Name and Address; Title ot Capaclty; Npmz 2nd Address:
TManager Neme: Hawthorne Opeo Manager LLC AMenager Name:
OMember Address: 267 Brosdway CMember Address:
O Autharized Brookiyn, NY 11211 O Autborized .
L J
N
Person Person NS E— .r-_—gd
OOther____ OOther OOther OOther .t =3 .o
r\) ' s
31 L]
vl -1 Fa‘é
OMumger Name: COManager Name: S TR o
Tten - r*.;,ya
OMember Address: O Member Address: = _;;r
A
OAuthorized D Authorized i
Person Person
O0hea OOther, TOther, OOther
CMunager Name: OMeanage: Name:
OMember Address: OMember Address:
D Authorized OAuthorized
Person - Person
ElOther QOther DOOther QOOther

lmportant Netice: Use a0 artachment 1o report more than six {6). The attachment will be imaged for reporting purposss only. Non-
indexed individeals may be 2dded to the indax when Bling your Fiorids Department of State Anmual Report form.

2. Atizched 1n s certificats of existence, no more than 30 days old, duly authenticated by the official having custody of records in he
Jurlediction under the taw of which it is organized. (Ifthe cestificate is in a foreign lanyvage, 4 translation of the certificats under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203
submitted in & document to the Department of State constitutes o

aware that any false informstion
ins.817.155,F.S.

Flgparer of ao suthasleed porun

Salomon Klein, Authorized Representative
Typed of prinaed sz of sigaoe

RLEIT - |V aitery, Kiyrwr Dcing
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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 IL OPERATIONS 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 THIS

er 3

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 202'1.._‘ - cr—ﬂ

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE' TN

ASSESSED TC DATE.

4977342 8300
SR# 20211027924

Date: 03-24-21
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 2028128972




