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

IN COMPLIANCE WITIT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Hawthore Lakeland AL Operations LLC

Tame of Formgn Limited Liabihity Company, must include -Limied Liabilicy Company,” L.L.C."or "LLT™

PR
(I name uravailabk, sad alcaate name adoptsd Fot the purpose of tengscting business w Florida, The whernate name must include “Limlted Liakility Company,” "L L% :5 “LLE)
. 4 =i a
Delaware v =
3. L =e) P i)
TTEndenon uades e aw of whch foreign [iwed Fability company & o ganized} (FEI numbcr, 1 appheable] - ~ T
o
A g]
o - L
4. oy X ,:
Te TiT31 Sntacted bosinest (n Floeida. 1F 1 sratn, tor
((l;tc 1eerinm"605 G4 B 605 3005. FAS.Itnpmen:it:e!‘penlhy li)‘biliry) ,“' (-f"‘ —E_-T
T
267 Droadway 267 Broudway t I
{S.m:cl AdJ:eu of Principel GiTice) ' (Marling Address)
Brooklyn, New York 11211

Brouklyn, New York 11211

7. Name and sueet address of Florida tegistered agent: (P.O, Boa NOT acceptable)

T Corporation System
Name:

1200 South Pine Island Road
QOffice Address;

Plantation

33324

. Florida
{Cary)
Registered agent’s acceptance:

{Zip code)
Having been nam

ed as registered agent and (o accept service of process for the above stated limited liability company ai the place
designated in this upplicativn, ] hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as regisiered agenc
C T Corporation System (-J act %flﬂw
By:

(Reg:stered agent's signatus)

FLOIY - L1230 Welters Kluwar Orbne
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8. Fos initial indexing purposes, list names, title or capacicy 2nd eddress=s of the primary members/macagers or personis guthorized to
manage (up to six (6) total]:

e Hawthorne Opco Manager LLC

EIManager Nam OManager Name:
OMember Address: 267 Broadwiy OMember Address:
C Authorized Brookiyn, NY 11211 O Authorized
Person Person 5
. [p=t]
DOther DOther O0ther Gother_-__—
T =
.= !
. - PR
I‘\) ——
CiManeger Nama: OManager Name: |
. Y13
. * SR
OMember Address: DMember Addrear: S = s
_“'.‘,f) - 1:‘2- #
O Authorized Ol Authorized i, -
i l-:-' -c—.
Person . Person !
DOther OO0ther GOther, D Other;
OManager Name: OMenager - Name®
OMember Address: OMember Address;
O Autborized O Authorized
Person Person
DOther, D Other, JCnher OOther

Lmpprtant Natics: Use &n atsehunent to report more than six (6). The artachment will be imaged for reporting purposss only. Non-
indexed individmals may be edded to the index when filing your Florids Department of State Annuzl Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly wthenticated by the official baving eustody of records in the
Jurisdiction under the taw of which it it organized. (If the certificate is in a forcign language, a translation of the certificste under ogth
uf the tranglaror mrust he pubrhitted)

10. This document is executed in accordance with section 605.0
submitted in a document to the Department of State consté

S ; wware that any false information
s provided for ns.817.155, F.§.

Sipmtare of 1 slnried pecos

Soloman Klein, Authorized Represontative
Typed o1 printed nams of sigres

Ot « 131 Walten K vear Ontvna
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWTHORNE LARELAND AL 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 OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2021.

{

e
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEBN
i

ASSESSED TO DATE. R
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LTI g

Qm.q W Quilec b, Rvcrabary of Sibte )

Authentication: 202812957
Date: 03-24-21

//’Jw 453550

4977404 8300

SR# 20211027909
You may verify this certificate online at corp.delaware gov/authver.shtml



