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IN FLORIBA

. .
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 608.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Hawthome Ocals 1. Operations Holdings LLC
[Name of Fareign Ttmited Dizbility Compuny, winst aacTude "Limiied Liabifity Company,” 'L.LC.." or "LLL."}

86-24006149
(FET number, &7 applicable]

(1§ nzene unavailable, cnuer alternste namie adapled for the purpase of iranaacting busincss io Florids. The alternate neme must isclude “Limited Lisbiimy Company,™ “L.L.C," oy *LLC ")

Delaware
[Tariadwetion under the Tow ol which forrign Gmited ability compeny 5 ofganized)

4.
{Daic Tind tansacted Busmess in Flor:da, T pnor to registration.}
(See seetions 605.0904 & A05 0905, 7.8 tn deermine penalry lubility)
267 Broadway 267 Broadway
5. 6.
(5ereer Addreas of Principal O Rae) (vmling Address)
Biooklyn, New York 11211

Brooklyn, New York [1211

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

s
iy —
. ; ~3
C T Corporation System - —
Name: o _:_E
T =
1200 South Pine lsland Road TR
Office Address: -
33324 R

. Florida T
7ip cade) L W
- ) D

Plantation
(City)

Registered agent’s acceptance:
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position oy regisicred agent,
/?Chﬂ' Corporaliorgi)' o
eFTVARN g "5"0&""0&
v

By: 1L
{Regitiered wgem's ignanere)

Having been named as registered agent and to accept service af process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

Laura Broderick, Assistant Secretary

FLOSY + 1212020 ‘Wo.tas Kuse Onlisae
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8. For initial indexing pumpaoses, list names, title or capacity and sddresses of the primary members/managers or persors authorized to
manage [up o 3ix (6) toal]:

Titic or Capacity; Name and Addresy: Jitle or Capacity; [Mame and Address:

_ Solomen Klein

DManager Name OManager Name:
OMember Address; 257 Broxduay CMember Address:
@ Authorized Brookiyn, NY 1211 D Authorized
Persoo Person
Q10ther OOtker OOther. {1Gther,
CiManager Narne: CIMannger Name:
CiMember Address: OMember Address:
O Authonzed 0O Authotized
Person Person
OOther, O Other OOther OOcher
OMannager Name: Maenager Name:
OMember Address: OMember Address:
T Authotized O Authorizad
Person Persan
DOther 8 Other : QOther DOther

1 Notice: Use an attachment to report more than $ix (6). The attachment wilt be imaged for reporting purposss ocly. Non-
[ndexed individuals may be added to the index when filing your Fiorids Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in 4 forcign language, a trauslation of the certificaic under oath
of the transletor must be submitted)

10. This document is executed in sccordance with section 605.0203 (1} (b}, Florida Stanutes, I am aware that any faise information
submitted in 2 documant to the Department of State consti o third ee felony as provided for in8.817.155,F.8.

= Sighature of en ughorized pomsen

Solomon Klein, Authorized Person
Tryped of pricied pame of sighee

FLEST - 112000 Waher Kiweer Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWTHORNE OCALA IL OPERATIONS HOLDINGS
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S5
IN GOOD STANDING AND HAS A LEGARL EXISTENCE S0 FAR RS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

4977289 8300
SR# 20211118355

¥au may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202863716
Date: 03-31-21




