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

N COMPLLINCE WITH SECTION 605.0902, FLORDA STATUTES, THE FOLLOWING 8 SUBMIITED TO REGISTER A FOREIGN LIMITED LIABLITY

COMPANY TO TRANSACT BUEINESS INTHE STATE OF FLORIDA:
Hawthome Lakeland AL Operations Holdings LLC
"Name of forergn Limited Lability Company. tnust mclude “Limited Lability Company,” "L.L C.7ar "LLC.T)

1
36-2432469
(FE number, (! applRakic)

{17 n#me unasailable, entcr aiternaty name adopted for the purposc of ireasacting businesy in Flarida The alternate nzme must include “Limited Liubility Company,” "L.L.C." ar "LLC."}

Delaware
TTariediction under the law of which forcign Lmutcd Tabily company o OTgamzedy

{Dzic fis! trantacied business m FIOT.OL, (1 priof o registration,
{Rec sections 05,0704 & 603 0905, F.5 10 derermine penalty liabiliny}
267 Broadway

~ (Maihng Addresy)

267 Broadway
Biouklyn, New York 11211

3.
{Street Addeess of Poinipml Offxc)

Brooklyn, New York 11211
. ~
: ==
= ~3
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) .. .""
C T Corporation System o :’;-’._, Ry
Name: ':,: }__ ==
; T s
1200 South Pine [sland Road - X "X
Office Address: VW i~
Plantation 33324 >
, Florida e
{Ciyd (Zip ende)

Having been named as registered agent and to accept service of pracess far the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

and accept the obligations of my position ay registered ugent,
C T Corporation System
%\ 21 A-(z/'
egistered agen'x signanre)

By:

Laura Broderick, Assistant Secretary

FLOAT- 11312010 Welbcs Klunw Onlee
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3. Forinitizl indexing purposes, list names, title or capacity end addresses of the primary metnbera/manngers or persons suthorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Titie or Canacity:
OManagec Nzme: Solomon K lein UOManager
OMember Address: 257 Brosdway G Member
= Authorized Brooklyn, NY 11211 OAuthorized
Perton Person
O0Other O Other O Cther
COManager Name: O Manager
T Member Address: OMember
D Authorized i Authorized
Person Person
J0ther O0ther O Other
ObManager Neme: OManager
OMember Address: OMember
O Authorized O Authorized
Person Person
TOther, O0Other [O0ther

Name and Address:
Name:
Address:
DJOther
Name!
Address:
Ci0ther
Name:
Address:
OOther

Impontant Notige; Use an aitachment to report more than six {6). The attachraent wilt be imaged for reporting purposes only. Non-
indexed tndividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This cocument is executed in accordance with section 6050203 (1) (b), Florida Statutes. I am gware that any false information

submitted in & document to the Depariment of State constitut

ird de

¢ (elony as provided for in 8.817.135, F.5,

Signatafe of an anrborized persem

Solomon Klein, Authorized Person

ELUST . 172072020 Woltm Kumar Ocling

Typed ot pristcd came of sigase

From: Kimberly Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWTHORNE LAKELAND AL OPERATIONS
HOLDINGS 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 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.

Authentication: 202863724
Date: 03-31-21

4977398 8300
SR# 20211118360

You may verlfy this certificate online at corp.delaware.gov/authver.shiml




