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IN FLORIDA

2 !
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECTION 805.0002. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [INTHE STATE OF FLORIDA:

Hawthorne Opeo Manager LI.C
. reame of Foreign Limited Liabelity Company; must inefude “Leondcd Lisiny Compeny,” L LU 7o "LLTTY

1

86-2521220

{If name unavaiible, enter altername pame adopted for the purpose of trensacting bisiness in Floride. The alicreate name must include “Limited Lisbility Corpany,” "L L C,” o " LLILT)
{FET number, 1T wpplrealbic)

Delaware
Jurredietion rder the law of which Tore:gn Tenited Tability company 13 organieed)

{Date st trensected Business tx Floesds, 17 prioe Lo registration,

{See sectiong 605.0004 & 615 0504, F.5. to determine penalty linkility)
267 Broadway

IRt Address)

267 Brondway

5.
{Suvet Adden of Frincipal Office)
Brooklyn, New York 11211

Brookiyn, New York 11211

7. Name and girect address of Florida registered agent: (P.Q. Bex NOT acceprable)

U2:€ g e 454 127

C T Corporation System
Name:
1200 South Pine Island Road
Office Address: T-
Plantation 33324
, Flarida
(Cityy (Zlp code)

Vo
i1y

i.’\n:’
é:“(!“_{

[?.-.fﬁ]fm{
:“L o
' "‘\n

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all Statutes relative to the proper and complete performance of my duties, and I am familiar with

By:
(Reginered agenr™s tignature )

and accept the obligations of my positiun as registered ugent,
CT Corpor?\mgyslem ~ !
Ty 1W

Laura Broderick, Assistant Secretary

FLA3Z . 1-3473000 Welrers Kluwer Onbioe
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8. For initial indzxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up 10 six (6) totel}:

Title or Capaciry: Name and Addresy; Jitle or Capachty: Name and Address:

. Solamon Klein

(" Manager Name: OManage: Name:
OMember Address; 267 Broadwey OMember Address:
E Authorized Brookiyn, NY 11211 C} Autbarized
Person Person
{10ther DOOther OOther OOther,
Ui Munager Name: OManager Name:
DOMember Address: OMember Address:
0 Authorized O Authorized
Person Pergon
OOiher, C Other OOther O0ther
O Manager Name: O Mansger Nome:
CGiMember Address: OMentber Address:
O Authorized O Authorized
Person Person
D Other OOther Oother_ COther,

[mpoctant Noties: Use an aftachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when 6ling your Floride Department of State Annual Repert form,

9. Attached is 8 certificate of existance, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is crganized. (1f the certificaie is in & foreign ianguage, a translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in nccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a docurment to the Department of State constitutes a third degree felony a3 provided for in 5.817.155, F.8,

Sigmiure of tn sethorizad person

Solomon Klein, Authorized Person

Typad or printed aame of siggwe

FLOST - 102102070 Widsecn Khwwe Dakng



To: 18506176383 - Paye: 50f 3 2024-03-31 11:32:50 C8T 12122023573 From: Kimbarly Laughray

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWTHORNE OPCC MANAGER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 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.

5311457 8300

SR# 20211118362
You may verify this certificate online at corp.delaware. gov/authver.shiml

Authentication: 202863725
Date: 03-31-21




