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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Hawthome Brandon AL Operations Holdings LLC

l
(ame of Foreign Limited Lisbihty Company. must include "Linntcd Labifity Company,” L.LC.." or "LLC.")

(If mume unavaibble. enter altemate name sdopted (o1 the purposs of tnaticting buniness in Flonda. The altzrmole name must includs “Limited Liabifity Campany.” "L.L.C,” or "LLLY

Delaware 86-2351704
3.

{rsdiction Lnder the 3w of which foreign kouiee Tability company 8 of gzmzed) {FET number, tTapplcatle)

4.
(Date {ir tanxacied business in Flor.da. 1T pnorio regiatraion.
(See ecctions 605.0904 & 605. 0005, F.S 1o dewemine penshy liability)
267 Broadway 267 Broadway
5. 6.
(Sireet Address of Proscipal Ofthc) (Maifing Addrevs}

Brooklyn, New York 11211 Brooklyn, New York 11211

7. Nome and strect address of Florida registered agent: (P.O. Box NQT accepieble)

@“ =

C T Corporation System e =2

Name! r=2 —=
imom T
1200 South Pine [sland Road "c‘-;‘ 3 e
Office Address: T i‘? = g-u’
Plantation 33324 N2 M

, Floride o=
Ty (Zip eode) - f_{: = U

: —~2  n

Registered agent’s acceptunce: ;‘1

Having been named as registered agent and to accept xervice of process for the above stated limited liabilin: company at the place
designated in this application, I hereby accept the appoinument as registered agent ard agree to act in this capucity, f 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

and accept the obligations vf my position ay registered agent,

NG YW,

L (Reyiatered agene’s signature}

i.aura Broderick, Assistant Secretary

FLLSY - 572102000 Wil aen Kiuwt Owdine
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8. For initial indexing purposes, list names, title or cepacity and addresses of the primary membery/managers or perscns authorized to
manage [up to six (6) total]:

Title or Capacity; Nameand Address; Title or Capacity: Naome and Address;

OManager Nnne: Solemon Klein OManager Name:
OMember Address: 267 Brondway C Member Address:
& Authorized Brooklyn, NY 1121} [ Authorized
Person Person
OOthar OOther OOther, OO0ther
COManager Name: JIManager Name:
CiMember Address: OMember Address:
O Authorized D Authorized
Person Person
COther O Other ClOther COther
OManager Neme: O Manager Name:
OMember Address: O Member Address:
C)Authorized O Authorized
Person Person
OOther OOther COther O0ther

Important Ngtice; Use an arechment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed dividuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certificate of existence, no more than 90 days old, duly uthenticated by the official having custody of records in the
Juriadiction under the law of which it Is organized. (If the centificate is in a forsign language, a tranalation of the certificate under oath
of the translator must be submirted)

10. This document is executed in acegrdance with sectian 605.0203 (1) (b), Florida Statutss. [ em aware that any false informalion
submitted in & document to the Department of State constinytes a Lhirjﬁegrec felony as provided for in 8.817.155,F.8.

S

=" " Sighature of sn artharired persan

Solomon Klein, Authorized Person
Typad ar prizted naree of signee

FL11. 14212022 Wolers 82umer Onlins
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HAWTHORNE BRANDON AL OFPERATIONS
HOLDINGS 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 THIRTY-FIRST DAY OF
MARCH, A.D. 2021.

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

ASSESSED TO DATE,

Authentication: 202863722
Date; 03-31-21

4976552 8300
SR# 20211118359

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




