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

IN COMPLIANCE BTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Tampa FL Opco LLC

(Namc of Foreign Limited Liabilty Company: must include “Limited Liabilty Company,” L.IL.C. " or "LL.C )

{1 name unavailable, enter alternate pame adopled for the purpuse of transacting business in Flosida, The alternare naane nioi exclude Limited Liability Company,” "LL.C" or "LLE.)

,Delaware , 862993696

(Jurisdhenon under the Jaw of which Torgign limued lishilny campany 15 arganised) {FEE cumber, i apphicable)

(Date fint traisacicd busiiess i Florida, if prior e cegisiration )
15ee sectiong 605 904 & &05 0905, F.S. e determune penalty hatalicy)

_ 7901 4th StN 7901 4th St N
STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

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

Name Registered Agents Inc. i
Office Address: 7901 4th St N STE 300 ‘:":j

e
St. Petersburg g, 33702
(Citvy {Zip codde) '::*
=3
Registered agent's acceptance:

| Hd 61 ¥dV 120

g3nid

IS

L

Having been named as repistered agent and to accept service of process for the above stared limited livhility company at the place
desiynuated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity, [ further agree

o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I um fumiliar with
and accept the obligations of my position as registered agent.

Bt

(Registered agent™ signaiure )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized o
manaye [up to six (6) total|:

Title or Capaciry: vame and Address: Title or Capacity: Name and Address:
Lv)Manager Name: Isaac Moskowitz [] Manager Name:
[N ember Address: 2071 Flatbush Avenue [] Member Address:
(lAuthorized Brooklyn. NY 11234 (] Authorized
Person Person

Uonher CJother (CiOther Douther

[CIManager Name: ] Manager Name:
CMember Address: L] Member Address:
ClAuthurized ] Authorized

Person Person

[Jother (JOther JOther Closher

DManagcr Name: O Manager Name:
CIMember Address: £ ] Member Address:
(JAuthorized ] Authorized

I'erson Person

[jOther (Jther (other (Jother

Imporiant Notice: Use an atiachmeni 1o report more than six (6). The attachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whea fiting vour Florida Department of State Annual Repert form.

@ Attached is a cernficaie of existence, no more than 90 davs old, duly authenticated by the officiat having custedy of records in the
jurisdiction under the law of which it is orgamzed. (I the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document 10 the Department of State ronstitules a third degree felony as provided for in s.817.135. F .S

’“R:L.:]_E/L
Riley Park

Signature of an authotized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TAMPA FIL OPCO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMPA FL OPCQ
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

NUE

Qmm w. Suliock, STecretary of St )

5750573 8300
SR# 20211353205

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

Authentication: 203002916
Date: 04-19-21




