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COVER LETTER
TO: Registration Section

Division of Corporations

OPLH VIl LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “"Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda,

Please return all correspondence concerning this matier 10 the following:

MARIO A ROMINE

Name of Person

TURNBERRY ASSOCIATES

Firm/Company

19501 BISCAYNE BOULEVARD. SUITE 400

Address

AVENTURA. FL. 33180

City/State and Zip Code
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E-mail address: (to be used for Tuiure annual report notification) g = iz
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For further information concerning this matier. please call: .
T - RN 2
e o= T s
MARIO AL ROMINE 305 933-3307 a3, _::ﬁ
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Name of Contact Person Arca Code Davtime Telephone Number.,” 3

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallzhassee

2415 N. Monroe Street. Suite 810
Tallahassee. Fi. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee T Si30.00 Filing Fee & O SI35.00 FilingFee & 0 S160.00 Filing Fee. Certiticate
Cemificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SFCHON G3.0%02, FLORIDA STATUTES THE FOLLOWING N SUBMITTED TO REGINTIR oA FORFIGN LINFTED FLABILITY
COMPANY T TRANSICTBUNSINGNS INTHE ST OF FLORIDH:
| OPLH VI LLC

tName of Foreign Limited TiabiTny Company: must imelude "Limued Liabilin Company,™ L 1L.C . T or "TILCT

DELAWARE
2.

1l name wissanlable, eater aliemate name adopied for the purpase of ransacting business in Florida The alternate mame must include “Limited Liabihsy Company,” "L L C"or "LLEC )

ursdiction under the Taw af which foreign Trmited Labidity company 15 orgamzed) 7 tFET number, iWapplecahle)
32472021
' e soiom 605 5001 A 505 0905 E5 - S e bty
19301 BISCAYNE BOULEVARD. SUITFE 400 19301 BISCAYNE BOULEVARD, SUITE 400
{:’S'm:ea Address of Principal Office} 6.

(Maling Addressy
AVENTURA, FLL 33180

AVENTURALFL 33180
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o= lEvne
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C T Corporation System -0 LBl
Name: v = f*—{*\
:_‘ X — u\j&
1280 South Pine Island Road T o
Office Address: TR w
Plantation 33324
. Flonda
(Cuty) 1Zip code)
Registered agent’s acceptance:

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

1o comply with the provisions of all seatutes relative to the proper and complete performuance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.
C T Corporation Systemn

Y,
Sandra Zwijack, Asst. Secretary \%\J\ﬁ)‘& Wﬂ/
e

(Registered ngent’s signature)
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menage [up to six (6) total]:

Xitle or Capacity;

WManager

]!lme !ng é_qg;m;

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:
OP Residential Holdings L
Name: : gsLLC OManager Name:
I YNE .
OMember Address: 19501 BISCA BLVD DOMember Address:
TE 400
OAuthorized Sut OAuthorized
AVENTURA, FL 31180
Person Person
OOther, CCther OOther OOther
OManager Name: OManager Name:
CMember Address: COMember Address:
OAuthorized O Authorized
Person Person
OOther O0ther OOther O0Other
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OManager Name: CManager Name: . -
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OMember Address: OMember Address: ‘ o T .‘"j
. = grTd
O Authorized {JAuthorized o 1 ¥

Person Person 1;" « 1 ?

OOther OOther OCther
t

of the translator must be submitted)

ice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

OOther,

9. Attached is a certificate of existence, no more than $0 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in e foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

1..._-4:«/;”

Sigrature of an sutharizad person

MARIO A. ROMINE

Trpod or pronted neoe of tigoes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY

CERTIFY "OPLH VIII LLC"

IS DULY FORMELD UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FOURTH DAY OF MAY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Jcm-, w Butiocy, Seciviary of State )

5638397 8300
SR# 20212037668

Authentication: 203279756

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

Date: 05-24-21
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2021

MARIO A ROMINE
19501 BISCAYNE BLVD STE 400
AVENTURA, FL 33180 US

SUBJECT: OPLH VIII LLC
Ref. Number: W21000079852

We have received your document for OPLH VIII LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ff you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist II Letter Number: 321A00011964
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