(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] maL

{Business Entity Name)

{Document Number}

Cettified Copies Certificates of Status

Special Instructions to Filing Officer:

WA HE

01385

N
3\
0
N

Office Use Only

T RABI AT

500365426575

o072 =010 B--00% 4412500

=

e

408

W

R
=,

~
[}
»
[
o=
- =
SR _—
. QO T
o
x
~d
D
Lo




4
4 . ]
COVER LETTER
T chistr:‘ltion Section
Divisien of Corporations
OPLH VII LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and check are subinitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concering this maiter 10 the tollowing:

MARIO AL ROMINE

Name of Person

TURNBERRY ASSOCIATES

Firm/Company

19501 BISCAYNE BOULEVARD, SUITE 400

Address
AVENTURA, FL 33180
~
- - =1
Citv/Siate and Zip Code =T 92
mromine@iumberry.com ~-. S -1.
— —— .t
s oube gy — s
I--mail address: (10 be used for future annual report notification) e o L
For further information concerning this matier. please call: ‘,_"_, P -_-_--?-—_ :"E
) R Y
MARIO AL ROMINE 303 933-5507 -~y .
" = S
Name of Contact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303
Enclosed is a check for the foilowing amount:
Please make check pavable w0 FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee & O $5155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Centificate of Status Cerufied Copy of Status & Certified Copy



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

AN COMPLIANCE VWTTH SECHON GB.0002, FLORIDA STATUTE THE FOLLOWING I SUBNFTTID 70O REGINTER A FOREXGN TINETFD (1ABILIFY
CONPANYTOTRANSACT BUNINENS INTHE STATE.OF FEORIDA:
I OPLH VIILLC

(Wume ol Foreign Tamited Tiabiliy Company must include “Timined Trabiliny Company™ "LL C.7 or *LICT

(IF e unavailable, enter aliemate e adopeed for the purpose of tnnsaciing business in Florida The altermate name must inctude “Limned Liabihry Company,™ "L.EL ¢ ar "LLC.™)

DELAWARE
2. 3.
“tJunsdiction under the Taw of which foreign Timited Trabality company 15 organiredy {FEI mumnber, i applicable)
32472021
4,
(Date l:rs! transacted business 1n Flonda, of pnor lDAn:gnlmnon,) .
{See sectians 605 0904 & 605 W5 E.S 10 determane penaliy habibty )
19301 BISCAYNE BOULEVARD, SUITE 400 19301 BISCAYNE BOULEVARD, SUITE 400
3. 6.
(Street Address of Pranvipal Office)

[.\lallmg Address)

AVENTURA.FL 33180 AVENTURA, FL 33180

Name:
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepable) DT Haney
v = o
C T Corporation System O
o

1200 South Pine Island Road
Office Address:

Plantation 33324

. Flarida

{Cinnvy {Zip code)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stared limited liability company at the place
designared in this application, I hereby accept the appointment ay registered agent und agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of n duties, and 1om famifiar with
amd aecept the obligationy of my positivn as registered agent,

C T Corporation System

A
Sandra Zwijack, Asst. Secretary 9&\\&)}7\ Mﬂﬁﬂ
P T

(Registered agent’s signaturc b




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

manage [up to six {6) total]:
Title or Capacity; Name and Address: Jitle or Capacity; Name and Address:
i Manager Name: OF Residential Holdings LLC OManager Name:
19501 B YNEB X
COMember Address: ISCA LVD OMember Address:
S 4
OAuthorized UITE 400 O Authorized
AVENTURA, FL 33180
Person Person
GOther OOther DOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
OOther OOther O Other OOther
[
—
=i ot
,5'7- : [ .u;a_?
OManager Name: OManager Name: o = _';.
Lrah — ":ﬂ:
Tl b
CMember Address: DOMember Address: i b <
‘ o T
ClAuthorized OAuthorized T = g
T - T
Person Person — o
[
O0ther OOther OOther OOther
Important Notice: 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 Depertment of State Annual Report form.
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F S,

\,\'___—O\.M

Sigoatary of an wabonized persug

MARIO A. ROMINE
Typod or printed name of signot




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "OPLH VII 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 OQOFFICE SHOW, AS OF
THE TWENTY-FOQURTH 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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Authentication: 203279751

5638328 8300




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2021

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

SUBJECT: OFPLH VII LLC
Ref. Number: W21000079151

We have received your document for OPLH VII 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.

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

Sharon D Franklin
Regulatory Specialist 1| Letter Number: 021A00011849

www.sunbiz.org



