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From: Ranae McGr.

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

IN COMPLIANCE WITH SECTION 6030%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 0 REGETER A FORFIUGN LIMITED LIABIUTY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORINA;
. OPICVOC LG

{Nune of Forcign Limited LiabiTity Company; must mclude ™ T imited LiaEility Company. 108 T o LT

(3 nmmme wnavaiteble, citer ahicruate ione adopted tor the purpose of usnsacting busingsa in Flozidy. The ullerale anse il fchinde ~Lanugy Lty Company,™ "L.L.C," % "LLC."}
Prelaware
2, 3
(Iurisdiction under the Tae 5P wWheh Torcyg: Timied Tigbiliy cosmpany i m ganizedy (FET number, 11 zpplicable)
July 10,2021
9,
1D3ate Diest transacted buciness v Floada, 3T prier 10 icgistation,)
{Sec woctions G05.0KH & 605.0405, F 5 10 deterining penally habiliy)

1888 NW 2151 Street 1888 N'W 2131 Streel -

B o

(Suect Address of Prncipal Olfice} (Mading Addressy -
. - e L 7 _-"‘::é
Pompano Beach, ¥, 13069 Pompana Beach, 1. 33069 i;-_—-. 'm
—J - I'-—;

D '
-} Lo _-'.
_ ¥
7. Name and ipeet address of Flovida registered agent: (P.O. Box NOT acceptable) "
Kcith Poliakoff
Name:

666 [

200 8. Andrews Ave,, Suite 601
Office Address:

Fort Lauderdale

33501

. Florida
iwiry)
Registered agent's acceptance:

¢ cawie)
Having been numed as registered agent amd to aceept service of pracess for the above stated timited Bability company wt the place
designated in this eppiication, [ hereby accept the appointimens as regisiered upent and agree (o act in this capacin. 1 further agree

te comply with the provisions of all statutes refative 1o the proper amil complete performance of my dutics, and 1 am familiar with
unrd uecepd the obligativny of my pistilon ay registered agemt.

Keith Paliakoff
Hy!

(Regislered] g6l s signatie)

N
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manage [up to six (6) total]:

Title or Cupacity:

19542080845

From. Renae McGr.

& For initial indexing purposes, list names, title or capacity and addiesses of the primary members/managers or nersons authorized to

wame and Address;

Title or Capacity: Name and Address:
Jeremy Jackson
(IManager Name: ~ o OMenager Name:
1888 NW 21s1 81 .
[OMember Address: i COMember Address: __
Pompano Beach. FL 33069
O Authorized : - ' ClAuthorized
Person Person
UCther COOther_ OOther I-}Other -
OManager Nime: OManager Name:
OMember Address: OMember Address:
OAuthorized ClAuthorized
Person Person .

P

O Other Oher TOther Oher =
-. . ) p— .-‘
e = %
s ‘\“‘
O Manager Name: {Manager Name: T W .,
-
OOMember Address: {OMember Address: -2 ¥
; g -
D Authorized TJAuthorized o en
o]
Person Person
CiOther COOther

TJOther CtOther

[mportant Natice: Else an aitachment to report more than six (6. The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when filing your Flarida Department of State Annual Report form,

of the ranslator inust be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the eofficial having custedy of records in the

Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath

iti. This document is executed in accardance with section 605,0203 (1) (b}, Florids Statutes. | am aware that any false information
submitied in a documient to the Department of State constituzes a third degree felony as provided for in s.817.155, F.S.

Keith Poliakoff

YO L e W,

lyped o prmtesd mare of vpee
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Frem Ranas McGrav

Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "OPIC VCC LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

6074656 8300

o~
QM,“ W Ouliech, Krcrbbay of Rits )

Authentication: 203654150

SR# 20212684677

i g
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 07-12-21



