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’
COVER LETTER &
TO: Registration Section
Division of Corporations

OPLHIV LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of

Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this maiter to the following:

MARIO AL ROMINE

Name of Person

TURNBERRY ASSOCIATIES

Firm/Company
19301 BISCAYNE BOULEVARD. SUITE 400

Address
AVENTURA. FL 33180
Citv/State and Zip Code
mrominefturnberry.com

E-mutl address: (1o be used for future annual report notification)
For further intormation concerning this matter. please call:

MARIO AL ROAMINE

—2
L
-
305 933-3507 w -
at | ) —
Name of Contact Person Area Code Daytime Telephone Number - =
x
Mailing Address: Street Address: T o . 1_)
Registration Section Registration Section . o
Division of Corporations Division of Corporations v w
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

312500 Filing Fee T 513000 Filing Fee & O $135.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SFCHON 030902, FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTED T RIGTER A FORIKGN LINFTED LABIITY
COMPANY TOTRANNACT BUSINENS INTHE STATISOF FLORIA:
| OPLH IV LLC

(Name of Foreign Limited [rability Company. must include “Limied Liability Company,™ "L L.C or "LLC.

2.

{1 nostsie umsarlable, enter altemate nune adopted for the purpose of traasacting business in Florida The altemate name must inghnde “Limed Liatalig Company,” "L L C" e "LLC
DELAWARE

Junsdiction wder the law of which forcign imited labiliny company 15 organired)

el

2/13/2020
4.

{FEI nunsber 1f applicable)

{Dase firszmnsacted busingss in Flonda, (fpror 1o regsstration )
(Se¢ secnons 6050904 & 605 0905, F § 1o determine peniles liabilis )

19501 BISCAYNE BOULEVARD, SUITE 400

(Sucet Adidress ol Principal Dtheey

19501 BISCAYNE BOULEVARD. SUITE 400
6.

1M aiing Adidress)

AVENTURA, FL 33180

AVENTURA. FL 33180

7. Name and street address of Florida registered agent: {I*.C. Box NOQT acceptable)

—
=]
r~
=
= "
T |
[l -
C T Corporation System 2 =
T 3. e
Name: -
- [
1200 Scuth Pine Isiand Road x !
Office Address: (o p i
. v . ™~
Plantation 33324 ' [
. Flortda
{Cy)
Registered agent’s aceeptance:

1Zip conded

Having been named as registered agent and to aceept service of process for the above stated fimited lability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to uct in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and L am familiar with
wind accept the obligations of my position as registered agent.

C T Cosporation System

AL 5_;/
Sandra Zwijack, Asst. Secretary \.\&W\ M

(Repnstered agent’s signature )




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 (&) total]:
Title or Capacity: Name and Address: Title or Capacity; Name and Address:
OPLHIVY SPELLC
@Manager Name: OManager Name:
01 BISCAYNE .
COMember Address: 195 ¢ BLVD OMember Address:
. SUITE 400
CAuthorized O Authorized
AVENTURA, FL 33180
Person Person
O0Other CiOther OOther QO Other
OManager Name: OManager Name:
OMember Address: {IMember Address:
DAuthorized O Authorized
Person Person
QOOCther OOther O Other OOther
=
OManager Name: OManager Name: —
=Y
COMember Address: OMember Address: B
w e
OAuthorized O Authorized — -
2 i
Person Person . o 2
O0ther OOther OOther COther - o
Important Notige: 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 Anaual 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. (If the certificate is in a foreign language, & translation of the certificate under cath
of the transtator 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 8 document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

I o

Sigratore of en suthorid perwon

MARIO A. ROMINE
Typsd or prizaied aame of signee




Delaware

Page 1
The First State

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

"OPLH IV 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 TWENTY-THIRD DAY OF AUGUST, A.D. 2021.

7850268 8300

SR# 20212958638

Authentication: 203984589
You may verify this certificate online at corp.detaware.gov/authver.shtml

Date: 08-23-21



Zo0 we ¥
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2021

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

SUBJECT: OPLH IV LLC
Ref. Number: W21000079806

We have received your document for OPLH IV 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 cettificate is not acceptable.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. ' Based on the date entered on the
application, the civil penalty and annual report filing fees total $638:756. ——

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 I! Letter Number: 221A00011960

AHa dad
-—
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



