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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN CUMPLBINCE WITT SECTHON G5.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORIIGN LIMITED LIABRITY
CORIPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I OorLii LLe

TRame o Forergn Limuted Tibihiy Company . st nchude 1] Ly Company, ™ LLC T o TLET)

U e s andable, enter aliernate rame adupted 1ov the puspass of ramacting usmeys o Flonds Ehe allcnace mume wwast inchide “Linwietd Labity Company ™

DELAWARE
2.

LA T Le

L

T3t saheison whoer (he law of which torcign Timited Babaliey ¢ompany 15 acpanized;

FELD pumbr, of applizabie)

4.
Nae first rvusacted Lasiess w Flarudn, |fpr|u( Lo registrabiom )
\See sechiong 635 0704 & 645 0905, F.5 1o dowermine penaly labibiry )
19501 BISCAYNE BOULEVARD, SUETE 400 19301 BISCAYNE BOULEVARD, SUITE 400
5. .
iSnget Address ol irincipal Oiliect

{MLahing Addresa

AVENTURALFL 33180 AVENTUHRA.FL 33180

T3
[ aante}
7 e,
o7 b
-
N . . e 1] - )
7. Name and strect address ol Florida registered agent: (7.0, Box NOT acceptablc) | PR
W b
TR
= i
C T Corporation System =
Name: — G
1200 South Pine Island Road g
Ofice Address:

Plautstien 33324

. Flonda

1y (Zrp sonde}

Registered agent's acceptance:
Having been nameid as registered agoent and o wecept service of process for the above stated limited liability company at the place

desigmated in thiy application, | hereby accept the appointaent ay regitercd agent and ageee to act in this capacite. 1 further agree

tor comply with the provivions of afl statutes relative to the proper and complete performance of my dutics, and 1 am fumilior with
and accept the ohligations of my position as registered agent.

C T Carporation Syslem %\}‘ oA GJF”'
Sandra Zwijack, Assl. Secretary ; M m

(Regisicred apent™s wignawme )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primery members/managers or persons authorized to
manage [up to six (6) towal]: ’

Title or Capacily; Name and Address: Title or Copacity: Nume and Address:

From Ranas McGraw

®Manager - Name OPLH SPRTILLC OManager Name:
Odfember Address: 19501 BECA“.'E BLVD. OMember Address:
OAuthorized SUITE 406 O Authorized
Ferson AVENTURA, FL 33180 Person
[O0ther _ DO Other O Other OOther __ . .
{IManager Name: OManager Name:
Dtember Address: Omember Address:
COauthorized [ Authorized
Person Peison
UOther, O Other COther [Cnher
OManager Name: } (Manager Name:
OMember Address: e TiMember Address:
O Authorized __ G Authorized
Person Person
O Oter QOOther C10ther S Other

Iinpurtant Notige: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes ooly. Non-
indexed individuals may be added to the index when filing your Floride Depanment of State Annual Repart form.

9. Attached is o certificate of existence, no more than 990 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organrized. (If the certificate isina foreign language, & translation of the certificate 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 telse information
submitted it a document ta the Department of State constitutes a third degree felony as provided for in 5.817.135, F.5,

mv—“ oo /G

Sigmature af an suibioriad penan

MARIO A, ROMINE

Typod or prinict same of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "OPLH III LLC" IS DULY FORMED UNDER THE
LAWS OF THE STAIE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SECOND DAY OF SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 204076140
Date: 09-02-21

7850262 B300

SRH# 20213157760
You may verify this certificate anline at corp.delaware.gov/authver.shiml




