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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OPLH |V _TEnNAUT L LC

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 submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Dane] Salasn

Name of Person

OPLMH IV Tenant L
Firm/Company

15055 &B(SC@L §iXa Bid@u; <\

Address

Noch Mignvy FL B35 %)

City/State and Zip Code

Adsclos @ Soema « Coan

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter, please call:

Danet Jedag w(T8p ) 39 3130-
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plgdse make check payable to: FLORTDA DEPARTMENT OF STATE

$125.00 Filing Fee ~ [J $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
C m E00 v Certificate of Status Certified Copy of Status & Certifted Copy

w25 06
| 3.7S fee

25,3875
ﬁ/m' 51375




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

IN COMPLIANCE WITH SECTION 6030902, F1LORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

OPLH IV TENANT LLC

{Name of Forcign Lrmited Liabtlity Company: must include “Limited Liability Tompany

LG, or "LLETY

2

3 DELRWRQE_

{1 name unavailable, enter alternate name adopted for the purpose ol iransacting business in Florida “The aliemate name must inchwde “Limited Liabihry Company

CrLAC T or MLLCT

Uurisdiction under the Taw of which foreign Tunsted ability company s organized)

3 25- 0552340035

(FET number, 1 appheable)

(Date first ransacted business n Flonda, 1f prior 1o registration.}
{See sections 6050904 & 605.0903, F 5§ to determine penalty Liability)

5. 15056 Pishaune Bouleverd
1Streer Address of Principal Ofticd}

‘. l(?losg )EISCBqna BRoulevard
ailing Address

Norbn Mgy, FL. 33/51

_ NoAH_onism

fi 3318}

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

=
G Y
Name: DAN—FEI SaL_%S _,\‘J E--—:-:
Ld O
6 I . '-:_-: - rﬂ
Office Address: 15055 1000 pe BOUI Cvey r‘d ;T oo -]
v Aep e
- . - -—4 e
g
A/O}"’H‘ﬁ M el . Florida 33}8/ = ct.?l
(Caty) {'f.ip code)
Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated limited ljability company at the place
designated in this applicarion, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relam'e to the proper and ¢

and accept the obligations of my position as

lete performance of my dutiex, and I am familiar with
ed apent.

u\_/; {Registered agent’s signature)
At



8. Yor 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:

/ﬁ Manager
OMember
O Authorized

Person

OOther

CIlManager
CiMember
Ol Authorized

Pcrson

OOther

OManager
OMember
(O Authorized

Pcrson

O Other,

Name and Address:

Name: G-C'LQ_QUQh iy\_ S_}_‘R’ a

Address: 19901 Brayne Bly o

Secde Yeo

Avermors Fu 3380

OOther
Naine:
Address:

OOther
Name:
Address:

COOther

Title or Capacity:

CManager
OMember
J Authorized

Person

80Other

fIManager
CIMember
{J Authorized

Person

OOther,

OManager
FIMember
O Authorized

Person

Q2 Other

Name and Address:

Name:
Address:

OOther
Name:
Address:;

C1Other
Name:
Address:

[Other

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

9. Attached is a certificate of existence, no mare 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 certificatc is in a foreign Janguage, & 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. | nm aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided forin s.817.155, F.S.

/\/v\.ﬁf—-dxf,d\&

Sigrature of an authorized perton

MARIo A Rormpe

Typed or printed name of signee
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SHtate nf Belaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS
P.0. BOX 898
COVER, DELAWARE 18303
8545031 08-23-2021
DANIEL SALAS
15055 BISCAYNE BOULEVARD
NO., MIAMI, FL 33181

Service Request# 20212958639

ATTN: DANIEL SALAS

DESCRIPTION AMGUNT

3328632 - OPLH IV TENANT LLC
Entity Status - Short Form

Certification Fee 5$50.00
TOTAL CHARGES 550.00
TOTAL PAYMENTS 5$50.00

BALANCE $0.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY THAT THE CERTIFICATE QF FORMATION OF
"OPLH IV TENANT LLC'", WAS RECEIVED AND FILED IN THIS OFFICE THE
TWENTY-EIGHTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY CEASED TO BE IN GOOD STANDING ON THE FIRST DAY OF
JUNE, A.D. 2021, BY REASON OF NEGLECT, REFUSAL, OR FAILURE TO PAY
AN ANNUAL TAX, BUT REMAINS A DOMESTIC LIMITED LIABILITY COMPANY

FORMED UNDER CHAPTER 18 OF TITLE 6.

TR

\:mew&anmmndnm 2

Authentication: 203984637
Date: 08-23-21

3328632 8300X
SR# 20212958639

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




