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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IV COMPLIANCE WITH SECTION 605.0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FORENGY LIMITED LIABILITY
| OpCoLLC

Fens of Forign Limilied 1ebdify Company, noust motode ' Limwked Liddality Cormpany,” "L L.C." or"LLCY)

(U uame unavelable, coicr wlamals aame sdopled for tbe puarposs of irunsdoting buslobsd L Fhields The dlzrasie arme mus inchude “Limited Linbuliy Cempany!' "L LC," ot LLL.T)

Nevads ;
TRsdiehng adir e L o WHIch Toreiga Halted Tab0Tty company 1 aTeaized) ’ {FET pamter, [T app Veable)
4,
it Fon rams sgied belinen (o Flaids, 1 prics B 1 Hitaboa)
e acctlons €03.0904 & 805.680% 7.5, o driemine powalry Babiity)
2201 NW Corparate Boulevard, Suite 205
. &
gumm] Pl Addrasty
Beca Ralon, FL 33431
™~
—
Ty
oL T
7. Name and strect address of Florlda registered agent: (P.O. Bax NOT acceptable) NS
. 'l'T"!
-
Unlsearch e
Name: R ?
SRR
1990 Main Street, Suite 750-709 - o
Office Address:
Sarasots, FL 14236
. Florida
(Cry) {Zip vods)

Registered npent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Hmiited liability company oi the place
designated in this application, ] hereby accept the appotntment as registered ageni and agree to oct in this capoclty. I further agree
to comply with the provisions of el statufes relative (o the proper and complete performance of my dutics, and I am famillar with

and accepl the obligations of my position as regipfered agent.
Sh [[m Shawn Linan, Assistant Secretary

(Registeed axent’s $goature)
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3. For injtial Indexing purposas, list names, title or capacity and addresses of the primary members/managars or persons authorized to

manage [up to six (6) total):
Title or Chpacity; Name and ,
B Manger Name: Adam Berk
OMember Address: 2201 NW Corporate Bouleverd
O Authorized Suite 205
Person Boca Raton, FL 33431
mle]ly O0he
CIMasager Name:
DMember Address:
UAuthorlzed
Parson
DOther Onher,
OManager Name!
OMember Address:
C Authorized
Patson
O 0ther O Other

Title or Capacity;

OManager
DMemher

O Authorized
Person

E10ther

OManager
COMember
O Authorlzed

Person

DOther

OManager
OMember

OAuthorized
Person

OOther

Namc and Addreas:

Nama;

Address:

O Other

Name:

Address:

DOther

Name:

Address:

OOther

Imporiant Notice: Ute an sttachment (o report more then six (6). The aitachmen: will be imaged for reporting purposes only, Noo-
lndexed Indlviduals may be added to the index when filing your Florida Deparanent of State Anoual Report form.

9. Atteched Is & certiflcate of exlstence, no more than 90 days old, duly sutkenticated by the officisl having custody of records i the
Jurlsdiction under the Law of which it i3 organized, (If the certificate is In a forelgn language, a translatlon of the centficals under oath
of the ranstator must be submlited)

10. This document [s executed In gccordance with section 605,0203 (1) (b), Florida Statutes, | am aware that any felse Information
submitted In & document to the Depertmant of State constitutes a third degree felooy as provided for in s.817.155, F.S.

Adant Bert

Adam Berk [Oct 26,2021 1 2:53 EDT)

Signature of an enthorizad person

Adem Berk, Manager

Typeo ot prited namte of dimee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do heteby certify that
1 am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporalions, corporations sole, limited-liability companies, limuted partnerships, limited-liabikity
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Neovada Sccretary of State, at the dete of this certificate,
evidence, OPCQ LLC, s a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and existing under and by virtue of the laws of the Statc of Nevada

since 02/07/2018, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 10/25/2021.

Podsut 634,,@&_,

BARBARA K. CEGAVSKE
Certificate Number; B2021102520963684 Secretary of State

You may verify this certificate

online at htip.f/www.nvsos.pov
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