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COVER LETTER

TO: Registration Section
Division of Corporations

supgrer. OLP Global IFt Myers FLLLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiity Company for Authorization 1o Transact Business in Florida,” Certificate of
Lixistence, and cheek are submitted to register the above referenced foreign limited linbility company to transact business in Flarida.

Please return all correspondence concerning this matter to the following:

Denms Hartin

Name of Persen

One Liberty Properties, Inc.

Firm/Company

60 Cutter Mill Road, Suite 303

Address

Great Neck, NY 11021

City/State and Zip Code

dennish@gouldip.com

T-mail address: (1o be used for Neture annual report notification)

For further information concerning this matter, please call:

Dennis Hartin 516 773 2700
at { )

Name ol Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tailahassee, FIL 32314 2415 N, Monroe Strect, Suite 810

Tallahassce, IFLL 32303

Iinclosed is a check for the lollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 I'iling 'ee & Q&/ $155.00 Filing Fee & [ $160.00 Filing Fee, Cerlificate
Certificate of Status Certified Copy of States & Certified Copy

FLOST - 12172020 Welters Klswer Onlive



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

IN COMPLLANCE WiTH SECTION G05.6902, F1LORNA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITTD LIABIITY
COMPANY TO IRANSACT BUSINENS INTHE STATE OF FLORIDA:
i OLP Global Fi. Myers FLLLC

(Nmne of Foreign Limited Liability Company; miust inchude “Limiied Liability Company,” "L.L.C.T or "LLC.T)

Delaware

(If nmine unavaiinble, enter aliernate name adepted for the purpose of ausacting business in Florida. The altzmate name must include “Limited Lisbility Company,” *L.L.C." o "LLC.™)
2.

(%)

Curisdiction uieler the law el wiich foreign Tumted liabHaty company 15 organized)

{FEI number, 1 npplicabic)

4.
(Daote frst umnsaciedd business in Flanda, i prior o reginimtion.)
(See sections 605.0904 & 605 0905, F S to detenmine penalty Teability)
60 Cutter Mill Road, Suite 303
. G.
(Streer Address of Principal Office)

(Muiling Address)
Great Neck, NY {1021

2
- p—
R = e
. ) =
7. Namec and street address of Florida registered agent: (P.O. Box NOT acceptable) m
4
- A
C T Corporation System 0
Nume: L —_
: -
1200 Soutk Ping Island Road
Office Address:

Plantation 33324

, Florida
(City)

{Zip code)
Registered agent’s nceeptance:

Having been naemed as registered agent and to accept service of process for the above stated timited linbitity company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

C Ié:;pj{\g-l/@; Svstem

) Sandra Zwijack, Assistant Secretary
(J k?!-lcgili:cmd ngent's signature)

FINS? - 142142020 Wolters K uwee Gulime



8. Ior initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage {up 10 six (6) wtal]:

Title or Capuacity:

CIManager
EdMember
OAuthorized

Person

OOther__

Clvfanager
CIMember
CAuthorized

Person

O Other

Civanager

OMvember

CJAuthorized
Persen

00ther

Name and Address:

N One Liberly Properties, Inc.
Name:

Title or Capacity:

60 Cutter Mill Road, Suite 303
Address:

Great Neck, NY 11021

Ol Other
Name:
Address:

ClOther
Name:
Address:

UOher,

CIManager

OMember

T Autharized
Person

ClOther

OManager
OMember
DO Authorized

Person

C0ther

OManager

CIMember

CiAuthorized
Person

[30ther

Name and Address:

Name:

Address:

UOther

Name:

Address:

C10ther

Name:

Address:

OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals inay be added 1o the index when filing your Flarida Bepartment of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days oid, 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 2 foreign language, a translation of the certificaie under oath
of the transtator must be submitted)

§0. This document is executed in accordance with section 6050203 (1) (b), Florida Stawtes. [ am aware that any false information

submitted in a document to ihe Department of 513

FLOST - 172172020 Wolters Kluwer Online

constitutes a third degree felony as provided for ins.817.155, F.5.

\ Signatme of an authorized persen

Dennis Hartin

Typed or printed name of signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QLP GLOBAL FT. MYERS FI LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Qhﬂm W. Bufioch, Secreiary of State

Authentication: 204560667
Date: 11-01-21

6351493 8300
SR# 20213664479

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




