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- 115 N CALHOUN ST. STE. 4
g o - . TALLAHASSEE. FL 32301
L’ COGENCYGLOBAL

P: B66.625.0838
F: 866.625.0839

COGENCYGLOBALCOM
Account#: 120000000088
Date: 11/17/2021
Name: Chris Vick
Reference #: 1524511
Entity Name: THS OPCO LLC
B
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[ ] Conversion
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[ ] Fictitious Name
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Authorized Amount

Signature:

'+ CORPORATEHQ DEUROPEAN HQ D ASIA PACIFIC HQ
CCUGEMCY GLOHAL INC. COGERCY GLOBAL (UK]) LIMITED COGENCY GLOBAL (HK) LIMITED
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F: 800944 6807

103 LEIGHTOw RD. CAUSEWAY BAY
HONG KONG

P: +B52.2662.9633
F: +852.2682.979C

+44 (0)20,1961.3080



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN TTIE STATE OF FLORIDA
1.

THS OPCO LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company

ULLLC T or mLLET

]

Delaware

{1t name unaszilabie, eater alternzate nzme adopted for the purpose of transacting business n Florida. The sliemate name must include "Limited Liability Company

CrLLC o LLE)
durisdiction under the law of which foreign limuted habilizy company 1s organized)

L

{FEI number, if apphcable)

(Darte first transacted business in Flonda, iF prior Lo registration.
(See sections 605.0904 & 605.09035, F.S, to determine penalty liability)

211 Boulevard of the Americas Suite 209

{Sireet Address of Pancipal Othice)

p 211 Boulevard of the Americas Suite 208
J.

{Mailing Address)

Lakewood NJ 08701

Lakewood NJ 08701,

fa BTy
-~ — o
S =
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) *:Jﬁ i -2 ﬂ'i
L - "
R i
el
. COGENCY GLOBAL INC. S S
Name: s ™~
Office Address: 115 North Calhoun St. Suite 4
Tallahassee I 32301
. Flonda
(Cily)

{Zip code)
Registered agent’s acceptance

Having been numed as registered agent and 1o aceept service of process for the above stated limited liability company at the pluce
designated in this upplication, I hereby accepr the appointment as registered agent and agree o act in this capacity

to comply with the provisions of all starutes relative to the proper and cmnplere performance of my duties, and I am familiar with
and accept the obligations of my position oy registered agent.

ity. I further agree

gistened agent’s signaturc)

Sheila Carroll Assistant Secretary




8. VFor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Ul\-lanagcr Name: Shimon Stern ] Manager Namwe:

211 Boulevard of the Amencas Suite 209

T IMember Address: ("] Member Address:

Lakewood NJ 08701

[X]Authorized ] Authorized
Person Person
JoOther __Other [ Jother M Other,
[ Manager Name: || Manager Name:
UiMember Address: || Member Address:
ClAuthorized i ] Authorized
Person Person
{Jenher JOther lOther
L IManager Name: i) Manager Name:
L IMember Address: |___| Mcember Address;
L JAuthorized (] Authorized
Person Person
[Cother " |other Clother _|Other

[miportant Notice: 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 vour Florida Department of State Annual Report form.

. 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. a translation of the certificate under oath
of the ranslator must be subnited)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statetes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155.F 8.

/L/Z—y
~ &ﬂgn:uu:t of an wuihorized person

Diana Johnson
Typed or printed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THS OPCO LLC"

IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"THS OPCO LLC"
WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6388050 8300

Qnmq W Buboch, Secretary of St )

Authentication: 204706046
SR# 20213813883 =
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 11-16-21



