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

IN COMPLIANCE W SFHCTION @05 (02, FLORIDA STATUTES, THE FOLLOWING I SUBVTTED TO REGISTER A FORIKN  LIMTED LABIITY

COMPANY T TRANSACTBUSINESS INTHE ST OF FLORIDA:

Office Pride. 1.1LC
' (Name of Foreign Limited Liabiliy Company; must include “Limited Liabihiy Company,” "LL1.C.mor “LLC.7)

(11 mame unavaslable, enter alicmate nane adopled tor the purpoac of Lansacting business in Flotida. The alteenate name must inciude "Limited Liabiluy Company,” L L.C," or "LLLY)

35-1833764

Delaware
2, 3.
Uwisdiction under the Taw el which Torerge Tamited hability compuny 1~ orgamzed} (FIET mumber T applicable}
Upon Filing.
4
“1hute finstransacted busingss i Florida, i prior to registration
(See sections 603 0904 & 605 0905, F 5. to delennine penatiy habihity )
5. 6.
tsneet Address of Prmcpal Ofice) (Maling Address)
3450 Liast Lake Road. Suite 200

3450 East Lake Road. Suie 260

Palm Harbor, Florida 34685

Palm Flarbor, Florida 34645

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) ~3
~3
(o )
C T Corporation System F—? L
Name: - F
[ -
©® =3
1200 Soutls Pine Island Road . r"l%:D
Office Address: 5 =
- ™M
) o — L
Plantation 33334 .
. Florida n
i) {7ip code) w

Registered agent’s acceptance:

Having been named as registered agent amd to accept service of process for the abeve stated linvited Habiliny company at the place
designated in this application, I hereby accept the appointment as registered agenr und 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 Iam familiar with

and accept the obligations of iy position as registered agent,
C T Corporation System

B3Y: 15t Kathryn Wigcoes Assistant Secretary
(Registered agent’s signature)

FLOST - 12202020 Wolters Kliwer Onlbine



S. For initial indexing purposes. list names, titke or ¢capacity and addresses ol the primary members/managers or persons authorized o
gy [up to six (6) tolal]:
Name and Address:

Name snd Address: Title nr Capacity:

Titlg vr Capacitv:

Office Pride Holdings. Inc. lames Todd Hopkins

O Manager Name: O Manager Name:
EMember Address: EIMember Address:
FAuthorized 3450 Fust Luke Rouad. Suite 200 # Authorized 3430 East Lake Road, Suite 200
Person Palm Harbor, Florida 34685 Persan Palm Harbor, Florida 34683
O0Other, COiher COOther Ti0nher
ClManager Nane: CIManager Name:
IO Member Address: Odember Address:
O Authorized O Authorized
Person Person
OOther O0Other O0Other OOther
OManager Name: OMunager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
C10ther 10ther OOther C10ther

Important Natice: Hse an attachment to report more than six (6}, The attachmeni will be fmaged for reparting purpuses only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repont form,

9. Attached iy & certificyie of existence, no more than 90 days old, duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I1 the certificate is in a foreign language. a tmnslation of 1he certificate under oath
of the translaior must be submited)

L. This document is executed in accerdance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted ina document to the Departiment of Siate constitutes p thied degree felany as provided far in s.817.155, F.8.

-m%«ﬁ’an authonized person

Tames Todd Hopkins

Typed o prinied maine of signee

FLEST - 102000 Wotieru K Iu ot Unline



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OQFFICE PRIDE, 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 QFFICE SHOW, AS
OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TC DATE.

6426255 8300
SR# 20213926026

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

Authentication: 204816983
Date: 11-30-21




