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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florita 32372

(850) 656-4724

HWALK IN**

ENTITY NaMp: OLIVE BRANCH OPERATING HOLDINGS LLC

DOCUMENT NUMBER
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XXXXX Pluic Cppy
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‘ Certified Cipy of Arts & Amendmerts
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED UABILITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

Olive Branch Operating Holdings L1.C

|
(Naune of Foreign Limtited Liability Company; must include "Limited Liability Company.” "L.L.C. " or "LLCTY

{If namc unavailable. enler alicrnate name adopled for the purpase of fransacting business in Flonda, The alternate name must inciwde “Limued Liabitity Company.” “1.5L.C.7or "LLCT)

(FET number, 1l applicablc}

W

Delaware
2
{(Funisdiction under the Taw of which forcign Timucd Tiabilits company s organtzed)

4.
{Dale first trunsacted business in Flonda, H prwr 1u registrztion }
(See sections 6050904 & 605 0935, F 5, w0 determine penaliy liability)

35 Broadway

35 Broadway
6.

{Mashing Addressy

J.
{Slreel Address of Principal Otfice)

Suite 424

Suiic 424

New York, NY 0006

New York, NY 10006

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)
4 ey
—t
~S
Platnum Agent Services LLC P .
Name: i b
R
155 Office Plaza Dr LG L
Office Address: C r——.
2301 an E O
Tallahassec 32 e — g
, ¥lorida = - U
(Calyd {Zip code) = :._, —
i (¥4 ]

Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the pravisions of all statutes relative to the proper and complete performuance of my duties, and Iam famifiar with

and accept the obligations of my position as registered agent.

/sf Steven Foedman
(Registered agent's signature)




8. For il indexing purposes, l1st names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Jonathan Kirschner OManager Name:
CIMenmber Address: 33 Broadway CiMember Address:
Oviuthorived Suite 424 3 Authorized
Person New York, NY' 10006 Person
JOther O Gther O0ther CiOther
CIManager Name: LiManager Name:
OMember Address: CiMember Address:
O Authorized OAutharized
Person Person
OOther D O0ther OOther [ Other
OManager Name: LIManager Name:
ClMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
COther O Other [JOther LiOther

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

9. Auached 15 a centificate of existence, no maore 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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes, | am aware that any false information
submitied in a docement to the Department of State constitutes a third degree felony as provided for ins.817.135. F.8.

s/ Jonathan Kirschner

Signature af an authorized person

Jonathan Kirschner

Typed ur printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “OLIVE BRANCH QOPERATING HOLDINGS 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 NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OLIVE BRANCH
OPERATING HOLDINGS LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER,
A.D. 2021.

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

ASSESSED TO DATE.

Authentication:; 204924286
Date: 12-09-21

6443079 8300
SR# 20214036134

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




