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* Sunshine State Corporate Compliance Company y
3458 Lakeshore Drive 7a Hakassee, Florita 323 72

(850) 656-4724

" ¥

*HWALK IN**

ENTITY NAME: OLIVE BRANCH OPERATING INVESTMENTS LLC

DOCUMENT NUMBLER

MPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Plair Copy
ﬁar&fré{/ 5%&
Certifiate of Status

WPLEASE DBTAN THE FOLLOWING FOR THE ABOVE EATTTY"

&r&ﬁm’ &;o; of Arte & Amerdments

Certified &/f of Arte & Anendments C’axr/:&z‘o Fbe (7 tneludng Arnual /&pﬂr&f/
Certificate of Status

fwﬁﬁbato af Status f&ﬂw lfrir;.-

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CEFTIFICATES KEQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072, . MN

Floase cal? Tina at the above number fo/‘ any ISSUES OF CONCEFNS, 72@(5 #oa 50 mach/




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

IN COMPUANCE WV SECTION o05.09%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTIL TO REGISTER A FORFIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

| Olive Branch Operating Investments LLC

(Name of Forelgn Limied Liability Company: must include “Limued Liab:fny Company,™ L.L.C..7 or "LLC.T)

(1¢ name cnavailable, enter aliernate name zdopted far the purpose of transacting business in Flenda. The alicrnate name must inclede “Limited Liabity Campany

CULLLCT et LLET)
Delaware
2. 3.
Jurisdiceron under the Taw of which Toreign Timied Tabiliny company 1s organtred) (FEI number, 1l apphcable)
3.
(Date fiest ransacted business in Flonida, it prior to registration )
(See seclions 60509041 & 605,005, F.8. ip determine penaliy liability)
35 Broadway 35 Broadway
3. 6.
isireet Address of Principal Ottice)

(Matling Addiess)
Suite 424 Suite 424

e B3
—im S
= ) iy
1 m ] 1
New York, NY 10006 New York, NY 10006 ’: - (] ——
L =
e o ‘
@ 5 T
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) & - .
s i
e — L
Platinum Agent Services LLC - E:f g
Name: o
155 Office Plaza Dr
Office Address:
Tallahassee 32301
. Florida
(Laty) {Zip code)

Registered agent’s acceptance:
14

Having been named as registered agent and to accept service uf process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agrec

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent,

{s/ Steven Fricdman

(Registered apent's signaturc )



8. For initial indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (6} Lotal ):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Jonathan Kirschner Manager Name:
CIMember Address: 33 Broadway CMember Address:
C¥Authorized Suile 424 O Authorized
Person New York, NY 10006 Person
O Other COther JOther OOther
) Manager Name: O Manager Name:
COMember Address: COMember Address:
TiAuthorized CiAuthorized
Person Person
OOther OOiher CIOther OOther
O Manager Name: U Manager Nanw;
OMember Address: CMember Address:
Ol Authorized C Authorized
Person Person
COther O0ther (CJOther OOther

fnpertant Nutice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. 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 forcign language. a translaiion of the certificate under eath
of the translalor must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b). Florida Stasutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5,

fsf Jonathan Kirschner

Signature of an authorized person

Jonathan Kirschner

Typed ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OLIVE BRANCH OPERATING INVESTMENTS
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE COF 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 INVESTMENTS 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.

6449084 8300

SR# 20214036162
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204924307
Date: 12-09-21




