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COVER LETTER
TO: Registration Section

Division of Corporations

OH Morris Park LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centificate of
Iixistence, and cheek are subimitied w register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier o the following:

Angelo M. Marun, Esq.

Name of Person

COUNSELAW

Firm/Company

9100 S. Dadeland Blvd., Suite 1300

Address
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Miami, FL 33136 ) -~
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Citv/State and Zip Code B § ?J
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E-mail address: (1o be used for future annual repont notitieaton) - ~ tel
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For further information concerning this matter. please call: - -
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Angelo M. Martin 303 900-4029
ul }
Name of Contact Person

Area Code Davtime Telephone Number
Mailing Address:
Reaistration Sectivn
Dhvision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing fee 813000 Filing Fee & O S1535.00 Filing Fee &

O S160.00 Filing Fee. Centificate
Certiticate of Siatus Centified Copy

of Status & Centilied Copy



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

INCOMPLIANCE W SECTION GO5 X2, FLORIA SECTUTEN THE FOLLOWING I SUBVITTED 1O REGINITR A FORFKGN {NIED LABIEITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDM:

i OH Maorris Park L1LC

tName of Fareign Limnted Liablbny Company. must melude " mated Tiabiliy Compan ™ L L CLmar "LLCT)

1 same anvaleble, enter ahernate nae adopted toe the purpose of ransacnng business in Flonda 1 he altesmare name must mclude ~Limied Liabiline Company

LT a1 e
North Carolina
A
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Cwrradigtzon under e Tw af which foreign Tinvied Tabilin compans s organtecds

IFET Aaumber i applizable)

4.
(Dwe fine mamsacted business i Flonda 1 poos o regiseeation )
18ee seetwmns 602 04 & odlf (RS F S 1o determme penalty liabaluy )
4300 Morris PPark Drive 43500 Morris Park Drive
5. 6.
(Sireer Addreas oTPNCIpal THTCe | (M ulng Sddiesy)y

Mint Hudl, NC 28227 Mint Hill. NC 28227
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7. Name and street address of Florida registered agent: (PO, Box NOT accepiable) —:g i ﬂ
o e
N ‘ COUNSELAW o
Name:

U100 5. Dadeland Blvd.. Suite 1500
Office Address:

Miamm
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. Florida

1Caty) 1Z1p code)

Registered agent’s aceeplance:

Having been named as registered ugent and (o accept service of process for the ubove stated limited labilin: company at the place
designared in this application, I hereby aecepr the appoinmrent as registered agenr and agree to act in this capacity, | further agree

o comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and Tam familiar with
and accepr the ebligations of my position ax regismred agent.
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans awthorired to
manage [up (o six{6) wtalf:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
. Orlando Hernandez .
= \Manager Nuame: Clxianager Name:
4500 Morns Park Drive
CiMember Address: OMember Address:
Mint Hill, NC 28227 .
O Authorized O Authorized
Person Person
Other COther, OOther Cnher
Ui Manager Name: O lanager Name:
Cnvlember Address: CMember Address:
ClAuthorized T Aauthorized
Person Person Py
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CIvlanager Name: CIManager Name: S o o BRI
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CMember Address: Clxviember Address: - T.
ol —_—
. _ TR
O Authorized T Authorized
Person Puerson
OQther TJOther OOther C Other

Impenant Notice: Use an atachment o report more than sis (6). The anachment will be imaged for reporting purpases only, Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Reporn form.

9. Attached is a certiticate ol existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, a wanslation of the centificate under oath
of the transfator must be submited)

0. This document is executed in accordance with segtion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
qubmm._d in a document to the Department of §mtc onstitutes a third degree felony as provided for ins 817,153, F.5.
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Mgnlre, I an aufhensed person

Angelo M. NMartin

[vpred o pronzed neime ol sipiee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

OH MORRIS PARK LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3 Ist day of January, 2017

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i1i) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this officg has
not filed any decree of judicial dissolution, articles of dissolution, articles ofl,{r'r'iergg, or
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articles of conversion for said limited liability company. ~ = ¢
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IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official scal at the City
of Ralcigh, this 3th day of January, 2022
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Scun to verify online.

Secretary of State

Certification® 111783428-1 Reference# 179733510~ Page: [ ol |
Verify this certificate oniine at hitps://www.sosne.goviverification



