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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE BITH SECTION 605002, F1LORITWA STATUTEX THE FOLLOWING IS STBMITTED T0 RIEGISTIR A FORFKGN TIMITTDY LB TTY
COMPANY T TRANSICT HOSINERS INTHED SEATE OF FLORIDA:
1 GREEN OPS (OCALALLC

Name ol Toreign Tinted Tiability Coempam. . mnd mchide Tarated 3 samliy Company . 1.1, C o TTE

Delawate

I rame Gty olable, enter sHemute neimne sl plod to the e e of baasating Basmesson Floids 10 e uliemate nanie nmust wieliede “amated § ndninds Company ™
1 | -3 K et}

bl D I S R B ]
-

G indie on tader iz 127 of Which (rreign Danted [OBary company, 15 (rgnzed)

17 T number (T appliczhic)

W s iet Busscest o Flanc ki fproc e regetiaton §
tiec wevnoas G050 & @S A965, F 3 1o detesunne penalty habidayy

6041 Dublin Center D,

street Agdiris of Phacipal Ui}

PO, Box 310290

Muling Addressa e T
Dubiin, OH 43017

Columbns, OF 43234
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7. Name and stect address of Florida regrstered agent. (P.O. Box NOT acceprable) I . 3
= z

BT
g . = 1 i
- L P = P
CT Corporation Sysiem e ol

Name, - xR

.1‘. -t —

_ _ et
1209 South Pine Islund Road o M2
Olfice Address:
Plantation 33324
. Flonda _
{Cirvs [FAT AN
Registered upent’s neceptance:

Having been named as registered agent and to aceept service of process for the above stated limited Nabiliny company af the place
designated in this application, F hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of wll statntes relative to the proper and complete pecformance o [y duties, and I am familiar with
and acceps the obligaiions of my position as registered agent.

s/ Madonna Cuddihy

TRegisteany] apend’ s shanalere
Madonna Cuddihy, Aswisiant Secretary
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§. For imtial indexing purposes, list names, title ot capacity and addresses o' the primary wembers/managers or persong authonzed 1o

manage [up o six (8wl ]

Name and Address:

GO N LLC

Title ar Capacity:

Title or Capacity: Name and Address;

IMManuger Nanme:
= Member Address: 601 Dublin Cemer B,
S Awborized Dubhn, Ol 43017
Person
J0ther — Other
Infanager Name:
CIxember Address:
TJAumhaorized
Mersan
TOther__ . “ber______ . _
CIManager Nane:
CIhfember Address:
TiAuthorized
Person
Tinther ZOther

v anager Name:
— Member Address:
— Authunieed
Person
—nher J0ther
— Manager Name;
—Member Address:

— Authorized

Person

~Onther_ T101her

— Manager Name:

—Member Address:

Z Auhorized

Person

“inher__ “linher

Iniportant Notrce, Use an altachment to 1eport more than six {o). The attachment will be rmaged for reporting puiposes only. Nuon-
indexed individuals may be added 1o the index when filing vowr Florida Deparument of State Annual Report tonu,

9 Anached is 1 ceruticate of evistence. no more than 90 days #ld, duly authenticated by the artizial having custady of records in the
jurisdiction under the law ol which it s organized. (If the certificate is in a foreign language, a translation of the certiticate under oath

af the translator musi be submittcd)

10 This document s exceuted 1n nccordanee waith section G035.0203 (1) (b, Florida Statnes | am aware that any false snformatinn
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 3817133, F.8

/a/Brian T. Murphy

Signalure of zn autherizod perten

BBeian T, Murphy

Pypeod o6 prnted e signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREEN OPS OCALA LLC" IS DULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

2
Qumoy W ulledh, Saciutary of Ktata )

Authentication: 204508844
Date: 10-26-21

6335138 8300

SR# 20213611617
You may verify this certificate anline at corp.delaware.gov/authver.shtml




