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

(850) 656-4724
DATE 2/28/2022

ENTITY N/\M].‘:AUR OGC Olive Branch Propco LLC

**WALK IN**
DOCUMENT NUMBLER
VPLEASE FILE THE ATTACHED AND RETURN ™
XXXXXX Pl Oy =
CJ&rtfffM ﬁe}o’ - t—g} -
Certificate of Status 3 jw‘j
L i i
.y :; e
VPLEASE DBTAIN THE FOLOWING FOR THEABOVE ENTTTT™  ~= <

g&#&ﬁexf &W of Arte & Awendments

aafﬁfr'ca& af Status

C’e,fc‘fﬁad’ Ucyy a(f Ante & Fuwerdments @mr/v&z‘e, Fte //ﬂaﬂd&g Arual &/m-cs»/
Certificate of Status Feftecting.

YAPOSTILE ) NOTARIAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00

ACCOUNT # 120160000072

G0 L )\"J\ﬂ

Floase cal? Tina at the above namber foﬁ any [55ues or concerns, Thank o0 0 mach/




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

IN COMPLLINGE WITTE SECTION 6050902, FLORIDA STATUTES, 111K FOLLOWING IS SUBMITTFD 18 REGISTER A FORMGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS N T1IE STATE OF FLORIDA:
I AUR OGC Olive Branch Propeo LIL.C

{amc of Foreign Limited Liability Company; must inciude “Limited Liability Company.” 7L L.C." or “LLECT)

(I name unavaitable, enter aliernate name adopied for the purpose of trunsacting business in Florda, The alternale name must include “Lamued Liabtity Company,” "L.L.C." or "LLU™Y
Delaware
2

TTarisdictin under e L of which farcign linted Hability company 1> arganized)

{FEI nummber, 1f apphcahle)

[Drale Tirsl transacted husiness m Flonda, 13 poer lo registzation. )

[See seclions 65,0909 & 605.0905, F.5, 1o delermine penally labiliny)
55 Broadway, Suite 424 New York, NY 10006
‘-’

(Sireel Address ol Prineipal Otfice)
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplable)

Platinum Agent Services LLC
Name:

155 Oftice Plaza Dr
Ortfice Address:

Tallahassce

F1. 32301
{Ciy)

. Flomida
Registered agent’s acceptance:

(Zap codde)

Having heen named uy registered agent and to accept service of process for the above stated limited liability company at the place
designared in this upplication, [ hereby dccept the appointment as registered agent and agree to uct in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am fumiliar with
and accepi the obligations of my position as registered agent.

s/ Steven Friedman

(Registered agent’s signatwrct




8. For inital indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Same and Address:
JONATHAN KIRSCHNER ELLIOT SCITWAR
O Manager Name: ' : OIManager Name: SCITW
35 BROADWAY., SUITE 424 55 BROADWAY, SUITIE 424
ClMember Address: ! OMember Address: !
- . NEW YORK. NY 10006 . . NEW YORK. NY 10006
= Authorized = Authorized
Person Person
OOther O Other OOther OOther
CiManager Name: CiManager Nume;
CIMember Address: CjMember Address:
ClAushorized ClAuthorized
[
. =
Person Person o ~2
- - p
L o T
O Other OOther O Other OOther = ——
- ™~ .
e @ .
v o i3d
l:r;: = FEToN
O Manager Name; CIManager Name: A e L
SR
O Member Address: OMember Address: : i
CiAuthorized O Authorized
Person IPerson
O Cther OOther CiOther OOther

Impuortant Notige: Use an attachment Lo report more than six (6). The attachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Repont form.

9 Auached is a certificale of existence, no more than 90 days old. duly authenticated by the vfficial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificaty is in a foreipn language, a translation of the ceruficate under vath
of the translator must be submitted)

L0, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any false information
cubmitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817. 135, F.5.

faf JOWATHAN KIRSCHNER

Signature of an authorised peraon

JONATIHAN KIRSCHNER

Typed or printed name uf sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AUR OGC OLIVE BRANCH PROFCO 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 TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUR OGC OLIVE

BRANCH PROPCC LLC" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D.

2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

iR

6609123 8300

SRH 20220697586
You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 202757891
Date; 02-24-22



