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

IN COMPLIANCE WTIH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIFED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. LaurellWood FL Opco, LLC

[ame of Forzign Limited Liability Company, must include “Limiled Linkality Company,” LLC. or "[LLC.T)

(1 maine uravailabic, enter aliemate name sdopied for the purpose of wansactiog busieess in Floida. The alternale name et inchude “Lomied Liabiliny Company,”™ *L.L C.% o “LEC ™)

Delaware N 88-1202478

\FET number, (£ applicable)

2

(Torsdichon unde: the law of which Toretgn limited liabiliy company 15 organised)

(Date fint ensacicd busingss 1 Flunda. i poor to registrabon |
1See ~cetions 605 0504 & 603 1905, F.S. o determune penalty ibiliey)

. 7901 4th St N . 7901 4th StN

(Minling Addeess)

(Stect Address ol Pancipal OMice}

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL:33702  :}

Al

A
oy

: w =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;,_ g ) ﬂ
: Registered Agents Inc. RS
Nuame:
. - 7901 4th St N STE 300
Office Address:
St. Petersburg 33702
, Florida
ity ) {7ip cle)
Registered agent’s acceptance!
vd limmited linbility company at the place

Having been named as registered agent and to accept service of process for the above stut
designated in this applicativn, | hereby accept the uppointrent oy registered agent and agree to act in this capacity, | further agree

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position us registered agent,

B

[Registered agent’s signarirey



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans authorized 1o
manage [up 1o six (6)101al]:

Title or Capacity: Name and Address: Title or Capacify: Name and Address:
[ IManager Name: Isaac Moskowitz ] Manager tame:

100 Merrick Road Suile 418&
KMember Address: ] Member Address:

Rockville Centre, NY 11570

[JAuthorized (] Avthorized
Person PPerson
Conher (CJother Clnher CJother
CIManager tame: (3 Manager Nane:
CIMember Address: [ Member Address:
[CJAuthorized [ Authorized
Person PPerson
=
[]other {Jonher {TJother other__~3
z. E oy
=0 ik
[:]Munagur Name: 0 Manager Name: - on -
T o i
CMember Address: ] Member Address: m- = e
LW NS
ClAuthorized [ Authorized et}
Person Person
(JOther Clother UJother Clother

Importan] Notice: Use an attachment to report more than six {6). The attachmeni will be imayed for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Repon foram,

9. Attached is a certificate of existence, no mure than 90 davs old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate 1s in a toreign language, a translation of the certificate under oath
of the translator must be submitled)

i0. This document ts exceuted in accordance with section 603.0203 (1) {b). Florida Statutes, [ am aware that any false information
submitted in a document o the Depariment of State constitutes a third degree felony as provided for in s 817135 F.5,

TR L‘A,\#\‘KLL

Signahure of an authorized person

Riley Park

Typed or printed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAURELLWOOD FL OPCQ, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"LAURELLWOOD FL
OPCQ, LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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26:C Wd 61 Y 1200

=
Qmm W. Buock, Secretery of Stme )
6646679 8300

SR# 20221010595

Authentication: 202916406

Date: 03-15-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



