Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
helew) on the tap and bottom of all pages of the document.

(((H22000097152 3)))

H220000971523480C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Dumgjo

will generate another cover sheet.

. r-—-‘i
=
To: = -
Division of Corporations - R
Fax Number : (850)617-6383 . -
= ot
From: r1. . _..:j
Account Name  : REGISTERED AGENTS INC. - @
Account Number : 120090000081 = A
Phone © (367)260-2803 —
Fax Number ; {855)338-101¢0
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
Foreign Limited Liability Company
Harbourwood FL Opco, LLC
— |Cenificalc of Status Il 0 |
&S a [Cenified Copy I 0 |
= [Page Count | 04 ]
W lEstimatcd Charge || $125.00 \ 8. FRANKLIN
£ -
= MAR 16 2022
Electronic Filing Menu Corporate Filing Menu Help



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

N COMPHANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIVITED LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Harbourwood FL Opco, LLC

{Name of Foreign Limited Liability Company; must include ~Lumited Lrabiity Company.” L.L.C. 7 or "LLT.T)

_Delaware - 88-1202839
L. A
(Jurndiction umier ke law of which forgign hmited Tabiluy company 15 organued)

(FEI number, 1 appheable)

(I narme unavailable, enter alternale name adented for the purpase ol transacling business i Floridz, The aiternate e anit include ~Liniited Liability Company,” "L L C" o1 "LLCT)

}D.I:c it transacicd business i Flondy, T privr to registidian.)
Sag ~ax tions 6050004 & 603.0005, F.5. ra determune penalty linbahty}

_ 7901 4th StN

| 7901 4th St N
STE 300

STE 300 :
St. Petersburg FL 33702

St. Petersburg FL 33702“’ e

N

4 G1dvRIL
I
L]

i
7. Name and steeet address of Florida registered agent: (P.0O. Box NOT acceptable)

Registered Agents Inc.

Ofhce Address: 7901 4th St N STE 300

St. Petersburg

. Florida
i)

33702

{7ip codde)
Registered apent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in thiy application, I hereby accept the appointment as registered agemt und agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and f am fumiliar with
and accept the obligations of my position us registered agent.

B N

{Registered agent’s signature)



3. For initial indexing purposes, list names, title or capacity and addresses of the pritary members/managers ar persons authorized 1o
manage {up 1o six (6) 1otal:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Clmanager Name: Isaac Moskowitz [ Manager Name:

100 Merrick Road Suite 418E
K]Member Address: ] Member Address:

[JAuthorized Rockuville Centre, NY 11570

(] Authorized

Persan Person

Cother . TJother Jother [Jother

[ IManager Name: (] Manager Name:
DMcmbcr Address: () Member Address:
(authorized ] Authorized
[Person Pcrson FC':—‘-J_L
- [t
> ey
DUthcr Clother CJOther DOLlicr :z;z ‘ﬂé
- m B sl
_; L -z
= o
] — SR
[IManager Name: (] Manager Name: —= ‘ :"
o w . o
D.\icmbcr Address: (] Member Address: — _ﬂ
CAuthorized ] Authorized
I'erson Person

(Jother (other D()ihcr other

lruportant Notice: Use an attachnient (o report more than six (6). The auachment will be imaged for reperting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

Y9, Attached is a centificate 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. (1 the ceruificate is in a foreign language, a transiation of the centificate under oath
of the transtator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false infornution
submitted in a document to the Department of State constitutes 4 third degree felony as provided for in 5. 817155, F.5.

Signature of an autherized persan

Riley Park

1 ypeud or printed mame o1 signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "HARBOURWOOD FL QPCC, LLC" IS5 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 FIFTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"HARBOURWOOD FL
OPCO, 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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Qmm W. Bolleck, Secretary of Stma )

Authentication: 2029156387

6646673 8300
SR4 20221010554

You may verily this certificate online 4t corp.delaware.gov/authver.shtm!

Date: 03-15-22



