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Phone : (054445369
Fax Nurmbar : (788)532-0173

R

**Enter the email address for this business antity to ba usad for future
annusal report maifings. Entsr anly one omall sddress pleass. ™

mmm:_m_m_@_g_f_LG\QuJ- com A

Forelgn Limited Liability Company
OP Development FL, LLC
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April 26, 2022 p
FLORIDA DEPARTMENT OF STATE

ELJAIEX, RUIZ, RODRIGUEZ, aLvaRRZS B Corporetions
. =
- ~
! : o
e
SUBJECT: OP DEVELOPMENT FL, LLC - "::: i
REF: ¥22000054733 S R
.3-«; S '
- [l ald
3oy
-f-j -'{'- io-‘
TR =
T
o~

We receivad your electronically transmitted document. Howavar, the
doounant has not been filed. Please make the following corrections and
refax the complete document, lncluding the electrenic filing cover shest.

A gertificate of existence or a certificate of good standing, dated no
more than 90 days prior to the dalivery of the application to the
Department of State, duly authenticated by the secretary of stata or other
official having custody of the recerds io the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to thla office.

A translation of tha cartificate under oath of the translator must be
attachad to @ certificate which is in a language other than thae English
language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please
call (830) 245-6051.

STANTON B ROBERTS FAX Aud. #: H22000145203
Ragulatory Specislist II Letter Numbexr: 022A00009728

P.C BOX 6327 - Tallahassee, Flonida 32314
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COVER LETTER
TO: Registration Section
Division of Corporatinns
OP Development FL, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submited to register the sbove refercaced foreign limited lisbiity company to transact business in Florida,

Please return al! correspondence concerning this matter to the following:

Carlos Rodriguez
Name of Person
Erra Registered Agents, LLC s
D.om =
Firm/Company L Tr=
Y
2601 South Bayshore Drive - 18th Floor R
- i =
Address T«
PR
Cocanut Grove, FL 33133 o
o
City/Sute and Zip Codc

cr@erralaw.com

E-mail address: (to be used for uture annual report notification)

For further information concerning this matter, please call:

Carlos Rodriguez 305 444-5969
at ( )

Name of Contact Pcrson Area Code Daytime Telephone Number
Mailing Addyess; Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & O $§160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H22000149203 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA :
N COMPLIANCE WITH SECTION G05.0962, FLORIW STATUTES, THE FOLLOWING I SUBMITTED TO REGITER A FOREXGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1 OP Development FL, LLC
' TN o Porslgn Umtesd Dbty Campany; ot wachade "LimFiad Liability Company, LLC.." o LLL)

{If oeme unavedlsbls, sotar altermtn pame adopted for the purpatc of ramacting butiness in Florids, The uremane aemee pmst mchade *Limited Liability Cormpany.” “L1.C," or"LLC.™)

Delawarc Applied For
2, 3.
Thetsdicton nder tm Trw of wioek Forwign Rrmbiad Fability company i orgsnrzed) — (FET munber, O rpphicablc)
April 19th, 2022 ~a
4 Tringacted boamaaa m FIOOMR, regitoahan. =
‘8?.’.";‘@ m.maw&s,ra.nmm ity) g ':‘;
8660 W Irlo Bronson Memorial Highway c/o Bdward Carlson L=
3. 6. T
(Stveet Al o Priacipal DIEGe) Vg Arens) i —
Kissimmee, Florida 34747 8660 W Irlo Bronson Memorial Highway | &2
::' o @
Kissimmee, FL 34747 - e
[

7. ‘Name and street addresg of Florida re gistered agent: (P.O. Box NOT acceptable)

Carlos Rodriguez
Namne:
2601 South Bayshore Drive - 18th Floor
Office Address:
Coconut Grove 33133
, Florida
(Zip code}

{Ciry}

Registercd agent’s acceptance:
Having been named as registered agent and to acoeptfery:
dsignatdmmuappamﬂan.lhacbywthe 7
(o0 comply with the provisions of all statutes relative}} doer and complete performance of

and sccept the obligations of my position as reg k/ /’

process for the above stated limited Hability company at the place
my dutles, and I am familiar with

asregtna'adagauandagmtaadhmnmpaw}t I further agree

H22000149203 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title of Capagity; Name and Address; Title oy Capacity: Name and Address:
Edward
B Manager Name: Cerlson COManager | Name:
OMember Address: OMember ~ Address:
W A
OAuthori 8660 W Irlo Bronson Memorial Highway O Authori
Kissimmee, Flonidzs 34747
Person Person
COther OOther ClOther DOOther
I Mansger Name: COManager Name: ,%i
~a
OMember Address: COMember Address: en &
-~ - ..
OlAuthorized OAuthorized SELINN
Person Person L= b
e T
O Other, OOther, O Other, OOther_: - il
e Gi-ﬂ 2
OManager Name: CManager Name:
OMember Address; OMember Address:
CAuthorized 1 Authorized
Person Person
OCrher OCther O Other, OCther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly mthenticated by the official having custody of recards in the
jurisdiction under the law of which itis o . (If the certificate is In a forelgn language, 2 translation of the certificate under cath

of the translator must be submitted)

ion 605.0203 (1) (b), Florida Statutes. | am aware that any false information

10. This document is executed in acoo
1 of coustitutes a third degree felony aa provided for in s.817.155,F.S.

submitted in a document to the

e

=== 1422000149203 3

Carlos Rodriguez
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Delaware

The First State

I, JEFFREY W. BULLOCK, SBCRETARY OF STATE OF TRE STATE OF
DELANARE, DO HEREBY CERTIFY "OP DEVELOPMENT FL, LLC" IS DULY FOQRMED
UNCER THE LAWS OF THE STATE OF DELANWARE AND IS IN GOOD STRNDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS

OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

AND I DO EEREBY FURTHER CERTIFY TRAT THE SAID "OP DEVELOFPMENT
FL, LLC" WMAS FORMED ON THE NINETTENTH DAY OF APRIL, A.D. 2022,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN

ASSEISED TO DATE.

4 Authentication: 203274629
2 Date: 04-26-22

6742509 8300

SR 20221637141 e
You may verify this cartificate online at corp.dlhwaru.gov/luthver.shtml



