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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tatlakassee, Florida 32372

(850) 656-4724

DATE 07/07/2022

“*WALK IN*

ENTITY NAME Jacksonville 3 Normandy OPCO Holdings LLC

DOCUMENT NUMBER

*PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Plaic Copy
g@r‘aﬁéa’ &;ﬂg
Certificate of Statas

“SPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Carl-'ff/'oa’ ga,oy of Arte & Amendments
&f&‘/ﬁ:aa af ﬁmf & tanding

“HPOSTILE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< KT

Floase cal? Tina at the above xumber (foﬁ any [SSuES OF CORCErAS. Thank poa so much/

TOTAL OWED $125




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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTID TO REGISTER A FORFIGN TIAMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Jacksonville 3 Nomrdy OPCO Holdings 1LLC

Mame ol Foraien Limited Linbality Company: must include "Tinuted Liabidity Company.,” "L.L.C.7or “LLUT

{If name unavailable. enter alternate name adepted for the purpose of tramacting business in Florida  The aliernare name must inelude “Lymned Labtihty Company,” “L.LL

SLLCT e LI
2. i

LR

(Junssdhy tann under the law of which foreign hinted lability company w arganized}

(FEI number, i applwable)

4, N/A
(Date tirst tramsacted business in Florda, st priar Lo regsiration. }
15ec sections AOS UM & 6050905, F.8. 10 determine pemalty liablity)
5 311 Boulevard Of The Americas, Suite 404 6. 311 Bouievard Of The Americas, Suite 404
151t Address af Primcipal Otfice) talailing Addressy
Lakewood. Nj 1870 Lakewood, NJ 08701
FE 4
—_— P
- -~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r~ (C—:‘. -7
r
I t
i -—t
Name: Platinum Agent Services LLC o - = :
~—A-
|-" G)
Office Address: 155 Othee Plaza Dr ;‘L on
o

Talliahassce 32301

. Florida
(Cily}

(£ip eaxle)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited fiability company at the place
designated in this application, | hereby accept the appointment us regisiered agent and agree to act in this capaciry. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. und I am familiar with
and accept the obligations af my position as registered agent.

st Steven Fricdman

[Registered agent’s signaturet



&. For initial indexing purposes, list names, title or capacity and addresses vf the primary members/managers or persons authonzed to
muanage [up 1o six (6) totul]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
¥IManager Name: _Joset Cukier UIhanager Name:
LI Member Address: 22 Bridgewood Ave COMember Address:
O Authorized Lakewood. NJ 08701 O Authorized
Person Person
O Other [ Other ClOther OOther
O Manager Name: LI Manager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
C]Other O0ther OOther {JOther
BIManager Namc: LI Manager Nume:
CiMember Address: CMcember Address:
O Autherized O Authorized
Person Person
COther J0ther, OOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repont form.

9. Attached is 4 certificute of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate ts in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware thut any false information
submitied in a document to the Department of Stake constitutes a third degree felony as provided for in s. 817,155, F.S.

15/ Joset Cukier

Signature of an authotized peron

Joscf Cukier

Typed ot printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSONVILLE 3 NORMANDY OPCQ HOLDINGS
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 SEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JACKSONVILLE 3
NORMANDY 0OPCO HOLDINGS LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
JUNE, A.D. 2022.

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

ASSESSED TO DATE.

N

Jam.v w Muxh Secoetary of 82019

6879951 8300
SR# 20222927674

You may verify this certificate online at corp.delaware.gov/authver shtmi

Authenncann:203857235
Date: 07-07-22




