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 Sunshine State Corporate Compliance Company

3958 Lakeskore Drive, [ablahassee, Florila 32372
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DATE 07/07/2022
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ENTITY NAME Jacksonville 3 University OPCO Holdings LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABKITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Jacksarnvilke 3 University OPCO Hokdings LLC

(ame of Forergn Tamiied ability Company; snast ineude “Limited Liability Company.” "LL.C7or CLLCT)

MLLC S or RLCT)

{If name unavailable, enter aliernate name adopted for the purpose of transacting busisess in Flarida. The alernate name muost include “Liméted Liatnlny Congany.”

2. DE 3
s - 2.
Juttsdiction under the faw of which foreign Tinuted laibiy company 15 argantzed) (FEI number_ 1{ applicable)
4 N/A
(13ate it transacted business o Flonda, st powe 1o registranon.)
(See sections 6050 & 6050905, F.S. w determine peaalty hahility)

31| Boulevard Of The Americas, Suite 404

(Mathing Address)

O,

3.

(Strewt Adddress of Prmeipal Oftice)

311 Boulevard Of The Americas. Suite 404

Lakewood, NJ OR7(H

Lakewaod, NFORTON

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
. a2
. cm
-t ~
- ~3
. . . . —
Name: Platinum Ageni Services LLC e CC- i
. — .
S
- . S —
Oftfice Address: 155 Office Plaza v L
CoEm
L N :
Taliahussee Florida 32304 . re -
(Cry) {Zip ende) ~ o
‘ o

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the abuve stated limited ligbility company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

/sf Steven Friedman

{Registered agent’s signature)




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 or Capacity: Name and Address: Title or Capacity: Name and Address:
xIManager Name: _Joset Cukier Ohfanager Name:
O Member Address: 22 Bridgewood Ave OMember Address:
O Authorized Lakewood, NJ Q8701 CJ Authorized
Person Person
CHOther OOther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
T Other COther T Other CiOther
O Manager Name: CIManager Name:
LiMember Address: CIMember Address:
OAuthorized OAuthorized
Person Person
TCOiher O Other COther ClOther

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

9. Auached is a certificate 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. (If the centificate is ina foreign language. a translation of the certificate under vath
of the translator must be submitted)

0. This document is exceuted in accordance with seetion 6450203 (i) (b). Florida Swtutes. [ am aware that any tulse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.§,

Is/ Joset Cukier

Signature of an authorized peeson

Josef Cukier

I'vped or printed namse of <signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSONVILLE 3 UNIVERSITY OPCO
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
UNIVERSITY OPCO 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 TQO DATE.

N

J-mn W Budlogh, Secretary of Stay )

Authentlcatmn: 203857214
Date: 07-07-22

6879953 8300
SR# 20222927664

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




