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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Ohi Warehousing FLOR1 LLC
’ (wame of Forcign Limitod Liability Company: must melude " Limited Liability Company,” "LL.C.7 or "LLC.T)

(if narne unavailable, enter elrermaze came sdopied Sr the purpose of rxnsacting business in Florida The alermate aame must oelude “Limied Linbility Company.” “1.1.C," or "LLELT)

. Delaware

{Jurisdiction unger the bow of which foreign lisnted Eabily company iy o gani ced)

(FPI sumber, if spplesbic)

{Datc fist transacted busmcss ta TIOrda, if prioz to egsmenon,)
(S wctiom 6050904 & 605.U405, F.5. 10 determine pauky lahility)

5 580 8th Ave

6. 280 Bth Ave ~
TBreet Addrens of Frocpal Difce) ) TMaTiag Address) g
[
16th Floor 16th Floor e
o
New York, NY 10018 New York, NY 10018 =
7. Name and sweet address of Florida registered agent: (P.O. Box NOT ucceptabic) r:) -
™~

Name: Capitol Corporate Services, Inc.

Office Address: 915 East Park Avenue 2nd FI

Tallahassee . Fiorida 32301

(City) (i code)

Registered agent’s scceptance:

IHaving been named as registered agent and to accept service of process for the above stated limited liability cempany at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

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

' .. Mary Fink, Asst. Secretary on behalf
Mary Fink

of Capitol Corporate Services, Inc.

(Registered agent's aigrisiure)
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons autherized o
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manage [up to six (6) total]:
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Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: 9N Technologies Inc. (] Manager Name:
BdMember Address: 580 Bth Ave ] Member Address:
OlAuthorizea Ot Floor (] Authorized
Person NY, NY 10018 Person
Cother Clother JOuher Jother
I:]Manager Name: Rebecca Bernstein ESQ. [} Manager Name:
CMember Address: 228 E. 45th St 1 Member Address:
Bd Authorized 6th Floor ] Authorized
Person New York, NY 10017 Person w2
Jother CJother CJOther [(JOther r‘-_i
o
OManager Nume: (] Manager Nuame: —
CMember Address: L] Mcmber Address: "—:E-
CJAuthorized "] Authorized ~
Person Person
CJother, Cother CJother other

Importent Notice: Uise an attachment to repart more than six (6). The eunachment will be imaged for reporting purposes only. Non-
indexed individuals 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 authenticated by the ofTicial having custody of records in the

jurisdiction under the luw of which it is organized. (If the certificate is in a foreign language, s translation of the certificate under ogth
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b}, Florida Statutes. I am aware thet any fulse information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

A=

Signature of an suthorized person

Rebecca Bernstein Esq.
Typed or printed name of signee

e a™ s N NP M N o om
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OHI WAREHOUSING FLORl 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 FOURTEENTH DAY OF JULY, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID

"OHI WAREHOUSING
FLORI LLC" NAS FORMED ON THE FIFTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.
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6899714 8300

SR# 20222993911

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

Authentication; 203920752

Date: 07-14-22
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