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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone:; 850-558-1500

ACCOUNT NO. ;. T20000000195
REFERENCE : 837486 128671A

AUTHORIZATION

COST LIMIT

ORDER DATE : July 27, 2022
ORDER TIME 8:38 AaM
ORDER NO. : 837486-005
CUSTOMER NO: 1286714

FOREIGN FILINGS

NAME : OP 2019, LLC

XXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




» ) %
FLORIDA DEPARTMENT OF STATE %oy, iy !?
Division of Corporations ; AW a 8’791},6 /
B
July 29, 2022 /56 )/ ed%_
22

CSC

SUBJECT: OP 2019, LLC
Ref. Number: W22000099199

We have received your document for OP 2019, LLC. However, the document has
not been filed and is being returned for the following:

The title Incorporator is not an acceptable title for filing a Foreign LLC. You can
whoever use MANAGER, MEMBER OR AUTHORIZED PERSON but not
INCORPORATOR,,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 022A00016999

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE VT SECTION G8.0K02, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTTED TO RECHSTER A FORIIGN LI LLABHITY
COMPANY T TRANSHCT BUSINGESS INTHE STATE OF FLORIDA:
| QP 20109, LLC

(Name of Forergn Limmated Lsability Company, must include “Limited Liabiliy Company ™ L L.C." or "LLC.T)

{1 sxtme unavarlahle, eater alternate name adopted for the purpose of tramsacsing business in Florida  The alternate name must include “Limited Liabtlin Company.” "L L. C."or "L1.C7)

Delaware
2. 3.
(Junsdictian under the Taw of which fUrc:gn Temiated |mb|h|_\' company ts orzanieed ) {FEL number, xfﬂpphcublcl
4.
1Date first transacted bustness in Flonda, 1T prior to regisiranor )
(See sections 605.0904 & 605 UNS, F.S 10 determmine penalty abibsty )
3350 Mary Street 3350 Mary Street
3. .
(Street Address of Prineipal Office) (Maing Address)
Miami. FLL 33133 Miami. FL 33133
N
s S ™~
L =]
— >
- - e - ~2
7. ™Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - é
= {
L=
o ! P
Alan W. Levine P ﬁ —
: .- R 73
Name: T v
- =
3350 Mary Street —
Office Address: -
%)
: H B B ~
Miami 33133
. Florida
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment ay registered agent and agree to act in this capacity, T further agree
to comply with the provisions of all statiutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

(Registerzd agen’s signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and_Address:
CIManager Name: Alan W. Levine OManager Name:
CIMfember Address: 3330 Mary Sueet OMember Address:
W Authorized Miami. Fl. 33133 O Authorized
Person Person
CiOther OOther OOther TOther
DM lanager Name: ClMlanager Name:
OMember Address: CIMember Address:
OAuthorized OAuthorized
Person Person
ClOther OJOther OOther COther
TManager Name: OManager Name:
CiMember Address: Cinember Address:
CAuthorized O Authorized
Person Person
OOther COther (JOther COther

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

9. Attached 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. (1€ the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that anv false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155.F 5.

A (L Lamine

Signature of an authorized person

Alan W. Levine

Typed or printed tame af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "OP 2019, 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 CF
THE TWENTY-SEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OP 2019, LLC"
WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 20195.

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

PAID TO DATE.

N

Authentication: 204021642
Date: 07-27-22

7645652 8300
SR# 20223103074

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




