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COVER LETTER

TO: Registration Section
Division of Corporations

OPF ¥V Mister LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forvign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign hmited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jasmine Carcien

Name of Person

Darrow Everctt L1LP

FirnvCompuny

Once Turks Head Place. Suite 1260

Address

Providence, Rhode [sland 02903

City/State und Zip Code

Jearcieri@@darroweverett.com

E-mail address: (1o be used for future annual report notification)

For further informativn concerning this matter, please call:

Karen A, Hamlin 843 §67-2802
at { ¥

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & [ $I15S.00Filing Fee & ® $160.00 Filing Fee. Certificate
Centificate of Siatus Centified Copy of Status & Cenified Copy



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

IN COMPLANCE WITH SECTION 63,0502, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
| OPF v Mister LLC

CName of Forergn Limited Tiabihity Company: must include "Limried Liability Company.” L.LC.. ar "L1.C.)

{1 rarme urevailable, enter alicrrate name sdopted for tke pumpose of tunsacting business in Florida, The aliernate sume must include “Limued Liabihizy Campany,” "L €7 or " LLC. TS
Delaware
-

88-3397680
3
Turisdwtion under the Taw o which Thrcign Tinited TabilRy company v organtzed §

(FET number. 1 applicablc)
4.

{Date finsl transucied buviness (6 Flonda,  prior lo egstration 1
(See sections p0S 000 & 605.0905. .5 10 determine penalty lability )

200 § Biscayne Blvd. 7th Floor

[Street Address ol Principal Office)

200 S Biscayne Blvd. Tih Floor
6.

(Muling Addresa)
Miami, FL 33131

Miami, FLL 33131

7. Name and strect addresy of Florida registered agent: (P.O. Boa NOT accepuble}
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Corporation Service Company T - -
Nome: - ™
v - il
1201 Hays Sircet - ports -
Office Address: - ~ -
: e
Tallahasse oo 3 : o
. Florida
1)

171 cemie)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited labifity company at the place
designated in this application, I 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 1 am familiar with
and accept the obligations of my position as registered ageni.

&‘Lndém‘u& el

(Regiraered ageni’s vignaiure)




§. For initial indexing purposes. list names, title or capacity and addresses of the primmary members/managers or persons authorized 1o
manage [up to six (6} jotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TiManager Name: Joseph A. Sanz DO Manager Name:
= Member Address: 2005 Biscayne Blvd OMember Address:
I Authorized 7th Floor O Authorized
Person Miami. FL 33131 Person
CiOther CiOther OOther C3Other
T Manager Name: O Manager Nume:
CMember Address: CiMember Address:
Clauthorized OAuthorized
Person Person
C0sher O Other CJOther C30Other
CiManager Name: TIManager Nane:
CMember Address: CIMember Address:
O Authorized O3 Authorized
Person Person
O0ther 10ther O Othe: C1Other

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 fling your Flogida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly avthenticated by the official having custody of records in the
jurtsdiction under the law of which it 1s organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided forins 817135, F S,

LY i)
ol f Sigaature of arauthonsed penan

Karen A. Hamlin, Authorized Legal Representative

Typed o1 printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPF V MISTER 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 QFFICE SHOW, AS OF

THE TWENTY-SECOND DAY QF JULY, A.D. 2022.

Qhﬂgﬁuh, Sectwiary of Silrie )

Authentication: 203987375
Date: 07-22-22

£928063 5300
SR# 20223062987

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




