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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSENESS
COAIPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| OPFL Owner LLC

IN COMPLIANCE WITTESECTION 80508, FLORIDA STATVTES T1E FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN LIMITED LIARILITY

Delaware

{Name of Torergn 1immied Tiabilty Company, must mchide “Timated Liabiliey Compam, ™ LI C. o TICT
2.

1§t name wnaarlable, cnter abictnaie tame adeted o the paposs of st tuaibess 10 Hooda Fhe aliornate name owst tclude “Lisniedl Ly Company.” "L LU o e
Tlutisdicion wider U law of whizh forenm hoauted habihny company o acanured?

Y
- [==y
. . )
th 1T oumnbwr, of appliabie? —
=
~, . 'u'\,
Date Tsk Ganated Wuiness n Flonda, 11 pror 1o wegtsirauon )
{Spv seetions G5 G & B8 0%035 F.y pa dercemvime peaalty lablary 3 —y
<
429 Chestwut Street [33 N, Jefferson Street, ih Floor -
5, 0. =.
(8iret Addrese of Poncipal {1hee) IMathng Addresn wn
p—
Nashville, TN 37200 Chicage. IL 60661

7. Name and strect address of Flarida registered agent: (.0, Box NOT aceepabic)
Name:

C T Corporation System

ONice Address:

1200 South Pine Island Road

Plantation

33324
ind
Registered agent’s aceeprance:

. Florida

1A code )

Having been numned as registered agent and to accept service of process for the above stated linited ligbility company at the place
and accept the abligations of my position as registered agent.
By:

designuated in thiv application, | herehy uccept the appointment as registered agent and agree fo act in this capacity, 1 further agre
C T Corporation Systcin

Sopdia Zwijack, Assy, Manaeer

A - .
1Reystered agent’s siaag |

to comply with the provisions of all statutes retutive to the proper and complete performunce af my duties, and | am fanmifior with

FLUST 12212200 Wolters Faser Onbire
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§. For initial indexing purposes, list names, tile ar capacity and addresses ot the primary members/managers or persons authorized o
manage fup 1o six (6) total]:

Title vr Capacity:

M unager

TInfember

= Authorized
Person

Jnher

TIManager
Tnlember
JAuthorized

Person

TJOther

TINanager
Ttember
JAuthorized

Petson

JOther

Name and Address:

Bernjomin Weprin

Nuame;
429 Chesinut Street

Address:
Nashville, TN 37203

Z(Oeher
Name:
Address:

~ Other
Name:
Address:

—(nher

Title or Capacity:

— Muanager

Z Member

— Authorived
Person

Z(nher,

— Manager

Z Member

— Authorized
Person

Z Other

Z Manager

— Member

— Authorized
Person

~ Other

mame and Address;

N
Adddress:
TInher,
Namg: —
™)
3
Address: .
(]
LA
0
Tnher .
Namw:
Address:

Z10iher

Important Notice:; Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 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 official having custody of records in the
jurisdiction under the law of which it is organised. (17 the certificate is in a foreign language. o translation of the certitivate under vath
of the translator must be submitted)

10, This dacument is executed in accordance with section 65,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes # third degree fefony as provided for in s.817.135.F 5.

J-2 120 Waliers bomey Onlere

Benjamin Weprin

[ T

Segnature ofan authovized person

Typed o printed natng of s
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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

"OPFL OWNER LLC”

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

—3

<

s

o

e

=

<

(@)

\)xm-, W Bthecd, Secietary of Slate  }
6975637 8300 Authentication: 204195508
SR# 20223301976 =

You may verify this certificate oaline at carp.delaware.gov/authver.shtmi

Date: 08-18-22

From: Lexus Wingo



