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

IN CONPYLANCE WHTE SECTION 00000, FLORIA SEATUTES THE FOLLOWING 1S SUBMTTED TO REGISTER A FORFION  UMITED TIABILITY
COVPANY TO TRAASICTBUSINESS INTHE STATECF FLORIDA:

, Deland FL Opco, LLC

(Name of Foragn Linced Dbl Companyy must mcfude “Limatad Tehility Compasy, "L TC "o "LTLCT

e giavanlable, enles atternate samae sdaptad for the purpose nf tmnsachig busiaess n Flonda The atemete name mast iedude “Lanuted Lubdiy Company.” " L L C7er “LEC 8

, Delaware . 88-4407273

Jurrilichon under the Tew ol wiich turengn Timited habidity compeny s organiced)
£ > e ¥

(FLT pumber, 1t applicabic)

4.
(Dt first tramsasted busdon Flonda ! proe to regniraton ) -
{500 seginns (SRR & E08 D5 F S 1o determine poaliy Tiobiii . _\
. 7901 4th St N STE 300 . 7901 4th StN STE 300 -
(5treet Address o Prircipal ey M ating Addresey
VD
St. Petersburg FL 33702 St. Petersburg FL 33702 ~
o

7. Name and sireet address of Florida registered agent: (PO, Box NOT accepiable}

Registered Agents Inc

Nuame:

7901 4th St N STE 300

Ofice Address:

St. Petersburg . Florida 33702

1y {Z:p codey

Registered agent’s acceeptance:

Having been named as registered agent and to aceept service of process far the ahove swated limited linhility company at the place
desipnated in this upplication, T hereby accepr the appointment as registered agent and agree teoacr in s capacity. I further agree
te comply with the provisions of all starntes velative to the proper and complete performance of my dusics, and Tam famitior with
und wccepe the ebligations of my position as registered agont,

PPN
Sl [V
L \

Regiered agert’s signatares



8. For initial indexing purposes. list names, utle vy capacity and addresses of the primary members/manages or persons awhorized 1o
manage [up 1o six (6) wial]:

Thle or Capacity: Name and Address; Title or Capacity; Name und Address;
S M anager Name OManager Name: David Herskowitz
T\ lember Address: WM embe: Address:
CAuthorized S Authorized 7901 4th St N STE 300
Person Terson St Petersburg FL 33702
TiOher “IOnher _ Other DOther
TiManager Name: i Manager Name:
T Member Address: O Member Addiess:
i Anthorized T authorized
=2
Person Person . -
0ther CiOther iZ0nhe Cicnher
™~
[
—
T Manager Name: i\ Fanager Name: .
— — )
LINtember Address: UM lember Addresa: -~
T Authorized Z Authorized
I'erson Person
100her TiCrher TiQiher TOther

Important Notice: Use an attachiment W repost more than six (0), The atachment will be imaged for reporting purposes unly. Non-
mdexed idividuals may be added 10 the index when filing vour Florida Department of Staie Annual Report form.

Y. Attached is a certificate of existence, o more than 90 davs old. duly authentieated by the orfficial having custedy of records in the

jurisdiction under the law of which it is onganized. (1 the certiticate is in a foretun language, a translation of the certieate under oath
of the translitor must be submitied)

10, This docwment is executed m accordance with section 6020203 (1) {b), Florida Statnies. { am aware that any false information
submitied in a document w the Department ¢f Staie censtitutes a thard degree fetony as provided foc in s 817155 F.8

——

. 1]
TRl 1ok
Sgnatane ot an asborsedl peisen

Riley Park

Typed o1 primtedd pame ot signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELAND FL OPCO, 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 TWENTIETH DAY QF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELAND FL OPCO,
LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

T

.mmyn Butioch, Secretery of Stetiw )

RN
A\
J
71795256 8300
SR 20224321080

You may verily this certificate online at corp.delavsare gov/authver shiml

Authentication: 205143409
Date: 12-20-22



