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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ellakassee, Florida 32372

(850) 656-4724

DATE 01/25/2023

ENTITY NAME Cedarbrook Operations, LLC

“WALK IN*

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Pluix Cpy
Certfed Copy
&rﬁrﬁbafo af Statas

“SPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&f&ﬁu{ 6’%& af Arte & Amendments
ﬁwt/ﬁbak af 4370.{ St faﬂﬂky

“WADSTILLE' / NOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION

NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED ®125

< £ 7

ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65012, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Cedarbrook Operations, LLC

TName of Foreign Limited Liabilty Compnny: must include - Limited Liability Company,” "L.L.C.." or "LLC.T)

2.

{If name unavailable, enter alternate name adepted for the purpose of Trinsacting business in Florida. The alternate aame must inchade "Limited Liability Company.™
Delaware

LG o “LICT)
Junsdiction under the rw of which forcign limited 1@bility company 1s organized)

1/19/2023

{FEL number. if applicabk)

(Datc first transacicd business in Florda, 1T prior 10 regisiration.}

(Sce seetions &05 (1904 & 605,0005, F.5. o determine pemalty lability)
10150 Highland Manor Dr

5

(S-ireﬂ Address of Pnincipal Office)

10150 Highland Manor Dr

6.
(Mahng Address)
4300 #300

=
Tampa. FL 33610 Tampa, FL. 33610 ' "
1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —a
=
Platinum Agent Services LL.C “n
Name: Foud

155 Office Plaza Dr

Office Address:

Tallahassee

32301
. Florida
(€iy)
Registered agent’s acceptance:

(Z1p codel

Having been named as registered agent and 1o accept service of process for the above stated limited liabilin: company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 | am familiar with
and accept the obligations of my position as registered agent.

/sf Steven Friedman

{Registered agent’s signature}




&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers of persons authorized to
managce [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Peter Lewis O Manager Name:
OMember Address: 10150 Highland Manor Dr O Member Address:
m Authorized #I00 (1l Authorized
Person Tampa. FL 33610 Person
CiOther (iOther CiOther OOther
CIManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther COther ClOther (JOther
O Manager Name: O Manager Name:
CIMember Address: CIMember Address:
[ Authorized Cl Authorized
Person Person
ClOther OOther OOther {JOther

{mportant Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a centificate 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This dacument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for ins.817.155. F .S,

/s! Peter Lewis

Signature of an authorized peron

Peter Lewis

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CEDARBROOK OPERATIONS, 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 TWENTY-FOURTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CEDARBROOK
OPERATIONS, LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D.
2023.

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

ASSESSED TO DATE.

Authentication: 202564828
Date: 01-24-23

7218034 8300

SR# 20230242772
You may verify this certificate online at corp.delaware. gav/authver.shtml




