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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, F1. 32312

850-656-4724
03/08/2023

Acc#120160000072

o I

Name: Green Ops South Miami Bird, LLC
Document #:
Order #: 14822932 -46

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

ApostillefMotarial
Certification:

Country of Destination:

Hgjenn

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

Brian@boich.com

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

155.00

Amount: $




APPLICATION BY FORETIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLINCE BTN SECHON GO36002 FLORNA SEATUTES THE FOLLOWING IS SUBMFUITD 1O RECISTER A FORFXN LINITED LABILT
COMPANY T TRANSACTBUNINESS INTHE STATEOF FLORIA:
| GREEN OPS SOUTH MIAMI BIRD, LLLC

(Namve of Foreign Limited Lahiny Company. must mchude “Limited Labilny Company.”™ 7L 1L ¢

ST TLLCT)

(IF naime unavaitable. enter aliernate name adopted for the purpase of ramsacting business in Florida The aliernare name must inchude “Limited Liability Company.” “L.LC." or "LLC ™)
Delaware
7

Junisdic oz undet the Taw of which forengn Tmated halhility compamy s acgamized)

‘ad

(FET munber, (f applicablel

(Date frst ramsacied business in Flonda f paion by cegistiation )
(See seetions 605 0904 & 603 0005 1 8 1o deternune penalty latnhity }
6641 Dublin Center Dr.

tn

Sucet Addiess of Pracipal Thtice)

P.C) Box 340290
0.
Dublin, OH 13017

by Aaldiess)

Columbus, OH 43234

=
fomem]
—
[
>
1
7. Name and street address of Florida regisiered agent: (P00 Box NOT acceptable) L2
CT Carporation Systein '._._
Nuine: i~
-
1200 Sowh Pine 1sland Road
Oftice Address:
Plantation

33524

Ky

. Florida
Registered agent’s acceptance:

{Zap codde)

Having been named us registered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application, I ereby aceept the appointment as registered agent and agree to act in this capacine, I further ugree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and Iam famitiar with
and accept the obligations of my position as registered agent,

J{\A.A‘-\.AF_C,:..»_.\

: \ {Regatered agent’s sigaaure
Madonna Cuddihy, Assistant Secretary




8. Fornitial indexing purposes, list names. Litle or capacity and addresses of the primary members/managers or persons autharized o

manage jup to six (6} total]:

Title or Capacity:

CIManager
= \Nember

CiAuthorized

Name:

Name and_Address:

Title or Capacity:

Cireen Ops FE Retal. 1.1.C

6641 Dublin Center [,

Address:

Dublin, OHE 43007

Clxlanager Name:
O nfember Address:

ClAauthaorized

ame and Address:

Person PPerson
C1Other {JdOther D Other CiOther
O s ianager Name: OIManuger Name:
OIMember Address: CiMember Address:
O Authorized O Authorized
PPerson Person
OOther COther dOther OOther
CIN lanager Name: i nvanager Name:
Clntember Address: CIxember Address:
O Auwhorized CiAuthorized
PPerson Person
COther OOther OOher L Other

Imypurtant Notice: Use an attachment w report more than six (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repost form.

9 Attached is @ certificite of existence. no more than 94 days ald. duly authenticated by the official having custody of recards in the
jurisdiction under the law of whick it is organized. (1f the certificate is in a foreign language. a transtation of the certiticale under cath
of the transiator must be submiued)

10 This docuntent is exceuted in accordance with section 605.0203 (1) ¢h). Florida Statutes. Tam aware that any false information
submitied in @ document to the Department of State constitutes o third degree felony as provided for in s, 817.135. F.5.

Js/Ravmond C. Whinaker, 1

Sigmaore of i anthorized peron

Raviond C. Whitaker, [

Ivped o pristed mime of signee



Delaware

The IF1irst State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREEN OPS SOUTH MIAMI BIRD, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

wmmy Wi, Dudloca, Secretary of State )

Authentication: 202780669
Date; 02-24-23

7313475 8300
SR# 20230679207

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




