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

IN COMPLANCE WHTESHCTION GI0X2 FLORIDA STATUITN THE FOLLOWING I SUBMTTTED 10 REGISTTR (1 FORFIGN LMD LIABILITY
COMPANYTEVTRANSACTBUNINENS INTTE ST OF FLORIDA:

| GREEN OPS TAMPA DALE MABRY 1LLC

(e of Foreign Tamned Liability Company must include "Eimated Eabiny Company,” "L 1. C

STurTRLO )

2

(If name unas mlable, enter alicoate same adopted for the purpose of rtnsacting bdusiness in Florida The abtersiate natie et include “Linted Liability Company.”™ "L 1 C.mor "LLC.T)
Delaware

e ton wnder e Lis of w e foreign Timted Habiing: campany s argamzed)

)

(TET nunsher, 17 applicable)

tDate fist tansacied business m Flotida, (f priot lo registration |
1See wetions 605 KM & oS 0HHE F S w detenmine peaalty Habilsy )

664 Dublin Center Dr
i

iSueet Addiessal Frincipat Otiiee)

PO Box 340290
6,
oAMaling Address)
Dublin, OH 13017

Columbus, OH 43234

~3
=
r~2
7. Name and streetaddress of Florida registered agent: (£.0. Box NOT acceptable) lj
!
CF Corporation Svstem M
Name: -
1200 South Pine Island Road "E_’.
Office Address:
Planiation

33324

. Florida
195y
Registered agent’s acceptance:

tZap code)

fraving been named as registered agent and (o accept service of process for the above stated limited Habilite company af the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capuacity. | further agree
to comply with the provisions of afl statutes refative to the praper and complete performance of my duiies, and Lant Jamilivr with
and accept the obligations of my position as registered agent.

'5{\‘ e, __C;,.\_\..\

\:) {Regiviered agent’s wgnanire)

Madonna Cuddihy, Assistant Secretary




8. Forinitial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) 10tal):

Tithe or Capacity: Noame and Address: Title or Capacity: Name and Address:
Chvlanager Name: Green Ops FL Retail. 11.C C)Manager Name:
= Member Address: 6631 Dublin Center Dr. CMember Address:
C1Autharized Dublin. O 13017 ClAuwthorized
Person Person
JOther TOther ClOther [CiOther
O Manager Name: D Manager Name:
CiMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
OOther OOther Ci0sher OOther
OlManager Name: Civlanager Name:
Jxtember Address: OMember Address:
OAuthorized Claauthorized
Person Person
ClOther 1O0ther ClOther, TJOther

[mportant Notice: Use an attachment to report more than six (6). The aitachment will be imaged [or reporting purposes only. Non-
indexed individuats may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custedy 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 submitied)

10, This document is exeeuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a dogument 1o the Departmeni of State constitutes a third degree felony as provided for in s.817.135.F.5.

fsiRavmond C. Whiaker, HI

Signature of an authortzed person

Ravmond C. Whitaker. {11

Typed or prnted naise of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREEN OPS TAMPA DALE MABRY, 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 FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

N

J-nny W Dutlech, Secretary of State )

7313317 8300
SR# 20230679199

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

Authentication: 202780618
Date; 02-24-23




