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

IN COMPLLNCE WRTTSECEON G5 0002 FLORIDA SEXTUTES THE FOPLOWING IS SUBVEETD TO RECGISTER A FORFKN LINETED LEABILITY
COVPANY IO TRANSACTBOSINESS INTHE SCTROF FLORIC
| GREEN OPS GAINESVILLE, LLC

(Name of Foreign Limied Labihty Company, must include “Timited Libndity Company,” 71 1L¢

T CLLC Y

(7 name unasadable. enter abicrmate name adupted for the puipese of tansacting busaness n Plonda The alternute e mast inclide “Limited Liability Company,” "L.L C7ar "L T)
Delaware
4

urediction under the law of which foreign Tinted Tubiling company o orwauseds

-
RN
(FEI number, 1 appheable)
4.
1Date frst transacted business i Florake o peios 1o tegisinaton )
(See sections 605 0001 & 604 5 F S 1o determine penaliy Labulsty )
6041 Dublin Center [y
s
tiueet Address of Panerpal O

1.0, Box 340290
6.
Dublin, OH 43017

(hafing Addies

Cotumbus. O 43232

—
I'-:‘-7
{3
i
7. Name and sireet address of Florida registered agent: (.0, Box NQT acceptable)
—
CT Corporation Svstem o
Name; 2
-
1200 South Pine Island Road
Office Address:
Plantation

3334
{iny )

. Florida
Registered agent’s acceptance:

(Zap cude

Having been numed as regiseered agent and to gecept service of process for the above stared timited lahiliny compuny at the place
designuted in this application, I iereby aceept the uppoinmient as registered agent and agree (o act in thix capucity. 1 further agree

to comply witl the provisions of all statutes relative 1o the proper arid complete performance of my duries, aud I am famifiar with
and accept tiie obligations of my position as registered agent.

-l{'\\“'h'““'t- __CHLE—\

\chmcwd agent’s signatuc)
Madonna Cuddihy. Assistant Secretary




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) towal]:

Title or Capacity:

CIManager

=\ lember

ClAaunthorized
Person

OOther

Civanager

O M ember

I Authorized
Person

ClOther

O Manager

TN ember

I Authorized
Person

JOther

Name and Address:

Title or Capacity:

. Green Ops FL Reunl, LLC
Name:

66d1 Dublin Center Dr.
Address:

Dublin, OH 43017

C10ther
Nanwe:
Address:

OOiher
Name:
Address:

ClOther

O Manager

O NMember

D Aauwthortzed
Persan

OOther

Clxlanager

CIMember

O Authorized
Person

CiOther

ClManager

Cxfember

U Authorized
Person

ClOther

Name and Address;

Nuame:
Address:

OOther
Name:
Address:

O Other
Numme:
Address:

O Other

Lmportant_ Notice: Lise an atachment 1o report more than six (6). The attachment will be imaged (or reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no mare than 90 dayvs odd. 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
ol the translator must be submitted)

10. This document is executed in accordance with seclion 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State coustitutes a third degree felony as provided for ins.817.1 53 F.S.

fsRavmond C. Whitaker. 111

Ravmond C. Whitaker, [1]

Sigmature o anauthorzed person

Fyped or prnged sumie of wgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREEN OPS GAINESVILLE, LLC" IS DULY
FORMED UUNDER 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 T(Q DATE.

Authentication: 202780756
Date: 02-24-23

7313595 8300

SR# 20230679210
You may verify this certificate online at corp.delaware gov/authver.shiml




