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Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

03/08/2023

Acc#120160000072

PURTPAS

Name: Green Ops NE Orlando, LLC
Document #:
Order #: 14822932 -26

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyajunn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Email Address for Annual Report Natifications:

frian@boich.com

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




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

58
IN COVPLIINCE WITTESECTION G5 UX02, FLORI STATUTES 1HE FOFLOWING I SURNFTTFD 100 RECGISTRR A FORIRGN TIMITELY LEASH TN
COMPANY TOTRANSACT BUSINENS INTHE SECHOF 1T ORI

| GREEN QOPS NE ORLANDO, LLC

(Name of Forergn Lunied LiabiToy Company: must inchede “Lumited Liabidy Company

TELC o,

{1 maste unayarlable, omer alternate name adopted oz the purpase of ransacting business i Florda The aliernate name must include “Lamized Linbibity Comnpany
Delaware
9

CLLCT o TLEC T

Tursdvetian under the Taw al winch foretgn Tmised Tability company s organized)

.

{FETnumber, ff applicable)
ER

TDalc [t Gansacted business i Flanda, i prios ta regastration )
(See sections 603 0908 & 603 0905 F S to determine penalty Labiiey )

6641 Dublin Center Dr.

P.0). Box 340290
3. 6.
(sucel Addiess of Pnncipal (hTice) (Mailing Adidress)
Dublin, O 132017 Columbus, OH 43234
e
o
—
€2
] N i
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) \

C1 Corporation System
Name:

1200 South Pine Island Road
Office Address:

l'\‘l'_H".” ‘l

ilantation

33324

. Florida
LUy}

1Zap code}
Registered agent’s acceptance:

Flaviug been numed ay registered agent and to aceept service of process for the above stuted linited liahility company at the place
designated in this application. | herehy accept the appointient as registered ugent aid agree to act in this capacity. I further agree
1o comply with the provisions of all stetutes refative (o the proper and complete performance of my dutics, and Iam Samifiar with
aind accept the obligations of ny position as registered agent

n

—Y\‘-‘,i..., . _C,J_ ;'.L\
~

{Registered agent’ s signaiure »

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 Jup 10 sis (0) wotal ]

Title or Capavity;

ClManager

= Nember

JAuthorized
Person

OOnher

ClMfanager

1IN ember

CiAuthorized
Person

Cltnher

O Manager

CIxfember

Cuthorived
Person

ClOther

Name and Address:

Title or Capucity:

) Green Ops FL Retail, L1LC
Name;

064 1 Dublin Center Dr,
Adddress:

Publin, OH 43017

CJOnher
Name:
Address:

O Other
wame:
Address:

Otnher

ChManager
OMember
Dl Authorized

Person

OOther

Niame:

Name and Address:

Address:

O Manager

CINlember

T Authorized
Person

ClOther

OO fanager

ClMember

ClAauthorized
Person

COther

Name:

CiOiher

Address:

Name:

O 0Other

Address:

OOther

important Noice: bise un attachment 1o report mare than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Atached is a certificate of existence. no mare tan 90 davs old. duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a torcign Tanguage. a translsion of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 603.0203 (1) ¢b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree feloay s provided for ins. 817135 F.5,

fsiRaymond C. Whitaker, 11

Rayvmond €. Whitaker, [Ti

Signature of an authornzed persan

Typed or prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREEN OPS NE ORLANDO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
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.

=W

Jlﬂuy w I!MIoci Secretary of Slste )

Authentication: 202780808
Oate: 02-24-23

73136838 8300
SRyt 20230679216

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




