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3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
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Date é/\: N )}/w

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

IN CENPLIENCE W SECTION 03 0X02 FLORIM SEATUIEN THE FOLLOWING INSUBMITTELY {0 RECGISTER A FORVIGN . LINIED TABILITY
COMPANY TO RIS T BUSINESS INTTHE ST OF FLORIDAA:
| GREEN OPS NORTH MIAMI BEACH, [LLC

(Name of Forergn Limited Labimity Company, must snelude ~Limited Liability Company,” "L L C "o “LIC T

11 name unas arlable, enter alternate name adopied for the purpose of ransacimg business in Flouda The altenate name must inchade “Limated Liabihty Compam,” “LLC ar"LLC™
Delaware
2 3
[Ttsdiction under the v of wlieh foreign Innsed Tability compam, = otgased) (FLE number, T appheable)
4.

hate first ransacted bistness i Florda i prior o iegsaraion
(Sce sections 505 OH3T & 605 0905 F 5 o detennae penaliy Libiliy )

6611 Dublin Center Dr.

PO Box 310290
Wy 6.
181rect Addresy of Pancipad Offiee) 1Nl Address
[Dublin, OFL 43017

Columbus, OH 43234

7. Name and street address of Florida registered ageni: (2.0, Box NOT acceptablue)

CT Corporation Svsiem
Nume:

1200 Sceuth Pine Island Road
Ottice Address:

put
Plantation

335324

. Fiorida
1) (Zap cade)
Reuistered agent’s acceplance:

Having been named as registered agent and (o aecept service of process for the above stuted timited liahitity company at the place
designated in this application, ! hereby accept the appoimtment as registered agent and agree (o act in thiy cupacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete perfornunce of my duties, and I am familiar with
and uccept e obligations of iy position as registered agent.

Ji'\*--!-w . _Cu.s.‘»\

'\:) (Reprstered apgent’s signature)

Madonna Cuddihy, Assistant Secretary




8. Fuor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) okl ]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: (Green Ops FI. Rewail. LLE O\ lanager Name:
=\ fember Address: A631 Dublin Center Dr. OMember Address:
CdAuthorized Dublin, OT1 43017 O Authorized

Person Person
OOther C(nher DOther [3Other
Clntanaper N OManager Name:
Cixiember Address: COiniember Address:
O Authorized ClAuthorized

Person Person
O Other OJ0Other COOther T (xher
Chfanager Name; CIManager Name:
Cviember Address: O Member Address:
O Authorized O Authorized

Person Person
COther C10Other COther Other

Important Notice: bise an attachment w report more than six (6). The attachinent will be imaged Tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certilicate of existence. no more shan 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificaie is in a foreign language. a translation of the certificate under osth
ol the translator must be submited)

14 This document is exceated in accordance with section 6030203 (1) (b), Florida Statutes. | am aware that any false information

submitied in 2 document o the Department of State constitutes a third degree felony as provided for in s RI7.135.F 8,

/s/Ravmond C. Whitaker. 111

Signature of an authenzed person

Rayvmond €. Whitaker. 1

Typed ot printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREEN OPS NORTH MIAMI BEACH, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC 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 TCO DATE.

N\

J-Hl-y . uuun Secrelary of SLite )

Authentication: 202780768
Date: 02-24-23

7313607 8300

SRt 20230679211
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




