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

IN COMPLIANCE T SECTION GOS002 PLERIDA SEATUIES THIE FOLEOIING IS SUBNITTITE) TO RECGINTER A FORFIGN . LIMITED LLARILITY
CONMPANY TOTRANSACT BUSINENY INTHE STALOF FLORIDAL
) GRELN OPS BONITA SPRINGS. LLC

{Same of Foreren Limited by Campany, must nclude - Limied Trabidiy Company” 7L LLC. o "LLET)

Pelaware

I e unasaslable, entet abiesnate name sdopted for the puipose of Tramactmg business m Plorda The alternate nane niast nclude “Limited Liabiling Company.” "1 1. € Tar ULLCT)
4

ursdicton undet e Taw ol wirch foresgn Tnnted Tability canyuny o arganized)

‘i

AFET mumber. T upphcable)

(The fiosd transacied basmess i Flocida, if pior to regndition
{5 sections 605 0908 & 60504903, 17 8. o deseriune penalty liabslity)

664 1 Dublin Center D,
5

(sueer Address of Panempal Ofhee)

.0, Box 3402490

(A asding Addreas)
Dublin, OH 43017

Columbus. OF 43234
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7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) .2
-
CT Corporation System -
Name: -
1200 South Pine Island Road
Office Address:
Plantation KRS
. Florida
iy (Aip cole)
Registered agent's acceplance:

Having been named ay registered agenl and to aeeept seevice of process for the above stared Hinited liahitiny company at the place
designuted in this application. § hereby uccept the appoinment as registered agent and agree to oot in this capacity. | further agree
to comply with the provisions of all statites relative to the proper aud complete performance af my duties, and 1 any fumiliur with
and accept the obligutions of my position as registered agent.

’il\“ S __Cu_a- W\

) (Registured agent’s signataied
Madonna Cuddihy, Assistant Secretary




8. For initial indexing pueposes, list names, title or capacity and addresses of the primary members/fmanagers or persons authorized to
manage Jup to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Green Ops FL Retail, LLC

Title or Capacity:

O Manager Name: CIMlanager Nume:
= N\ ember Address: 6641 Dublin Center Dr. OMember Address:
ClAuthorized Dublin, OI1 43017 O Authorized
Person Person
CJOther COther (JOther JOther
N anager Name: CIManager Name:
CINtember Address: CIMlember Address:
Tl Authorized O Authorized
Person Person
CIOnher C1Other T Other CiOther
OMlanager Name: I Manager Nanie:
O\ tember Address: COMember Address:
O Authorized CiAuthorized
Person Person
C1Other Txther ClOther TiOther

Empurtant Motice: bise an attachment o report more than six (6). The attachnient will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when liling your Florida Depanment ot State Annual Report form.

9. Attached is a certificate uf existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign Janguage. a transiation of the certificate under oath
of the transkator musi be submited)

16, This document is executed in accordance with section 6050203 {1} (b), Florida Statutes. T am aware that any falsc information

submitted in a document 10 the Department of Stale constitutes a third degree felony as provided tor in s.817.155, F.5,

ssfRavmond C. Whitaker, I

Signature o an authorized persan

Raymond C, Whitaker, 111

lyped o primted name of signee



Delaware

The [First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "GREEN OFPS BONITA SPRINGS, LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
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.

=

Authentication: 202780742
Date: 02-24-23

7313577 8300
SR# 20230679209

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




