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COVER LETTER

TO: Registration Section
Division of Corporations

Lide OPO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submined to register the above referenced furcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mark A. Holdsworth

Name of Persun

Firm/Company

326 Sound Beach Avenue

Address

Old Greenwich. CT 06870

City/State and Zip Code

maholdsworth@verizon.net

E-mai} address: (1o be used for future annual repont notification)

For turther information concerning 1this marer, please call:

Mark AL Holdsworth 917 612-96074
at { }

Nuame ot Contact Person Area Code Daytime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Duvision of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 1s & cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£1 8125.00 Filing Fee & $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate ol Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 60568002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTID TO REGISTER A FORIIGN LINMITED LIARILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| Livle OP& LLC

{Name ol Foreagn Limited Liabilgy Company: must inchede “Limued Ciability Company. 5.L.C - or "LLC )

(1 name ungvarlable, eater aliernate name adopied for the purpose of transactng business sn Floruda The akernate name must snclude “Limnted Liability Company
New York Y2.3659076
-

tunsdwtion under the law of which foreegn Timited labibiy company 15 orgamzedh

LG e tLLC T

fad

(FE ] nember, 1 applicable)

4.
{Thaie Nirst transacted husiness m Elonda, o prios to registratao, )
1Sec sectiuns 603 (904 & 603.0905, F.§. 1 determine penaity hatwiiy)
37 Blackwaich Coun 37 Biackwatch Count
5. 6.
3treet Address of Princapal Office)

(Mahing Address)

Seuthampton, NY 11968 Southampton, NY 11908

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Mark AL Holdswuorth

Name: , 3
W S
=03
X 4300 NE Joc's Point Road i o .ﬁ
Office Address: T rf-';'-'_
LR e
Tt i fep
Stuart 34996 e O i
Maried: £ R ik
_ . Flonda _— L £
1) 1Z1p coalel pre a3l -
:‘lﬂ' < [¥We) L
Registered agent’s acceptance: AR "
Having been named as registered agent and 10 accept service of process

.. C g = —=
Jar the above stated limited liability companyg the place
designated in this application, I hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. I further agrec

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my pasition as registered ag

A0

(Registered agent’s signaure )




8. For iniial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) total]:

Title or Capacity:

= Nanager

m NMember

T Authorized
Person

i Other

same and Address:

Name Linda A. Chominski
NAMY;

Title or Capacity:

7 Shipmaster Dnve
Address:

Brigantine, N} (082013

C1Other

= Manager

= A lember

w Authorized
Person

T her

Mark A. Holdsworth
Name:

326 Seund Beach Avenue
Address:

Old Greenwich, CT 06870

CiOther

TManager

Tintember

D Awhorized
Person

O Other

Name:

Address:

CiOther

CiManager

CiMember

LiAuthorized
Person

dOther

Name and Address:

Name:

Address:

JOther

CiManager

CiMember

HAuthorized
Person

COther

Name:

Address:

CJOther

T Manager
CiMember
O Authorized

Person

O Other

Name:

Address:

O Other

Important Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onalyv. Non-
tadexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a certificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

t0. This document is exceuted in accordance with section 605.0203 {1 ) {b). Florida Statutes. [ am aware that any false information
submisted in a document to the Depariment of State constituies a third degree felony as provided for ins.817.133, F .S,

A0 G

- [ o —
Signaiure of an awthurized pgrson

/l/(qrf< A 1443[ GSLTL,A‘&VA\'I"‘}

Tvoed or arinted name ot Signge



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by law to be fil

in my office. do hereby certify that upon a diligent examination of the records of the Departmeni of State. as of the date and time of 1l
certificate, the following enity information is reficcted:

Entity Name: LITTLE OP6 LLC

DOS 11} Number: 6802491

Entity Type: DOMESTIC LIMITED LIABILTTY COMPANY
Entity Status: EXISTING

Iyate of Initial Filing with DOS: 04/19/2023

Statement Status: CURRENT

Statement Due Date: 04/30/2025

No information is available from this oftice regarding the financial condition. business activity or practices of this entity,

voseq WITNESS my hand and official seal of the Deparunent of State,
[ Tl L] e

* Se, at the City of Albany. on June 12,2023 at 12:53 P.M.

OY NEy, °-. ' i

" ROBERT J. RODRIGUEZ. Secretary of State

* L ]

E

13 adon € RLsglan

By Brendan C. Hughes

Ar

Executive Deputy Secretary of State

Authentication Number: TO0003693211 To Verify the authenticity of this document you may acecess the

Division of Corporation’s Document Authentication Website al hitp//ecorp.dos ny. gov




