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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [oblakassee, Florida 32372

(850) 656-4724

DATE 10/05/2023

ENTITY NAME Marion Operations LLC

DOCUMENT NUMBER

“PLASE FILE THE ATTACHED AND RETURN ™"

XXX X XXX Pl a}ﬂy
gz#&fr&d’ &%&
&rt;ﬁﬁbaa of Status

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

&r&ﬁd’ C)c;af af Arte & Anerdments
&ﬂtfﬁba&, af faad’ & &‘am?ﬁg

YAPOSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION

NUAMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $125

| < AT

ACCOUNT #: 120160000072

Floase ca? 7/_&@ at the above number foﬁ ary (ESUES OF CONCErNS, 72«( $oa sv much/




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

IN COMPLINCE WITH SECTION &G5.0902, FLORIA SEATUTES THE FOLLOWING IS SUBMITTED 1O RECESTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIDA:
| Marion Operations LLC

(Name of Foreign Limtted Liabdity Company: must incfude “Eimited Labtlny Company,” "L L C Tor "LLC.T)

11 name unavailable, enter alermate name adopied for the purpose of ransacting businese in Florida The aliernste aanse must include “Limited Liability Compamy " "L.L C.% o "LLECT)

, DE

(Y]

turrsdiction under the Taw of which foresgn Timited fiabilin campany 15 orgamized)

(FET number. «f applicable)

(Date first transacted business i Flonda, i prior to regstration.}
(Sec sections 605 0H & 6050005, F.8, to determine penalty habidity )

510150 Highland Manor Drive #300
{Stuéer Addices of Princrpal 11Thce)

6. 10150 Highland Manor Drive #300

(Mailing Addres)

Tampa, FL 33610

Tampa, FL 33610

|

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

A AR

G

03
E
TRENE

Name: Platinum Agent Services LLC

Office Address: 120 Office Plaza Dr.

g2:L WY G- 100/EL0
4

Tallahassee

. Florida 32301

(Zip code)

ity

Registered agent’s acceptance:

Having been named ax registered agent and to aceept service of process for the above stated limited lability company at the place
desipnated in this upplication. I hereby accept the appointment as registered agent and agree lo act in this capacity. | further agree

to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

/st Steven Friedman

IRegastered agent’s cignature)



8. Forinitial indextng purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|:

Title or Capacity:

OManager
COMember
O Authorized

Person

CiOther

Name and Address:

Name:

Address:

OOther

DCManager
OMember
=5 Authorized

Person

OOther

Name: Tricia Thacker

Address: 10150 Highland Maner Drive #300

Tampa, FL 33610

O0Other

CiManager
OMember

CiAuthorized
Person

COther

Name;

Address:

O Other

Title or Capacity:

ClManager
OMember
O Authorized

Person

C0ther

Name:

Name and Address:

Address:

CIManager
OMember
O Authorized

Person

OOther

Name:

OOther

Address:

Tampa

CManager
CIMember
O Authorized

Person

DOther

Name:

O0ther

Address:

COeher

Imponant Notice: Use an attachment to report more 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.

9. Autached is a cenificate of 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,003 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.5.

i, St

Signature of an authorized person

Tricia Thacker

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARION OPERATIONS LLC" IS DULY FORMED
UNDER 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 FIFTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARION
OPERATIONS LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUETS

\)J«m-pw Bubech, Secratary of Sits )

2445758 8300
SR# 20233661350

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

Authentication: 204312708
Date: 10-05-23




