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FAWALK IN**

ENTITY NAME Heritage Park Opco Holdco LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXXX Flax Copy
bﬂe’f&ﬁba’ C’qog
Certifieate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™"

Certified Copy of Arts & Amendiments

Certifed &;a‘t/ of Arte & Anexdments Complete Fite (7 troluding Arnaal ﬂyw-af/
Certificate of Status

&r&g’%ﬂfe a(f Status Peﬂw&#}:
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COANTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $ 125.00 ACCOUNT # 120160000072

‘ft’/\: (& /T:/UJ

Floase cal? Tia at the above ramber foﬁ ary (55aeS O CONCErnS. 7 hank #0857 mach!




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

IN COMPILIANCE W SECTION (03,0902, FLORIDA STATUTES, THE FFOLLEWING I8 SUBMITIND 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| Heritage Park Opeo Holdeo LILC

{™ume of Fareign Limited Liabilty Company: must include “Limited Taabthey Contpany,” "L LC. " er "LLCT)

(1 name wnavailable, enter alternate rane adopted for the purpose nf ransacting busiaess 1 Flarnls, The altermate munne must include " Lisited Lishility Company

L LG o T LECT)
DL
2. 3.
Curssdic ion uader the Taw of which Torcign Timited Tabtdny company is organecd) {FET number, 1ifapplicable)
4.
113aic Tt tramsactcd busincas (n Flonda, if prs 1o repistration. )
(Sew seetinns 603 D4 K& SIS OS] E.S, 1w determine penaky lability)
885 Third Avenue. 2%th Floor
5

883 Third Avenue, 291th Floor

1Street Address of Piingipal Office)

6.

(Mailing Address}
New York, NY 10022

New York, NY 10022

7. Nume and gireet address ol Florida registered agent: (P.O. Box NOT aceeptable)

Platinum Agent Services LLC

Name:

I
28

’
{

4
1

155 Othee Plaza Dr

'
LI B

(
BRENE

Office Address:

SERIR

}
o

Talluhassee, FLL 32301

g(:9 Wd 8- AOR Al

, Flarida
{Ciy)

1Zap code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave swted limited liahitity company at the place
designaied in this application, I hereby accepr the appuintment as registered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

f3/ Steven Friedman

{Rrgistered agent’s siguature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wotal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
COManager Name: Joct Landan [Ohtunayer Namw:
OMember Address: 883 Third Avenuc. 29th Floor O Member Address:
= Authorized New York. NY 10022 ) Authorized
Person Person
OOther O Other OOther OOther
OManager Name: CIhanayer Mamme:
ClMember Address: Ohiember Address:
O Authorized OAuthorized
Person Person
COther O Other OOther T10ther
OManager Name: O Manager Name:
TOMember Address: Chvember Address:
O Authorized O Authorized
Person Person
OOther OOther CIOther COther

hinportant Notige: Use an attachiment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Stite Annual Repart form.

9. Attached 15 a certificate 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 ina foreign language, a translation of the certificate under vath
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 1o the Department of State canstitutes a third degree {elony as provided for in s. 817155, F.5.

/s Joel Landau

Sigrature ol an authotized person

Joel Landau

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HERITAGE PARK OPCO HCOLDCO LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GGOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HERITAGE PARK
OPCO HOLDCO LLC"™ WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D.
2023

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

ASSESSED TO DATE.

2479740 8300
SR# 20233927918

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

Authentication: 204549537
Date: 11-08-23




