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

AN COVPLIANCE WIF SECTRON SOS02 #LORIC STUTUTES, TTE FOLLOTTNG 18 SUBVTITED T0 KINTER | FOREIGN LIITLIY LA TY

COPLANTTO TRANSHCT BUSIVENS SN THE NEATE O FLemLA

| FLHC INSTITUTE OPCQ LLC

thlamie ol Faresgn Lwnated Diatnlity Company, rruslinaiugs = Linnlcd Liabibry Company, T 1. 1.~ or “LLC )

UL nzw wvwilable, eter wborteato nams salopted for the purpois of wans sl boaness in Florids The allesus vase st inchods “Limned Lnsiedity Compn: »
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7. Mame and slevet pddress of Florida registered agent: (P.0. Box NOT acceplable) - g
b
- iV
INTERSTATE AGENT SERVICES, LLC = ""‘j
Name: — M
100 SE. 28D STREET SUITE 200 #209 A
Office Address: e L _
R11AMI 331318
Floride o
iy iy ode)

Registered ngent’s acceptance:

Huving been named us registered agent and to accept service of process Jor the abeve stated fisiited linbility compeny at the place
designuted in this wpplication, I hereby accept the appaintment us registered ageat and ugree fo uct in this capacity. 1 firther ugree

s comply with the provisiong of all statuees refative to the praper aid complete perfornince af sy durfas, amd T am fanithor with
and accepr the ebligniions of my position as regisiered egent,
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8. For ipitizl imdexing purposes. Hst names. title or capacily and addresses of the privmary members/managers or peesons suthorized lo
manage [up 1o six (6) totaf]:

Title or Capacity:

[CManager

{OiMember

J Authorized
Person

™ Other MGMA

CiMunager

TIMentber

CFAuthorized
Peysou

CJnher

CIManags

Shlembe

CIAuthorized
Person

O Other

MName and Address;

ROBERT SCHOENFELD

Nagme: O Mapaguer
Addross: 3312 QUENTIN RD. 8TE 200 “Yidanher
BROOKLYN, NY 11254 - .
. LiAuthorized
Person
Zinher CJixker
Name: OMunager
Address: CiMember
Dauthyrized
Person
CIO0ther 30ther
Name; OManacer
Adedress: Odtainbe:
e e e+t et e oo e e {JAulhorized
Persan
Cowher_ _ Elther

Title or Capacity:

Nawe and .

Name:
Address:
— (3t __
Maing:
Address:
—— CiQher
Nurmne:
Address;
J0Other

Hroportan Notice: Use an attachment Lo repard mare than six £6). The sttachmen: will be imuged tor reporiing purposes only. None
- > ! B pury

indienerd individaals may be added 16 the index when iling your Flovida Depurtment of State Annuwl Report form,

9. Atlached is a cestificate of eaistence, no mare than %0 davs old. doty authenticated by the olficiz! having custody ol tecwds in the
jurisdiction under the lww af which t is organized. {1F the ceriificate is in o ezign language, 3 translation of the cestilicate vnder oaik

of the teansiator must be submined)

U1 This Jocurment {s sxeveted in accordanze with acg'}t.'r(:
subumitted in & dovument to the Department of State conglitutes a Wird defiree flony as previded ferin 8. 817,155, F.5
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! Sigratuis nFénnmhﬁ:lr.n! pigoy

ROBERT sCHOENFELD

fymed of pinted noine ¢! ngnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL HC INSTITUTE OPCO 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
QFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL HC INSTITUTE
OPCO LLC" WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

T

J-nr-fw iadlath, Bacretaey of LM

Authentication: 204765299
Date: 1208-23

2733170 8300
SR# 20234176123

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