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

IN COMPLIANCE WITH SECTION 803002, FLORIDA STATUTES. THE FOLLOWING [y SUBMITTED T0O REGITER A FOREIGN {INITED LLABILITY

COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

| OHR Property Management LLC
i Tor TLLTT

™amg of Turcign Limited Liabiny Company: must include “Limated Tty Company.™ " LLC

OHR Property Managers LLC

111 name unavailable, enter altemate name adopied tor the purose ot traacting busuiess n Florida The altermate name imust inchuide “Lamted Laabily Company 7 L O o "LLCTY

New York 3 81-2662940

>
hinsdictron undker the Taw ol wineh foreizn Teoned Traliline sinpam 1> recamized) (FET numbero 1 applicabic)

e int trateak ted busines < e Florda poor o registmtion )
thee soplions SOF IFHM X G605 (PASF 5 to deleminie penally dabilsiy )

6 7901 &0 St N STE 300

TNtling Address

7901 4th St N STE 300

INreet Adktress al Pecipal CHize)

St. Petersburg FL 33702 S1. Pelersburg FL 33702

0

=~

7. Name and street address of Floridu registered agent: (P.O. Box NOT aceeptable) o §
F T e
r e i
Registered Agents Inc — o

Name: ° 9 3 L

uste SR

- 7901 4 T L. K
Orce Addiess: 901 4th StN STE 300 T * oo
L e S

o o

A o

33702 -

{Zipcodel

St. FEtc sbu g l |0”‘dll
.
Ciyd

Registered agent’s acceptance:
Having heen named us registered agent and 1o accept service af process for the above stuted timited fiabidity company ar the place

designated in tiris upplication, [ herehy accept the appointment as regisiered agens and agree s act in thisy capaciiy, [ further agree
to comply with the provisions of all statutes relative to the proper and complete porformance of my dutios, and fam familiar with

and weceps the obligations af my position uy registered agent,

TadCaets

IReputered agent’s signature]
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8 Forinitial tndeadng purpeses, list names, ke o capacity wnd addscsses of the pritasy members/managers or peisons authoriecd
manage [ up to six {6} total|:

Title or Capacity: Name and Address: Title or Capacity: ~ame and Address:
Slyahou, Omid — .

Civianager Name: “iﬁﬁ S Do Manager Name:

ANember Address: 7001 4ih SUN STE 300 Oivtember Address:

St Petersburg FL 33702

CAuthorized LA mborized
Person Peraon
CiOther T0ther T Other Tother
O fanager Name: 3 Manager Name:
Civember Adiress: CiMiember Address:
FMiAuthorized FiAnthorized
Person Person
ClOther DOther Other C1Other
L'Manager Name: LiManager Name:
O Member Address: M ember Address:
D Authorized O Al
Person Person
C1Other Oiher O Other T Other

Important Notice: Use an attachment @ report mare than six (61 Fhe attachment will be imaged for reporung purposcs only. Non-
mdexed individuals may be added 1o the index when liling your Flarida Department of State Annual Report form.

0. Attached s # certificate ol existence. no mare than 90 deys old, duly authenticated by the official having custody of records in the
jurisdiction under the taw o which § is organived. (151he certdticae i< in a foreign langeage, o ranstation of the cerlisicate under oath
of the mranslator inust be submitizd)

10, This decument is exceuted in accurdance with section 605.0203 (1) ¢{b). Florida Statwtes. 1 am aware that any faisc information
submitted in & document to the Department of Siate consututes a third degree folony as provided fer in s.8 17433 F 5.
N /J
//? fo !
v SATAA_ NS ;'/C—’ IS
i

Signatore nl’a:{.nnlmu: cd [w\m{

Robin Jones

Tyned or pranted mime of sywec
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STATE OF NEW YORK

DEIARIMEN] OF SYATE

Certificate of Status

LLROBERT 1L RODRIGUEZ. Scerctary of State of the State of New York and custodian of the records reguired by Law 1o be filed
momy office. do herehy ceruty tha upen a dilizent examinanion of the records of the Department of State, as of the date and tme of this
centificate, the following entity information 15 reficcted:

Lintity Name: OHR PROPERTY MANAGEMENT LLC

DOS D Number: RUALITNG

ity 'vpe: DOMESTIC LINHTEED LIABILETY COMPANY
Entity Status: EXISTING

Date of Inttial Filing with DOS; 03/18:2016

Statement Starus: CLIRRENT

Statement Due Date: (33172024

Na informaiion 15 available from this office regarding the financial condition. business activiiy or practices of thiz entaty,

WITNESS my hand and official seal of the Depariment of State,
ab the Cily of Albany, on kmuary 3202022 00 10033 AN,

Rosert b RODRIGUEZ. Secretary of State

13 b & RLsan

By Brendan €. Hughes

Eaecunve Deputy Secietiny of State

Authentication Number; 100004995135 Ty Verify the suthenticity uf this document you may aceess the
Division of Corporation's Document Authentication Website at hlip/fecom.dos.ny.goy




