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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida, The requirements are as

follows:

v

Pursuant to s, 605.0902. Florida Statutes. the attached application must be completed in iis entirety,

The fureign limited lability company must submit certiticate of existence. no more than 90 days old, duly authenticated by the
official having custody ol records in the jurisdiction under the law of which it is organived. [ the certificate is in a foreign
language. a translation of the certificate under oath of the translator must be submitted.

The name of 2 limited liability company must by distinguishable on the records of the Florida Depaniment ol State. [ the name of
vour limited lability company is not distinguishable on our records. you must adopt an alternative nume 10 use in the stute of

Florida.

The name of w limited liability company in the state of Florida must contzin the words Limited Liability Company.” The
abbreviation ~LL.1..C.." or the designation ~[LLC."

A preliminary search for name avatluability can be made on the Internct through the Division’s records at www.sunbiz.org.

Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are

responsible Tor any name intringement that may result from vour pame selection.
The fees to register are as follows:

§ 100.00  Filing Fee for Application

§ 1500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ X00  Certificate of Status (optional)

Impaortant Information About the Requirement to File an Annual Report

All ¥oreign Limited Liability Companies must file an Annual Report yearly to maintain "active™ status. The {irst repont is
due in the vear fellowing formation. The report must be fited electranically online between January 13 and May 1%, The fee
for the annual report is $138.75. After May 1% 8400 late tee is added w the annual report filing fee. ~Annual Repont
Reminder Notiees™ are sent 1o the e-mail address you provide us when you submit this document for tiling. To tile any time
after Junuary 1%, go to our website at www sunbiz.org. There is no provision 1o waive the late fee. Be sure o ile before May
1%

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable o the Florida
Department of State for the wtal amaount of the filing fee and any optional centiticate or copy.

A COVER leter should be submitted along with the application. certiticate. and check. The mailing address and courier address

are noted below,

Any further inquiries conceming this matter should be directed to the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FI. 32303

CR2E027 (1119



COVER LETTER

TO: Registration Section
Division of Corparations

Ol-Lindbrook National Guard [.1.C
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 cheek are submitted to register the above referenced foreign limited Hability company w transact business in Florida,

Please return all correspondence concerning this matter to the following:

Philomene Gabriel

Name of Person

Selzer Gurviteh, Attorueys at Law

Firm/Company

4416 East West Highway, Suite 400

Address

Bethesda, Maryland 20814

City/State and Zip Code

prabricl@sgrwlaw.com

E-mail address: (1o be used for future anoual report notification)

For further information concerning this matter. please call:

Philomene Gabriel 301 634-3173
at ( )

Name of Contact Person Arca Code Daytime Felephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FIL. 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $123.00 Filing Fee = $130.00 Filing Fee & [0 S135.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Centificate of Stalus Certitied Copy of Staus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FORFIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
Ol-Lindbrook National Guard LLC

1
(Nzme of Foreign Limited Liabiliy Company: must melude “Limited Tiability Company,” "L L. T or "LLETY

(IMwame unavailable, enter aliernale name adopied lor the purpose of trunsacting busingss in Florida The alternate aanw mwst inglude " Liwnited Liakality Company.™ "L L.C." or "L.LC.")

Delaware
2. 3.
{Jursdiction under the Taw of which foreign himued Trubility company™ss arganired) (FEI number, 11 applicable)
4.
| Date first ramacted business n Florida, 1 prior to regisiration )
{See sections 605 0904 & 605 0905, I5. 1o determine penalbty habitiny)
2 Bethesda Metro Center. Suite 300 2 Bethesda Metro Center, Suite 500
5 6.
(Marling Address)

(Street Address Ul‘l’tlm‘lpul Oftfice)

Bethesda, MDD 20814 Bethesda, MD 20814

7. Name and street address of Florida registered agent: (PO, Box NOT accepiable) r
i~
Paracoerp Incorporated —::
Name: |
153 Office Plazua Drive, Ist Floor -
Oftice Address: x
Tallahassee 32301 N
. Florida i
(Caty) (Yip code) -~

Registered agent’s acceptance:
Having been nwmed as registered agent and to aceept service of procesy for the above stated timited liability company at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of alf statutes relative to the praper and complete performance of wy duties, and I am familior with

and aceept the abligations of my position as registered agent,

See Attached

(Registered agent's signature)




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:  4/3/2024

ENTITY NAME: OIFLINDBROOK NATIONAL GUARD L.LC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp [ncorporated
155 Office Plaza Drive, 1st Floor
Tallahassee. FI. 32301

Paracorp Incorporated, having been designated to act as Siawttory Agent, hereby
consenis to act in the capacity for the above-referenced entity until removed or
resignation is subtitted in accordance with the Florida Revised Statues.

Qﬁ Mo 1o o

Lcticia Herrera, Assistant Seerctary
Paracorp Incorporated




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six (0) 10tal]:

Title or Capacity:

OManager
. Mfember
O Authorized

Person

COther

O anager

CInlember

O Authorized
PPerson

O Other

CiManager

CIMember

O Authorized
I'erson

{JOther

Name and Address:

Open Industrial Lindbrook Manager. LLC
Name:

2 Bethesa Metro Center
Address:

Suite 300

Bethesda, MD 20814

Ci(her
Name:
Address:

ClOther,
Namwe:
Address:

DOther

Title or Capacity:

O Manager

OMuember

C Authorized
Person

CiOther

CiManager

O Member

T Authorized
Person

Ci(nher

CiManager
OMember
D Authorized

Person

T10Other

Name and Address;

Name:

Address:

COther

Name:

Address:

TiOther

Name:

Address;

O Other

[mportant Notice: Use an attachment to report more than six (6), The auwachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Diepartment of State Annual Report form.

9. Attached is o certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificate is ina foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (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 5,817,133, F .8,

B D. Astzher

¢/ s tgnature of an authorzed frerwon

Brian [, Koizker

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OI-LINDBROOK NATIONAL GUARD 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
CFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 'OI-LINDBROOK
NATIONAL GUARD LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MARCH,
A.D. 2024.

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

ASSESSED TO DATE.

an.mt.mu&m ]

3321845 8300
SR# 20241725675

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

Authentication: 203355965
Date: 04-29-24




