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DATE 121 6/2024

Sunshine State Corporate Compliance Company

&)

3458 Lakeskore Drive, [ allokassee, [lorida 32372

(850) 656-4724

“WALK IN*™*

ENTITY NAME OPIS IV LEASE HOLDINGS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

flease

XXXXXXXXX Pl C)cpy
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Cortifficate of Statas W% g a{
“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™
&rﬁﬁ'm’ &py af Arte & Amendments
Cortyfate of Good Standine
“APOSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION.

WUMBER OF CERCTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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OPIS IV LEASE HOLDINGS, LLC

885 THIRD AVENUE
29Ti4 FLOOR
NEW YORK, NY 10022

OPIS IV LEASE HOLDINGS, LLC, an inactive Florida limited liability company with Doc [D
L24000515611 (the “Company”), filed articles of dissolution with the Florida Department
of State of December 16, 2024. The Company has no intention of revoking the dissolution,
therefore, releasing the name for use to another entity, and hereby consents to OPIS IV
LEASE HOLDINGS, LLC, a Delaware limited liability company, using the name “OPIS IV
LEASE HCOLDINGS, LLC” when registering with the Florida Department of State.

Signature: /S/ LEQPOLD FRIEDMAN
Name: LECPOLD ERIEDMAN

Title: Authorized Person
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE WITHESECTTION 605,002, FLORIIA STHUTES THE FOLLOWING N SUBMITTRD 10 REGINTTR A FORIION . LIMITD LLBILITY
COMPANY TUTRANSHCT BUSINESS INTVE STATE OF FLORIDA:

I OPIS IV LEASE HOLDINGS, LLC

{Name of Foraign Limited Lability Company- must ncude - Limited Cadility Company, ™ LL.C. " or "LLCT)

(1F name unasailable, enter aliermte name adopted for the prrpose of tansacting busiess 1n Flonda The alternate name inust include “Lumited Lisbsity Company

LT e LG
Delaware

2

el

Junsdietion under tie Jaw of w hich Torewen Tunted Trabality company 1< arganize.d)

(FET number, 17 applicable)

{Date first transacied husiness an Fonda, 17 prior 10 regastration )
1See sevtions 605 0904 & 6050005 F S, wr deterninine penalty Hahiliry

385 THIRD AVENUE

883 THIRD AVENUE

. 6.
istreet Address of Prncipal Ofhees

IMaiing Addressy

29TH FLOOR 29TH FLOOR

NEW YORK, NY 10022 NEW YORK. NY 10022
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) o ':1') z.
e : - g | N
P N
Sl el
PLATINUM AGENT SERVICES LLC o E?\‘“‘ ~Z
Name: - § s
155 OFFICE PLAZA DR LT
Office Address: - &
™~
TALLAHASSEE

32301
. Florida

iy 1 Zip code)
Registered agent’s acceptance:;

Having been numed as regisiered agent and (o accept service of process for the above stated limited tiabitity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 Sfurther agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties. and {am Samiliar with
and accept the obligations of my position as registered agent.

/S/ Steven Friedman

tRegisicred agent’s signature)



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) wtalf:

Title or Capacity:

{CIManager
OMcember
s A uthorized

Person

CiOther

OManager
CIMember
O Authorized

Person

COther

CiManager
CMember
Ol Authorized

Person

OOther

Name and Address:

LEOPOLD FRIEDMAN
Namie:

Title or Capacity:

1000 GATES AVE
Address:

BROOKLYN, NY 11221

COther
Name;
Address:

OOther
Name:
Address:

OOther

OManager
Onember
O Authorized

Person

OOther

O tanager

CIMember

OAuthorized
Person

ClOeher

ClManager

CIMember

O Authorized
Person

ClOther

Name and Address:

Name:
Address;

O Other
Name:
Address:

OOther
wName:
Address:

O Other

[mportant 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 your Florida Departmeni of State Annual Report form.

0. Attached is a certificate of exisience. no more than 90 daye old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0.203 (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 forin s.817.155, F.5.

/S LEOPOLD FRIEDMAN

LEQPOLD FRIEDMAN

Signntere of an authorized persan

Tapezer o panted same of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPIS IV LEASE HOLDINGS, 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 SIXTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPIS IV LEASE
HOLDINGS, LLC" WAS FORMED ON THE TENTH DAY OF CCTOBER, A.D. 2023.

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

PAID TO DATE.

Authentication: 205144081
Date: 12-16-24

2470640 8300
SR# 20244505053

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




