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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 128547 8295456
AUTHORIZATION
COST LIMIT : 5 <00
ORDER DATE : January 10, 2020
ORDER TIME : 9:59% AM
ORDER NO. : 128547-005
CUSTOMER NG: 8295456

FOREIGN FILINGS

NAME : OS5I LTD

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




RESUBIET

Please give original
submlsoion date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2020

CSC / KADESHA ROBERSON

L

SUBJECT: OLD SCHOOQOL INNOVATIONS LTD
Ref. Number: W20000005314

We have received your document for OLD SCHOOL INNOVATIONS LTD and
the authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being returned for the following:

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must include a word such as INCORPORATED, INC., CORPORATION or
CORP.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 020A00001632

i,

www.sunbiz.org

NDiwvicion of Cornoratione - PO ROY 682397 “Tallabhnceces Flarida 29914



RESUBAE
7
FLORIDA DEPARTMENT OF STATE ,,e26¢ give original

Division of Corporations

January 31, 2020

CSC / KADESHA ROBERSON

t

SUBJECT: OLD SCHOOL INNOVATIONS LTD
Ref. Number: W20000005314

We have received your document for OLD SCHOOL INNOVATIONS LTD and
the authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being returned for the following:

The alternate name must conform to our Florida statutes 607. "LTD" is the suffix
used for “Limited Partnerships". Please remove the "LTD" form the alternate

name.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 120A00001959
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APPLICATION BY-FOREIGN.CORPORATION . FOR AUTHORIZATION.TO TRANSACT.
. . BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 OS1 LTD

(Enter name of corporation: must include “INCORPORATED,” “"COMPANY." “CORPORATION,"
"Inc..” "Co.." "Corp." "Ine." "Co," or "Corp.")
OLD SCHOOL INNOVATIONS CO.

(If name unavailable in Florida. cnter alternate corporate name adopted for the purpose of transacting business in Florida)
N Delaware

3.
(State or country under the law of which it is incorporated)
4 01/0872020

84 -295913

(FEI number, it applicable)

5.
(Date of incorporation)
6.

{Date of duration, if other than perpetual)

{Daie first transacted business in Florida. if prior wo registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5., io determine penalty liability)
4581 Weston Road #139 Weswon, FL 33331

{Principal office street address)

{Current mailing address, if different)

. — A
8. Name and strect address ot Florida registered agent: (P.O. Box NOT acceptable) - —
LI
Corporation Service Compiny b r2 r_
Name: 3 s
T -tr
. 1201 Hays Street = - -
Ottice Address: ays tree e o (.
Tallahusse 3230 2w
e . Florida o +
{City) (Zip codc)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duiies,
and I .am familiar with and accept the obligations of my position as registered agent.

Corporai g?ervice Comgany Kadesha Roberson
Ko L

Asst. Vice President

(Registered agent’s signature)
Assistant VP

under the faw of which it is incorporated.

10. Attached s a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

11, Forinitial indexing purposes, list numes, titles and addresses of the primary officers and/or directors [up o six (6) total]:



AL DIRECTORS
C1Chairman
CIVice Chairman
& Director

W President
OVice President
Secretary

O0ther

Robert Beeman
Name: '

4381 Weston Road #139
Address:

Weston, FL. 33331

B Treasurer

C1Owher

OChairman
[OVice Chairman
CiDirector
C}President
OVice President
[OSecretary

OOther

Name:

Address:

CTreasurer

OOther

OChairman

O viee Chairman
OBirector
Oerresident
OVice President
OSecretary

O Other

Name:

Address:

O Treasurer

CIOther

Impuortant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-indexed

O Chairman
C3Vice Chairman
CDirector

O President

O Vice President
OSecretary

OOther

Name:

Address:

.
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OChairman

O Vice Chairman
ODirector
OPresident
OVice President
OSccretary

OOther

Name:

OTreasurer

OOther

Address:

O Chaimman

O3 Vice Chairman
Ol Director

O President
OVice President
OSecretary

OOther

Name:

OTreasurer

OOther

Address:

individuals may be added 1o the index when filing your Florida Department of State Annual Report torm.

12, M

OTreasurer

OOther

Signature of Direclor or Officer

The officer ur director signing this document (and who 15 listed in number 11 above) affirms that the facts stated herein are truc and that he or
she is aware that false mformation submiuted in a document to the Department ot State constitules a third degree felony as provided for in

s 817155, F 5.

-

Robert Beeman

{Typed or printed name and capacity of person signing application}



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"OSI LTD." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"08I LTD." WAS
INCORPORATED ON THE EIGHTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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7789966 8300
SR# 20200195223

Authentication: 202161319
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-10-20



