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TO: Rcéislration Section
Ihvision of Corporations

SUBJECT: OBHC Management Company Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flerida,”
“Certificate of Existence,” or “Certificaie of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Erin Regan

Name of Person

InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy, Suite 5008
Address

Las Vegas, NV 89169-6014

City/Siate and Zip code

documents@incorp.com
Iz-mail address: (10 be used for future annual report notification)

For further information concerning this mater, please call

InCorp Services, Inc. 2t { 702 | 866-2500

Nanmie of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahazsee P.O. Box 6327

2415 N. Monroe Street, Suite R10 Tallahassee, FI. 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount;
Pleuse muke check pavable to: FLORIDA DEPARTMENT OF STATE
W 57000 Filing Fee O $78.75Filing Fee &  (J §78.75 Filing Fee & J $87.50 Filing Fee.
Ceruficate of Stalus Centified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I OBHC Management Company Inc.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION"
“Ine.," "Col "Corp.” "Ine.” "Co." or "Corp.")

OBHC Inc.

(If name unavailable in Florida, enter sltcrnate corporate name adopted for the purpose of temsacting business in Florida)

Washington

2

3.
{State or cotntry under the law of which it is incorporated)

12/06/2018

(Date of incorporation)

03/04/2020

(FLE number, if applivablc)

-~

{Date of duration, if other than perpetual)

(Date first trunsacted business in Florida, if prier to registration)
(SELE SECTIONS 607.1501 & 607.1502. F.S., to determine penaity lability)

7 10655 NE 4th St, Ste 901, Bellevue, WA 898004

{Principul ofhice street addiess)

(Current mailing address, if different)

. : e s8R
8. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) " .,‘ E,E
| > = T
Name: InCorp Services, Inc. 3‘";'3-“: %
17/ S
. , 17888 67th Court North Goe ]
Office Address; il rﬂ
. i H
Loxahatchee . .. 33470 D =
. Florida e o L
(City) {Zip code) ayee M
9. Registered agent’s acceplance: >

Having been named os registered ugent 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 to act in this capacity. |
further agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and [ am familiar with und accepr the obligarions of my: poxition as registered agent.

_/4/7/\_ m\y\ Erin Regan on behalf of incorp Services, Inc.

{Registered agent's signaturc)

10. Attached is a cenificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o

the Department of State, by the Secretary of Sate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Far iniial indexing purposes, list names, titles and addresses of the primary officers and/or direciors [up to s (6) totzl];



A. DIRECTORS

C)Chairman
OVice Chairman
| Director

W President
Ve President
T1Seeretary

TOther

E1Charman
TVice Chuirman
W [irecton
LIPresident

= Vice Presidemt
CiSecretary

OOiher

OChaimman
IWice Chawman
[ Direcior
Obresident

O Vice President
OSecretary

TJOther

imporumt Notwe: lise an attachment to report mare than six (6). The attachment will be imaged tor reporung purposes anly. Nan- ndered

our Florida Departpertof State Annual Report form,

individuats may be added o the s whern mm;: v

]ﬁ
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Name:
Address: 10655 NE 4th St.
STE 901
Bellevue, WA 98004
CiFreasurer
CiOther
Name:. R¥aN Pardo
Address: 10655 NE 4th St.
STE 901
Bellevue, WA 98004
OTreasurer
CiOther
Name:
Addiess:

' Treasurer

CiOthes

/

CChainnun

T Vice Chairman
Citirector
CiPresident
CVice President
W Secretary

COther

CiCharman
Vice Chairman
CiDirector
CiPresudent
CIVice President
CiSeeretary

Oher

O Chairman
Tice Chatrman
CHoirector

I Psesident
OVice President
CIsecretary

ZOther

Cate: 4/2/2020 8:47:00 AM
FMAUUUUUYYLLD O

Warren Gouk

Namec:

e, 10655 NE 4th St.
STE 901
Believue, WA 98004

™ Freasurer
Otnher
Name:
Address:
O Freasurer
OOther
Name:
Address.

O lreasurer

Citnther

The officer or director stgning thes document {and who is listed 1n number 11 above) alTirms that the taets stated heretn are frue and that he or
shie is aware that False information submitted in a document 1o the Department of State constitules a third degree felony as pravided for in

s81I55 FS

13.

/

Ryan Pardo, Director

Signature of Director or Oflicer

(Typed or pnted name ang capacy of person stgiing apphication)
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[ KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal. hereby issue this

CERTIFICATE OF EXISTENCE

OF

OBHC MANAGEMENT COMPANY INC,

1 CERTIFY that the records on file in this office show that the above named ety was formed under the laws of the State of

Washington and that its public organic record was filed in Washington and became effeciive on 12/06/2018.

I FGRTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this centificate, the records of the

Secretary of State do not reflect that this eniity has been dissolved.

1 FURTHER CERTIFY that all fees. inlerest. and penalites owed and collected through she Secretary of State have been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and that

proceedings for administrative dissolution are not pending.

Issued Date:  04/01/2020
UBI Number: 604 374 721

Giiven under my hand and the Seal of the Staie
of Wishington at Olvimpia. the State Capiial

Sl Uppror—

Kim Wyman, Secretary ol Stale

Pate Tssued: G4431/2020
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