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COVER LETTER

TO:  Registration Section
Division of Corporations

Obantarla Corporation

SUBJECT:

Nuame of corporatton - must include suflix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Anthony Dean

Nanie of Person

Obantarla Corporation

Firm/Company
4051 Ridge Rd

Address

Scotia, NY 12302

Cuy/State and Zip code

tonvdobantarla.com

F-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Anthony Dean 518 416-6203
) at ( )
Name ot Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatnons Division of Corporations
The Centre of Tallahassee P.(). Box 6327
2413 N. Monrove Street, Suite 8140 Tallahassee, FL 32314

Tallahassee, FEL 32303

Enclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ £70.00 Filing Fee W 57873 Tiling Fee & (O $78.75 Filing Fee & 0 $87.50 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Status &
Certified Copyv



.'\PPL'ICA'I‘I()N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, TIHE FOLLOWING IS SUBMITTED 70O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Obantarla Corporation

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

(If pame unavailable in Florida. enter alternate corporate name adopled for the purpose of ransacting business in Florida)

Delawire L 85-3660463
it 3,
(State or counntry under the law of which it is incorporated} (FEI number. it applicable)
743072020 5
{Date of incorporation) (Date of duration, 1t other than perpetual)
6.

{Date first ransacted business in Florida. if prior to registrution)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to deternuine penalty liabihity)

250 Summer Si. Suite 401, Boston, MA 02210

{Principal office street address)

4051 Ridge Rd. Scotia, NY 12302

{(Current mailing address, if difterenty

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Pau! Yelvingion
Name: Lme Em %
—m
o~ 1215 Admiralty Blvd —o ™
Oftice Address: i : >3 e
poad I g H '
Rockledge Florida 2293 Lr —
- s areda — ::1:\: _ “—
(City) {Zip code) A
Cz o M
__:j x=
9. Registered agent's acceptance: "_’4 2 O

Huving been named as registered agent and to accept service of process for the above stated ¢ rirﬂm‘almna{ the place
designated in thiy application. [ hereby accept the appointment as registered agent and agree to ud_' f thi&capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

[

(Registered agent's signalure)

10. Autached is @ certificate of existence duly authenticated. not more than 90 days prior to 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
under the law of which it is incorporated.

1. Forinitiad indexing purposes. list opames, ttles and addresses of the primary ofTtcers and/or directors [up to six {6} total |



A. PIRECTORS

. Bunmi Adekore
[Chainman Numu:

o 250 Summer St
Oviee Chairman — Address:

. Suite 401
O Director

] Boston, MaA 02210
W President

O Vice President

OSecretary O Treasurer
ClOher ClOther
O Chainnan Name:

Owvice Chaiinan Address:

OpDirector

OPresidem

Cvice President

[1Seerctary O Treasurer
COther O Uther
OChaimman Name:

Ovice Chairman  Address:

ODirector

Ellrresident

OIVice President

OSecretary C1Treasurer

C10her OCher

O Chainnan

O Vice Chairman
Ui Director

O President

O viee President
[Secretary

. COO
M Mher

CChainnan
Vice Chainman
DO Director

O President

O Vice President
O Seeretary

CiOther

O Chairman

DO Vice Chairman
O Director
Crresident

O Vice President
OSecretary

OOther

Anthony Dean
Numg:

4051 Ridge Rd
Address:

Scoua, NY 12302

O Treasurer

OOther

Name:
Addiess:
O Treasurer
OOther
Name:
Address:

Ol Treasurer

OOiher

huportant Netice: Use an attachment (o report more than six (6) The attachinent will he imiged for reporting purposes only. Non-indexed

individuals may be added to the index when $iH

& your Flonida Department of State Annual Report form,

/ Signature ot Direetor or Officer

The officer or director signing this document (and who is listed in number {1 above) 2fTirms that the facts sued herein are irue and that he or
she is aware that false information submitted in a document to the Department of Stage constitutes a third degree telony as provided for in

5. 317135, 1.5,

13

Anthony Dean, Chief Operating Officer

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OBANTARLA CORP." 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 FIFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OBANTARLA CORP."
WAS INCORPORATED ON THE THIRTIETH DAY OF JULY, A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

3351862 8300
SR# 20220034234

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

Authentication: 202321140
Date; 01-05-22




