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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORHIA.

| OB Acquiror Corp.
(Enter name of corporation; mustinclude "INCORPORATED,” "COMPANY,” "CORPORATION”

"Ine.” "Ca. “Corp,” "Ine,” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
L. 8143033145
3.
(FEI number. if applicable)

5 Delaware
{State or country under the law of which it is incorporated)

3.
(Date of duration, 11" other than perpetual})

06:2272006
{Date of incorporation)

6.
(Date first transacted business in Florida. it priar to registration)
{SEE SECTIONS 6071501 & 607.1302, F.8.. 1o dewermine penalty liability)

{Principal ottice street address)

!

A1 Riverside Avenue, Jacksonville, FL 22204

(Current mailing address, i different)

=

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation Sysiem
Office Address: 1200 Seuth Pine Island Road ;:
Plantation FL 13374 m
. {Zip code) D

62:1IHY gy 4YH 2202

{City)

S. Registered agent’s acceptance:

Huving been named us registered agent and o uccept service of process for the above staieid cerporation at the pluce
desipnared in this application, I hereby accept the appoiniment as registered ugent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper an d complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

mpormion Sysicn
By: u'd’b Michele Miller, Asst. Secretary

(Registered agent’s signature)

10. Attached is a centiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custady of carporate records in the jurisdiction

under the faw of which it is incorporated.

i1, For initial indexing purposes, list names, ttles and addresses ab the primary officers andlor direciors Jup 1o siy {6) total |:
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A DIRECTORS

Colleen E. Haley

JChairman Name:

2022-03-15 08:56:27 PDT

T)Chairman

o 601 Riverside Avenue
IVice Chairman  Address:

TOVice Chairman

Jacksonville, FL 32204

] Director = Director
Ciresident TP resident

TWice President

TTVice President

FSecretary 'l reasurer
7

D Other T Other

CIChairman Nume:

T18eeretary

Y

I
=ltther

Z1¢Chabrman

“TWice Chairman Address:

“1Vice Chairman

Director

“Hiirector

IPresident

“IPresident

CIVice President

“IWice President

Secretury TJlreasurer secreiary
ZOther C1Other TdOther
JChairman Name; Ihuirman
DIVice Chairman - Address: JIVice Chairman
“I¥irecwr Director
ZIPresident " IPresident

C¥ice President

“1Viee Presidem

ClSecreturs ITreasurer

JOther JOther

“18eeretary

Jinher

19548277645

i Kirk T. Larsen
Nume:

From; Kaity Toon

601 Riverside Avenue
Address:

Jacksanvitle, FL 32204

Vhreasurer

C
A (Hher

Namge:
Address:
“Yreasurer
TJOther
Name:
Address:

“Vlreasurer

JOther

Important Notive: Use an attachment 1o repont maote than sis (6}, The anachment will be imaged for reparting parposes oniy. Non-indesed
individuals mav be added 1o the index when filing vour Florida Deparunen of S1ate Annual Report form.

- F')‘ 4 e
12 o dten LS‘F‘CS‘-{'

-

Signature ol Dircctor or Oficer

The officer or director signing this document {and who is Histed in number 11 aboved affiems that the facts stated herein are true and that he or
she is mware that fulse informatian submitted in g document w the Department of State constitutes o third degree felany as provided for in

sRITESS S
Colleen E. tHaley, Seerctary

¢ Fyped or printed name and capacity of persen signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OB ACQUIROR 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 QF THE FIFTEENTH DAY OF MARCH, 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 FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Authentication: 202911784
Date: 03-15-22

6076558 8300
SR# 20221002723

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




