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COVER LETTER

TO:  Registration Section
Division of Corporabions

) J S POOBRIEN, S.C.
SUBJECT; AMESF OB

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

ahove referenced foreign corporation to ransact business in Florida,

Please return all correspondence concerning this matter o the following:

JAMES P. O'BRIEN

Name of Person

JAMES P. O'BRIEN. 5.C.

Firm/Company

5641 HEAD WAY

Address

THE VILLAGES, FL 32163

Citv/State and Zip code

Jjim@jim-obrien.com

F-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

JAMES P. O'BRIEN . (352 ) 633-6104
a

Name of Person Area Code Davtime Telephone Nuimber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W £70.00 Filing Fee O £78.75 Filing Fee & [0 $78.73 Filing Fee & (O $87.30 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| JAMES P. O'BRILEN, §.C.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Carp.” "Inc.” "Co." or "Corp."}

. WISCONSIN

L 39-1469364
3.

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

4 FEBRUARY 22, 1984

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of rransacting business in Florida)

{FEI number, it applicable)
{Date of incorporation)
6 JANUARY 20, 2022

{Date of duration. if other than perpetual)

(Date first transacted business in Florida. i1 prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. I.5.. 1o determine penalty liahility)
5641 HEAD WAY, THE VILLAGES, FL 32163

SAME

(Principal office street address)

{Current mailing address. if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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o JAMES P.O'BRIEN =T
Name: % o

s 5641 HEAD WAY Ta.
Office Address: PHEAD WA e %
THE VILLAGES .. 32163 a>

. Florida
(Citvy

{Zip code)
9. Registered agent’s acceptance:
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Having been named as registered agent and to accept service of process for the above stated corporation at the place
desienated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. f

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with asd accept the obligations of my position as registered ageii,

A2 N

(Regtstered agent’s signature)

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 i1 is incorporated.

10. Attached is a ceniticate of existence duly authenticated. not more than 90 days prior o delivery ol this application o

11. Forinitial indexing purposes. list names. titles and addresses of the primary ofticers andfor directors Jup o six ¢6) wial|:



A. DIRECTORS

OChairman
COViee Chaiman
Ml Dircctor

B President
CIWViee President
Dseeretary

OOther

CIChairman
Owiee Chairman
ODirector
OPresident
OVice Presidem
OSeeretary

ClOther

O Chairman

O Vice Chairman
ODirector
OPresident
OVice President
CFSceretary

Ot nher

JAMES P. OBRIEN

Name:

Address:

5641 HEAD WAY

THE VILLAGES, FL 32163

O Treasurer

DOOther

Name:
Address:
O Treasurer
COther
Name:
Address:
O Treasurer
Oxher

OChairman

O Vice Chairman
mDirectar
Ciresidem

O Vice Iresident
W Seorelary

OOher

OChuairman
OVice Chairman
ODirector
C3President

DI Vice President
OSeeretary

Otyher

OChairman

O3 Vice Chatrman
O Direetor

O irresident
CIVice Presidens
O Secretary

OOther

SANDRA L. OBRIEN

Name:;

Address:

5641 HEAD WAY

THE VILLAGES, FL 32163

W reasurer

Otnher

Nuamwe:
Adldress:
O Treasurer
Cother
Wame:
Address:

O Teeasurer

Onher

[mperiant Notice: Use an atiachment 10 report more than sia (6). The atachment will be imaged fur reporting purposes only. Non-indeaed
individuals may be added to the index when tiling sour Florida Department of State Annual Report toran.

2. P ﬁ DL {.—
T Stgnature of Pirector or OTicer
The ofticer or director signing this ducuinent (and wha 3s listed in anmber 11 above) attivms that the taets stated herein are true and that he or

she is aware tat false information submitied in a document w the Department of State constitutes a tird degree felony as provided torin

s8171535 .S

James P. O'Brien, President

£3.

{Typed or pritted name and capacity of persen signing application



United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1, Michelle Y. Knuese, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

JAMES P. O'BRIEN, S8.C.

is a domestic corporation or a domestic limited liability company organized under the laws of this statc and that
its date of incorporation or organization is February 22, 1984,

| further certify that said corporation or limited liability company has, within is most recently completed report
year, filed an annual report reguired under ss. 180.1622, 180.1921, 181.0214 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on May 05, 2022,

AL

Finap

MICHELLE Y. KNUESE, Administrator
Divisien of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www wdfi.org/apps/ccstverify/
Enter this code: 330696-TADSACYT



