F 9300000395

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phene #)

[] mickup [] warr (] man

(Business Entity Name)

(Document Number)

Cerhfied Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

ILCMITENAAT

400389971994

-
)

.
.4

AENEE

macyuy Y1V

RNEE RS
g€ 6 WY N2 HAF 2202

{:

v
1
-

o
1]

HO[Q1 e
ANTA

338SVHT 1Y

014-
f\

NG AR
‘:f\u .
e

OIWY w2 Npr 2002

valy
0
6€:

£ e
\j-"‘f‘.i;};_}

o——

pre————

0

3y




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
06/24/2022

Acc#120160000072

!
G~ )-—}*}J

Name: THE OSCAR W. LARSON COMPANY
Document #:
Order #: 14408173

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujuna

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [:I
coes: [ ]

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: $ 7875




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIIA.
| The Oscar W, Larson Company

Ine.” "Co." or "Corp.™)

(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION
"Ine." "Co " "Comp ™

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridu)
2 Michigan

3. 38-1607330
{State or country under the law of which it is incorporated)

{FE! number. it applicable)
4. U6/15/1959 3.
(Date of incorporation) (Date of duration. if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SLELE SECTIONS 6071501 & 607.1502, .5, to determine penalty liability)
7 c/o Trive Capital. 2021 McKinney Avenue. Suite 1200, Dallus. Texas 7520 o, o3
{Principal office street address) T ~
NI S T
Bl — !
 _ = .
(Current mailing address. if differeat) i I';_J_ o
e e
L > LI
8. Name and street address of Florda registered agent; (P.O. Box NOT acceptuble) e = :
g g I 0 vy
C T Corporation System Tl N
Name: P e == S
- 1200 South Pine fsland Road "
Office Address: ° S )
Plantation FL 33324
{City) (Zip code)
9. Registered agent’s acceptance:

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

Surther ugree o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

C T Corporation Syvstern
By: Donna Peterson-Riggs
Y AssL Secretary ¢

{Kegistered agent’s signature)

100 Attached is a certificate ot existence duly authenticated. not more than 90 days prior to delivery of this apphication to
the Depaniment of State, by the Secretary of State or other official having custody of corporate records in the jurisdicton
under the luw of whicl it 15 incorporated.

For inttial indexing purposes. list names, titles and addresses of the primary officers and/or directors {up to six (6) total|:
FILOI 136 0 Woiters = luwer 1 Inhne



A. DIRECTORS

Rlzke Bonner

[x)Chairmun Namc:

c/o Trive Capital. 2021 McKinney Ave.

OVice Chairman  Address: Ste 1200. Dallas TX 75201

{=] Director

CiPresident

[Vice President

ClSecretary O Treasurer
O Other OOther
JChairman Name: Michael Borellis

c/o Trive Capltal 2021 McKinney Ave,

OVice Chairman  Address: Ste 1200. Dallas TX 75201

[=EDirector

O President

{1Vice President

(& Secretary (= Treasurcr
C10ther OOther
OChairman Name; _ Nick Miner

c/o Trive Capital. 2021 McKinaey Ave,

{OVice Chairman  Address: Ste 1200, Dallas TX 75201

EDirecior

[President

DVice President

OiSecreary O Treasurer

(D Other . OOther

Important Molice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

O Chairman
O1Vice Chairman
OiDirector

O President
OVice President
[1Secretary

OOther

OChairman

O Vice Chairman
ODirector
OPresident
OlVice President
JSecretary

OOther

O Chairman
OVice Chairman
OiDirector
GiPresident
OVice President
OSccretary

OOther

Natne:
Address:
O Treasurer
O Other
Name:
Address:
O {reasurer
{OOther
Name:
Address:
O Treasurer
O0Other

indi\y' be added to theindex when filing your Florida Department of State Annual Report form.

12./ ‘,/‘/(l-, ﬂlg

‘The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he of
she is aware that false information submitied in a document 1o the Department of State constitutes a third degree felony as pravided for in

5817155 F.8.

13 Michael Borellis, Secretary and Treasurer

Signature of 1irector or Officer

(Typed or printed name and capscity of person signing application)

FLETS -1 21872021 Wohers Kluwe Oniine



gulatory “Iffairs

C: Peparrment of Licensing and TR

1_ansing, Rlichigan

This is to Certify That

THE OSCAR W LARSON COMPANY

was validly incorporated on June 15, 1958 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corpcration is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation
is in qood standing in Michigan as of this date and is duly authorized tc transact business and for no other
purpose.

This certificate is in due form. made by me as the proper officer. and is antitled to have full faith and credit
given it in every court and office within the United States.

It restimony whereof [ heve herewnio set my lane,
in the City of Lansing, this 22ng day of June . 202Z.

ot Clse

Linda Clegg. Director

Sent by electronic transmission Corparations, Securities & Comimercial Licensing Bureau
Certificate Number: 22060544807

Verily this certificate ai: URL to eCentificate Verification Search http:/fwww.michigan.gov/corpveniycertificaie.



