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COVER LETTER

TO:  Registration Section
Division of Corporations

. g OO ASSOCIATES, INC,
SUBJECT: '

Name of corporation - must inelude suitix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization ¢ Transact Business in Florida.™

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florid.

Please return all correspondence concerning this matter to the fotlowing:

Wakter Stocker

Name of Person

BizAccountants

Firm/Company
1070 W Horizon Ridge Pkwy Ste 201

Address

Henderson, NV 89012

Cinv/State and Zip code

incorporate@@bizaccountants.com

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

FFor further information concerning this matter, please call:

Bradley Maves C 702 AN0-4341
a
Name of Person Arca Code Dastime Telephone Number
STREET/COURIER ATHIRESS: AMAILING ADDRESS:

Registration Section Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N Monroe Street. Suite 810 Tallahassee. F1. 32314
Tallahassee. FI. 32303

Enclosed is a check for the tfollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & (0 $78.75 Filing I'ee & (1 $87.30 Filing ¥Fee,
Certilicate of Status Certified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071505, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10
REGISTER A FOREIGN CORPORATION T0) TRANSAUT BUSINESS IN THE STATE OF FLORIDA.

| OIO ASSOCIATES. INC.

{Enter name of corporation: must include "INCORPORATEDR.” “COMPANY.” “CORPORATION.”
“Ine..” "Co.” "Corp.” "Ine.” "Co." or *Corp.™)

tIf name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
- Maontana 3
{State or country under the law of which it is incorporated )

10/13/2015

(FED number. it applicable)

{Date of incorporation) (Date of duration. it ather thun perpetual)

6.

(Date first transacted business in Florida. it prior 10 registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7 7643 Gate Pkwy Ste 104 #1166 Jacksonville, FIL 32236

-
LY
. - - ra
(Principal office street address) R
{Current mailing address. if ditferent) ! \
8. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable) q
Walter Stocker
Name: ‘ 'g

1 2393 Ramsey R SE
Office Address: msey Ry

Palm Bay IR 0t {1
. Florida

(Ciy) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o aceept service of process for the above stated corporation af the place
designated in this upplication, I hereby accepr the appeintment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

L [ootis/

{Registered agent’s signature)

10. Anached is a certificate of existence duly aunhenticated. nol more than 90 davs prior to delivery of this application io
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.

Ll Forinitial indexing purposes. list names. titles and addresses ol 1he primary otficers and/or directors Jup o sis (6) waal]:



A. DIRECTORS

P Tvrone Leonard L :
CiChairman Warne: O¢Chuirman Nime:

7643 Cate Phwy

[O3Vice Chairman  Address: OVice Chairmun  Address:

Ste 104 71166 )
Cirector DMirccor

o . Jacksonville, FI_ 32256 _
il I’resident CIPresident

iJViee Presidem CIVice Prosidem

O seeretary Clreasurer O seerctary O Creasurer
DOiher OOther O ther COther
OcChainman Name; DO Chairman Name:

OVice Chairman Address: DIVice Chairman Address:

ODirector

O Presidemt

CIVige President

ODirector

DPresident

OIVice President

UNecretary O Freasurer CSceretars L3l reasurer
Dnher OOther Oonlrer Cltnher
CJChgtirman CIChairman Nam:

£ Vice Chuirman OVice Chairman  Address:

CIDirector Cibirector

DPresident D irresidem

O Vice President OVice President

O Secretary OTreasurer Tisceretary OTreasurer
Oiher COther CIOther Cinher

Important Notice: Hse an attachintent to report more than six (6). The attachment will be imuged for reporting purposes only. Non-indeaed
individuals may be added to the indes when filing vour Florida Deparument of Stiae Anuual Report [orm,

12, % l%

Stfnature of Director or Officer

The officer or director signing this document (and whe is listed in number 11 abovet attirms that the facts stated herein ae true and that he or
she is aware that Talse information submitted in o docuntent 1o the Departiment of State constitutes i third degree felony us provided Tor in
SRI7TI85FS,

13 Tyrone Leonard

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



CERTIFICATE OF EXISTENCE

L CHRISTEJACOBSEN. Secretany ol State for the State of Montana, do hereby
certify that:
OHIO ASSOCIATES, INC.

duiy filed its Articles of Incorporation for Domestic Profit Corporation in this ofTice
on October 13, 2005, and on that duie was authorized to transact business in this state
for a term of perpetual duration.

Payment is reftected in the records ol the Seeretary of State for all fees owed o the
Sceretary of State.

The most recent annual report has been fled with this office.

Noarticles of dissolution have been placed on the record in this allice by said

corporation and the records indicate the corporation is in pood standing under the s of
the State of Montana,

The Seeretary of State cannot certily that tax and penaltics owed 1o this state on
record with the Department ol Revenue are current. PMlease contact the Department of
Revenue at (400) 444-6900 1o obtain information on the tax status,

IN WITENESS WITHIREOF, [ have herennto sei
my hand and artixed the Great Seal of the State of
Montana. at Helena the Capital, this 18t day of

April, 2003,

(:,7 T t/_f:.lw.m‘..,.n
.

Christi Jacohsen
Montana Scerctary of State

Certificate Number: 39276029




