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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2018

MATTHEW LEWIS
3757 HAWKSDALE CT
STOW, OH 44224

SUBJECT: OFO INVESTMENTS, LLC
Ref. Number: W18000052799

We have received your document for OFO INVESTMENTS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist Hf Supervisor Letter Number: 418A00011769
Registration/Qualification Section
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l COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OFO T v &$+M ‘ w'i‘.s LLe

— —— 7
Name of Limited Liability Conpany

The enclosed "Application by Foreign Limited Liability Company for Authorization 0 Transact Business in Florida," Certificate of
Existence. and check are submitled to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Mo ttheow Lewis

~ame of Person

o O Inue..s-f"mew'{‘:, . LLd

FirmyCompany

3759 /fawksla/e ct,

Address

5+bw| O H H4 22 Y

"Citv/State and Zip Code

MSL&UJI'.S &_39“{ @ GMA:[ L& v

E-mait address: (iv be used for future annual report nowfication)

For further information concerning this matter. please call:

Matlbew Lewrs 330, o6 - 06244

Name of Contact Person Area Code Davtime Telephone Number
MATEING ADDRESS: STREET ADDRESS:
Divisien of Comporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talizhassee, FL 32314 2661 Execuiive Center Circle

Tallahassee. FL 32301

Encloscd is a cheek for the following amount:
X5125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certiticate of Status Ceriified Copy of Stazus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N COMPLIANCE TTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER -+ FOREIGN LIMITED LIABILITY

CONPNY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
- : ot e T
3 OFO InvestmenTs LLC
(~Name of Forergn Lemited Liabiluy Compamy: must include “Lirned Liabihsy Company,” "LLLC. " o "LLC™

{1 name unzvailable, encer altermaie name aconted for the purmpose of iransaching butiness 1n Flanda The ahiemate name must wclude “Linuted Liadbhiny Company " L L C"or"LLO™
] [}
Ri- YG72480 A
ot ;

-
(FEi sumber, 1f azplicuble)

3 Delawoarcd 3.

Hunstichion urder the law 6! whien toresgn ritee bability company s crgamized)
! 1o -/
K ’ O - -
tDale first transacted busitess i Flonda, 1 prior Lo reqisiration.)

See sections §05.0904 & 605.0905, F S o determine penzliy Jizbiliy )

3 JHEY H’eron&lan O 5 & Curn .
(Streer Acdress of Pracipal Oftice)

—
v e AL 334557

(Afailing Acdress)

T

7. Name and streci address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name; /QQ-"\'—'»‘;-/\/ Ef:(&.ﬂ 69_4"':;

o)
Office Address: /’-f?‘j! /L.’lii l“éﬂﬁ/’f"\ 0".
ot
Ll e Florida a3 9 7

(Cuy) Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby aceept the appolntnient as registered agent and agree to act in this capacine. | further agree
10 camply with the provisions of all stututes relative to the proper and complece pevformance of my dutics, and D am familiar with

ardd accept the obligations of my position as regisicred agent.

%yfé,, Toi)

{Reystfed ageni’s sigmature)

8. The name, tizle or capacity and address of the person(s} who has/have authority to manage is/are:
Title nr Capacity: Name and Address: Title or Capacity: Namte and Address:
} - 4 .
Shembee-Maaages Mot A LQu:S = oo
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{(Use attachmenis if necessary)
o Arached is a cenificate of existence, no more than 90 davs old, duly autheniivated by the officizl having fustody «Precozds in the
jurisdiction under the law of which it is organized. {If the ccrtificate is in 2 foreign language. a translation of the certificate under cath

of the transiator must be submitted)
. Florida Statutes. [ aim aware that any false mformation
ce felony as provided for in s.817.153 F.S.

10, This document is exccuted in accordance with seetton 605.0203 (1) (b)
ties;: third deyr

submitted in a documentio the Department of

Sor—t -
Simature of an avihorrzed person

AMatthews Lewig

Tyvped or prinied name af signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "QFO INVESTMENTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQ DATE.

6039200 8300
SR# 20185173873

You may vernify this certificate anline at corp.delaware.gov/authver.shtmi

Authentication: 202890802
Date: 06-15-18




