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COVER LETTER

T Registration Section
Division of Corporations

suBlEcT:  OBSIPIAN LLC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

1Seyean  Soiner

Name of Person

ORBSIPIANLLL

Finn/Company
15 Ceeancrzst Peve Ormond ok =
Address S "ﬂ
S T
Ormend by +he Sea  Ft. 3217¢ SR
City/State and Zip Code -1 !

L t:::}
ORBSILIAN LLEAZD comeasT. NET e

E-mail address: (o be used for future annual report notification) 1. [

For further information concerning this matter, please call:

)‘;FY*ﬂ iJ»aef‘ at(_30Y ) 677‘L/75/0

Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section

Division of Corporations
Registration Scction

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee. FI. 32301

Enclosed is a check for the following amount: )
0 $125.00 Filing Fee  [J8130.00 Filing Fec & O $135.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate of Staws Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITED TO REGISTER A FOREKGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS IN TTHE STATE OF FLORIDA:

1. ORSIPIAN LLC

(Name of Foreign Limited Liability Compiny; must include “Limued Liability Company,” "L.L.C.," or “LLC.™)

CARSIOIAN PYNAMIC LLE
{1f name unavailable, enter aberuate name ndopted for the purpose of transacting business in Florida, The aliernate name must inclule “Limited Liability Company,” "L L C," or “LLET)
2. State o€ West Vipania 3. g2 -l 8567
{Jursdiction under the faw of which foreign lumted Tability company 15 orgamzed} {FEI number. 1 applicable)
4.
(Date first mansacted business in Florua, 1f pnor o regustration )
{Sec sections 6050904 & 6050905, F.5. 1o determine penalty labiity)
5. G20 (edarforch 8].&‘- 6. U Oceancrest Or 2
{Street Addroes of Pnncipal Office) {Mading Address)
Hastinas 1. 2745 O fpendh oy tHhe Seon
FL__32174
™3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L
Name: /’gt"\[f»-*'" éb-’l\d\(_’z(- ' S
] . 5 i, —_—
Office Address: 10 oceancrest  Prpve =

o m
Orononds by the Sen Florida__ 32 | 7¢ S

(Ciey ) (Zip code}

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tiability u)mpq_r_q wt the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this'c ‘apacity. | further agree

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.

%//&/ /4««//1

cd agemi’s signature)

8. The name, title or capacity and address of the person(s) who has/have uulhorlly 10 manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

(estel” Loryen_Siset
1 _(Yompe et DV
Ortnoro~ jwy i fan  BZI7E

(Use atachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the centificate under cath
of the translator must be submatted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departm:.m ofSmte constitutes a third dt.bl‘t.e felony as provided for in s.817.155.F.8.

/”v'Z‘/"”"/}aﬂ'f/’?

Signature }Mlul}mr‘in:d person

/Zwm Seriner

't'_\p{d v1 printed name of signee




(er rtrfm: afe

I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

»'_-‘
3 .
OBSIDIAN LLC )

- ‘i,. -
.

i

made application to the West Virginia Secretary of State’s Office to be a registered »

limited liability company in the State of West Virgima on April 04, 2017, The %
application was reccived and found to conform to law.

The company is filed as an at-will company, for an indefinite period

I further certify that the company has not been revoked or administratively dissolved by
the Statc of West Virginia nor has the West Virginia Secretary of State issued a
Certificatc of Cancellation or Termination to the company

Accordingly, | hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the

Great Seal of the State of
West Virginia on this day of

October 15, 2018

Y

Secretary of State

e extablished by viviing the Certaficate Valwisbon Page of the Secretary of State’s Web ute, hitps/apps wy gov imwmuwllkm; aspx cnum'n‘g the wvalidstion (1} dixplayed vn the cortificxte, snd following b
ructinee disnl avert (Contirming the iecieanee i B 2 o eate 18 ey o

Nobie, A comnficate ivsucd clecronally from the West Virgia Secrewans of Saee's Web te is fully and smmoduiely valid and effecnve. However, 3 an opuon, the neuance and vahdity of a cartificate obrined chetronically may
e - N g Ll ard 1e g et 4n e vmbed ared e For e seckiare ol 3 v ety (i



