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Division of Corporations .
QIO Home [LLC
SUBJECT:
Name of Limited Liability Company
The enciosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted t register the above referenced foreign limited liability company 1o transect business in Florida.
Please return all correspondence conceming this matter to the following:
Jarpes D. Robinett
Nzme of Person
0JO Labs Ine. - =
Firm/Company i e
— :‘ir'-: b
720 Brazos Street, Suite 110 E= T
3t o \
Address 7A < .
o M
o -
Austin, TX 78701 o~ E® ’\““
- — oy =
City/State and Zip Code =
==
drabinett@ojolabs.com Ef_
E-mail sddress: (to be used for future annual report notification)
Por further information conceming this matter, please cail
James D Robinett (512 456-8292
at )
Name of Contact Parson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section -
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Pxecutive Center Circle

Tallahasses, FL. 32301
Enclosed isa chec.:k for the foliowing amount:

O $125.00 Filing Fee

= $130.00 Filing Fee & O $155.00 Filing Fee &  (J $160.00 Filing Fee, Certificate
Certificate of Status Caertified Copy

of Statug & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE FHITH SECTTON 6050902, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| ©JO Home LLC

{Mame of Forergn Limtted Liubdity Company; must include “Limlted Linbilty Compeny,” LT or L)

(14 aamae wanvalleble, enter wiirmnpte Pame tdopmd (or dia prrposs of trunsicang business in Plocida The aXernaid noms mus inclide “Limitad Liatksy Compary,” "L.L C.7 0 "LLLC.7}
2, Texas

Fwidctan uwdar the law of which Torrign Tenlird Fablky COOGMYY 13 OFgam Imd,

3. 83-4623580

(FPEI owmbar, 1 npplicebile)

Fﬂm Tont tupancisd bunresa i Flonds, 1 o (o seguatian. )
See seczions 609.0004 & §05.0505, F.5 1w dstermupa pecaley Lability)
5, 720 Brazos Street, Suite 110

] n P )
Austin, Texas 78701

6. 720 Brazos Strect, Suite 110

TMsiling Addmeas;

Austin, Texas 78701 — ~
e =
= — e
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) :; e — -
. o [ ] [
Narme: ImCorp Services, 1no. :':-'1] . 5 iy
H . 1
“ * !
Om(x Addn’ﬂ: l7888 67lh COurT. North ;] . e \- ]
Loxahatchee , Florida 33470 %';, :_
{City) {Zip coda) ™. r-
Registered agent's acceptance: ' =
Having been named as registered ugent an

d to accept service of process for the above stoted limited Mabillty company at the place
designated in this application, I ereby accept the appolniment as reglstered agerst and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes relative 1o the proper and complets performance of my dutiny, and I am familiar with
and arcept the obligations of my position as registared agens.
A )@’? 2 Enx Q@ija/;

egistered agrul’s Dglota £)

on hebiif oF

| mCovp Services Inc .
8. The pame, title or capacity and address of the person{s) who havhave suthority to manage is/are:
Title or Capaclty:

Name and Address:

Title or Capacity: Name and Addreys:
Mgr jobn Berkowitz Mgr L:)avid Rubin
[} o \ 20
ol _ A ars:of T-11
Mgr Neveed Tejsay M

Lesta 1

{Use attachments if necessary)

9. Attached s 2 cartificate of existence, no mere than 90 days old, duly authenticated by the officia! having custody of records in the

jurisdiction under the law of which it is organized. {If the cortificate is in a foreign language, a translation of the ocrtificate under oath
of the translator must be submined)

10, This document is executed i accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in 3 document to the Department of Stzcji'tmes Uird % fczyfs provided for in s.817.155, F 5.
£
L/ Sigrative of m mehon zad perein

James D. Robinstt

Typed or prinied nama of £gtan
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Dawvid Whitley
Secrewary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for OJO Home L1.C (file number 803244862), a Domestic Limited Lnablhty Company
(LLC), was filed i in this office on February 22, 2019.

It is further certified that the entity status in Texas is in existence,

.

l 1

In testimony whereof, I have hereumo signed my name
officially and caused to be nmpressed hereon the Seal of

State at my office in Austin, Texas on Ma) 01, 2015.
>

IR Y b P

33$§VHv11v1
id 01 AYHS610

David Whitley
Seccretary of State
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