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BBJ(C)SE Angela D. Dorman

Parafegan

[Direct Dial: (3177 684-5296
& E:‘/ANS LLP Fav: (317) 223-0296
E-mails ADorman@boselaw.com

ATTAORNEYS AT LAW

August 19, 2019 , .= -
(W) T
™) 3
.' C)
1IA OVERNIGHT MAIL .o} ‘
: . oK
Department ot State . .
ATTN: Registration Section - ~

Division ot Corporations
Clitton Building

2661 Executive Center Circle
Tallahassee. FLL 32301

Re:  Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida for OVM Holdings, LLC

To Whom [t May Concern:

Enclosed please find an original and one (1) copy of Application by Forcign Limited
Liability Company for Authorization to Transact Business in Florida for OVM Holdings, LLC
tor filing with vour office, an Hlinois Good Standing Certificate, a check in the amount of
$130.00 for the tiling fee and the form Cover Letter. Please return the file-stamped copy to me
in the selt-addressed. stamped envelope enclosed herein tor vour convenience,

Thank vou for vour assistance with this matter. Please contact me at (317) 684-3296 it
you have any questions or need anything Turther w comptete the filing.

Sincerelv,

Angeld DL Dorman
Paralegal

Enclosures

ce: Jodie L. Schurtter. Esq. (w/o encl.)
3703892_

2273800008

111 Monument Circle, Suite 2700 | Indianapolis, Indiana 46204 Main Telephone: 317-684-3000 | Main Fax: 317-684-5173
wanw boselaw.com



COVER LETTER
TO: Registration Section

Division of Corporations

OVM Holdings, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Angie Dorman, Paralegal

—_ r~.1=,
Name of Person —ir 3
. T I
e - - o -
Bose McKinney & Evans LLP T a3 ——-
-~ -
v [ :
Firmv/Company ,@ = .
|‘1‘ - ‘ §
TN ircl ite 2 = - [l
11 Monument Circle, Suite 2700 —< — -
- .o
Address [
e PN
-~
Indianapolis, N 46204
Civ/State and Zip Code

adorman(@boselaw.com

E-mail address: (to be used for future annual report notilication)
For further information concerning this matter. please call:

at ( )
Namec of Comtact Person Arca Code

MAILING ADDRESS:

Dayume Telephone Number
Division of Corporations

STREET ADDRESS:
Division of Corporations
Repistration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301
Enclosed 1s a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee ES [30.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IARILTT
COMPANY TO TRANSACT BUSINESS IN T IE STATE OF FLORIDA:
l OVM Holdings, LLC

{Name of Foreign Limited Liabslity Company: mwust inelude “Limited Liabibty Company,” "[LL.C

Sor "LLCT)
—
) =
(1¥ nzme unavailable, enter altermate name adopted 1or the purpose of transacting business in Florida. The afternate name must include "Limited Liability Cﬁjﬁ{\h_\-‘." “pebEC, o "LLGE)
vk ':E:"; i
- . Fd
[llinois - [ -
2. 3. P ne) r
Junsdiction under ihe law of which toreign Lhruted labaliy campany 15 organized) {FEl number, n'nPﬂJl‘:ﬂblc'; [ws] v
R IR
Py T2 -
- .. =+ T
- ~
4. o =
(Date finst transacted business in Flonda, it prior o regisiration.) l-'
(Scc sections 6050804 & 6050005, F.5, 10 determine penalty hability) —~ ”"_‘
o L
125 Windsor Drive, Ste. 110 125 Windsor Drive, Ste. 110 ‘
5. 6.
{Strect Address of Proineipal (Hiice) tMziling Address)
Qak Brook. IL 60323

Oak Brook. L 60523

7.

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Cogency Global, Inc.
Name:
i 113 North Calhoun Sireet, Suite 4
Office Address:
Tallahassee 32301
. Florida
1Ci)
Registered agent’s ucceptance;

{71 code)

and accept the obligations of my position as registered agent.

Having been named us registered agent and to accept service of process for the above stated limited tiabilite company at the place
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this applicasion, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

/s/ SHANNON M. MADDOX

(Registezed agent s signature)




8. For initial indexing purposes, list names, title or capacity and

addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
DManagcr Name: Greg O'Brien (J Manager Name:
[(IMecmber Address: 2> indsor Drive, Ste. 110 (O Member Address:
[BiAuthorized Oak Brook, IL 60523 (7 Authorized
Person Person
[@]Other CEO Oother (JOther }2 ¢ E)thcr
T = T
- G v——
[_JManager Name: () Monager Name; zj{ : . ~
IMember Address: [ Member Acidrcss[’;:]' ¢ _3 ] .
- N
(JAutharized [} Authorized i < -
Person Person '-i‘ ™
Conher Cower (Jother (Cother
DMunagcr Name: O Manager Name;
CiMember Address: {1 Member Address:
(Authorized (J Authorized
Person Person
Clother L_]Other {_JQther CJorher

Important Notice; Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a wranslation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with scction 605.0203 {1) (b), Florida Siatutes. [ am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in 5.817.155, F.S.

e T

/ Sigrature of an sucherized person

Greg O'Brien

Typed or printed name of signes



File Number 0167996-1

To all to whom these Presents Shall Come, :fGre'eting°

1, Jesse White, Secretary of State of the State ofIlImors,xdo herebj
certify that I am the keeper of the records of the Department of

= —

Business Services. I certify that Co o

OVM HOLDINGS. LLC. HAVING ORGANIZED IN THE STATE OF 1LLINOIS: ON —
NOVEMBER 14. 2005, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OFTHE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I nercto set

my I{{}and and cause to be affixed the Great Seal of
the State of Illinois, this  19TH

day of AUGUST A.D. 2019

W N S s O
R N S Lt A
Doy e X ’
Authentication #: 1923101674 verifiable until 08/19/2020 Me/

Authenticate at: http:/iwww.cyberdriveillinois .com

SECRETARY OF S5TATE



