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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Jecember 14, 2019

By N3

—m 5
IANCY OSGOOD 52 o
31 47TH STREET =t E T
ARASOTA, FL 34234 3;; ro F."

¥y —
JBJECT: THE OSGOOD GROUP, LLC Mo 'Sy
f. Number: W19000108515 T X
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- have received your document for THE OSGOOD GROUP, LLC and your
aqk(s) totaling $125.00. However, the enclosed document has not been filed
1 is being returned for the following correction(s):

ertificate of existence or a certificate of good standing, dated no more than 90
's prior to the delivery of the application..to the- Department of State, duly
henticated by the secretary of state or other :official having custody of the
ords in the jurisdiction under the laws of which it is incorporated/organized,
st be submitted to this office. A translation of the certificate under oath of the
islator must be attached to a certificate which is in a language other than the
llish language. A photocopy of this certificate is not acceptable.

1se return your document, along with a.copy of this letter,rvbithih eoldays 017"
r filing will be considered abandoned.

u have any questions .concerning the, filing of your document, please call
) 245-6051.
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COVER LETTER

legistration Section
division of Corporations

THE OSGOOD GROUP. LIL.C

Name of Limited Liability Company

sed “Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certtficate of
_and check are submitted to register the above referenced foreign limited liability company w transact business in Florda.

urty all correspondence concerning this maiter 10 the jollowing:

NANCY O5GOOD

Name of Person

THE GSGOOD GROUP, 1LLLC = r~
— =
“n . —cs g
tirm/Company = -
=fr: b M
731 47th STREET 75 R
) v P 8?’ ‘:r__; E\_-) ‘-———..
Address e —
- . O i
ez
SARASOTA. FL 34234 =% w
ey .
R13%) ' 7 i 5,’71
Citv/Stale and Zip Code = -
NANCY@THEOSGOODGROUP.COM
t=-mail address: (to be used for future annual report notification)
1er information concerning this matter. please call:
NANCY OSGOOD 440 343-6537
at }
Area Code Davtime Telephone Number

Name of Contact Person

STREET ADDRESS:

MAILING ADDRESS:

Division of Carporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle
Tallubassee, F1L 32301

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE
[ $130.00 Fiting Fee & L1 $1355.00 Filing Fee &
Certificate of Status Cenified Copy

[ $160.00 Filing Fee. Certificaie

512500 Filing Fee
of Swatws & Cenified Copy



NY FOR AUTHORIZATION T TRANSACT BUSINESS

ATION BY FORFIGN LIMITED LIABILITY COMP
IN FLORIDA

ENCE WTTTESECTION 605 68002, FLORIDA STATUTEN TTHE FOFLOWING I SURMITTEL 10 REGISTTR A FORFIGN LA LIAB LT

WOV TRANRACT BUSINESS IN T STATEOF FLORIDA
SGOOD GROUP, LLC
TLLC T wMLLCT)

tName of Farerpn Limited Liamlny Campany, must imclude “Limited Liabihty Campany

TULLCT LI

able, enter alienuste name adupted for the purpose of vansazong busimess 1o Florida The altemate name mustinclude " Liovied Laakbits Compans

46-1390449

tad

(FEI number, (of appheablc)

onunder the liw of which foresgn lumued labihity compans 15 orpanired}

L2019
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(iYare tast szansacted business in Flonda, at prior 1o repistration. )
(Sec sections 0049 0904 & w3 0905 F 5 to determune penalts, habuluyvy
731 47TH STREET by
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FH STREET
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nd street address of Florida registered agent: (P.O. Box NOT acceptable)

NANCY 0OSGOOD

fame;
731 47TH STREET
ffice Address:
SARASOTA 34254
. Florida
(it} (ap oxle)
[ agent’s acceptance:
ent namied as regisiered agent and to accept service of provess for the above stated limited liability company at the pluce
in this application. I hereby aceept the uppmmmcm as registered ugent and wgree to act in this capacite. | further agree
with the provisions of all sran Yes relative to rhc proper and.enmplete performance of my duties, and [ am fumiliar with
“the obligations of my pmmrm us rcgur.{'red uv?m S ;o
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ial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

Name snd Address:

710 six (6) total]:
\pacity: Name and Address: Title or Capacity:
NANCY O5GOOD
r Name: ' [ Manager Name:
731 47TH STREET
r Address: ] Member Address:
SARASOTA, Fi. 34234 .
zed 7] Authorized
Person
Clother [ Jother [Jother
=
78 a
S S
o 3
_ o —
r Name: ] Manager Name: g e 't
Y [ — v
T i -
en Y ro -
r Address: [} Member Address: nf{« —— —
A :
| LE RO
zed (] Authorized ) x I
o gt f
U :‘_'-‘ w st
Person e I
=y
Clother (JOther [JOther
r Name: (1 Manager Name:
Address: (] Member Address:
red (O Authorized
PPerson
[CIOther

[other

[ JOther

wotice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-
fividuals may be added 10 the index when filing vour Florida Depurtment of State Annual Report form.

l'is a certificate of existence. no mare than 90 davs old. duly authenticated by the official having custody of records n the
under the law of which it is organized, {1f the certificate is in a foreign language. a translation of the centificate under oath

tator must be submitied)
cument 18 executed in acco dance with seetion A05.020347) (]h) Florida Statuies. 1 am aware that any false information

! f
n a document to the Depmmf_m of State cq\mtmnu."l tlu_d dx}mc felony as provided for in s.517. 135, F.5.
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NANCY OSGOOD

Iy ped or printed nane ot signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose, do hereby certify that I am the dulv elecred, qua!_’ﬁed and
wesent acting Secretary of State for the State of Ohio, and as such havwcm?mh

f the records of Ohio and Foreign business entities; that said records! .s/wn THE
an QOhio For Profit Limited Liabilitv »Cmnpam :

ISGOOD GROUP., LLC,
was organized within the State o oO/ud\-(m —

tegistration Number 2157181,
anuary 1, 2013, is currently in FULL FORCE AND EFFECT upon rhejre(()rds

f this office.

Validation Number:
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Witness my hand and the seal of the
Secretary of State at Columbus, Qhio
this 14th dav of January, A.D. 2020.

A £~

Ohio Secretary of State

202001404538



