(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  [] war

[] man

(Business Entity Name)

{Document Number)

Certified Capies

Certificates of Status

Special Instiuctions to Filing Cfficer:

Office Use Only

MA0000003! |

[ RURIANANA]

100340892341

o S oo T e
o | e B
o PArE
ot] =3
iy =
P -
ot B 4
i lF
g .
£ ox) [
i €2 f
[t ~y
N L
— -y
s e v
SR
T em
- (]

——

pa T



COVER LETTER

TO: Registration Sectien
Division of Corporations

O5B Holdings LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning thas matter to the following:

Jamves Robert (Jim) Johnson

Name ot Person

Resolution Legal Group

Firm/Company

1214 N, Hudson Ave.

Address

Oklahoma City, OK 73103

City/State and Zip Code

lmaver@orangeleafyogurt.com

E-mail address: (1o be used for future annual repert notification)

For further information concerning this matter. please call:

Jumes Robert (Jim} Johnson 403 235-6500
at( }

Name of Contaci Person Agca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek tor the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee T S130.00 Filing Fee & (O $135.00 Filing Fee &  ® $160.00 Filing Fee. Certificate
Certilicate of Status Cenified Copy uf Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
| OSB HOLDINGS LLC

{Name of Forcign Limncd Liabaliy Compzny; must inchude “Limited Lability Company.
OSB 0Qld School Bage! Holdings LLC

LG T or "L

[1f ramc unavailable, enicr altemale reme sdoplod for Uhe puepase of transacting business In Flioride, The aliernate name must inchude “Linjled Linbility Company,” L1 C.7 oe "LLC.T)
OKLAHOMA

318-1959456
2. 3.
TTardiction undc the kw of which fareign Dimiled Tebility corpary & ofganzod) TFET neernber, 1T applicable)
4,
[Daic Tirst ireraacted buaimesy m FI0E3dA, 1] prior o regatrtion.
(Ser 1ections 605.0004 & 405.0905, F.5. 1 determine penmlty iabilily)
7 N.E. 6th Street, Suite 210

(S'| rect Addreas ol Principel OfTrce

7 N.E. 6th Street, Suite 210
6.
Oklahoma City, OK 73104

TMailing Addresst

Oklahoma City, OK 73104

7. Name and street pddress of Florida registered agent: (P.O. Box NQT acceptable)

Reglistered agent’s acceptance

m
=
- "_l
B —
Registered Agent Solutions Inc r—-
Name: ~
' s
Offi laza Dr., 5 ‘;T“
155 wce Plaza Dr., Suite A
Office Address: } !‘\;_"'"'i
—
Bl
Tallahassee 32301 )
. Florida e
(City)

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
td comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and | am famifiar with
and accept the obligations af my position ay regt'sterza' agent

Mackenzie Hart, Asst. Secretary
chgml*md agent’s signature)




s Foranitalindexing purposcs, dist names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Reese Travis OIManager Name:
CinMember Address: 7L fth Sirect Cihember Address:
O Authorized Oklahoma City. Ok 73104 O Authorized
Person Person
OOther OOther . COcher JCnher
O Manager Name: T Manager Naime:
O Member Address; Tidfember Address:
[J Authorized O Authorized
Person Person
TOther JOther Jnher OOther
O Manager Name: CIManager Name:
O Member Address: OMember Address:
ClAuthorized CIauthorized
Person Person
O Other DO0ther T10ther GiOther

Buportant Notice: Use an atachment to report more thn sia (6), The aitachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added o the index when liling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than Y0 davs old, duly authenticated by the ofticial having custody of records in the
Jjurisdiciion under the law of which it is organized. (If the certiticate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitied)

1), This document is executed inaccordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitied in o docunment to the Department of State constitutes a third degree felony as provided tor in s.817.155 F.5.

—
[(.- AAA

Signahlrz o 2 authorized peran

Reese Travis

Lyped or printed nanie ol vgnee



OFFICE OF THE SECRETARY OF STATE

S —— -

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I. THE UNDERSIGNED, Secrewary of Nate of the Staie of Oklahoma, do
hrereby cortify thar [ am, by the lenwes of said state, the custodicn of the records of the
state of Oklahoma relating 1o the right of certain business entities to ransact

husiness in this stare and am the proper officer 1o execute this certificare.

I FURTHER CERTIFY thar OSB HOLDINGS LLC whaose registiered agent is
RELSE TRAVLS, with dts regisiered office at (4300 CALIBER DRIVE SUITE {00
KT AHONMA CHTY 73134 USA Oklabome is a Domestic Limited Liability Company
duly organized and existing undder and by virtie of the faws of the state of Oklahoma

and i in good standing according to the records of this office. This certificare is not
to he construed as an endorsement. recommendation or noetice of approval of the
entity'’s financiad condition or business activities and praciices. Such informetion is
not availuble from this office.

IN TESTIMONY WHEREQF, | liereunto
set my hand and affixed the Great Seal of the
Staare of OQklahoma, done at the Ciry of
Oklahoma City, this 20th, day of ebruary,
2020

Secretury Of Stare



