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COVER LETTER

TO: Registration Section
Division of Comporations

OHAATILLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabibity 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 correspendence concerming this matier to the following:

Cheryl Bible

Name of Person

OHAATILLC

Firm/Company

100 Fairway Dr

Address

Flower Mound TN 730128

Citv/Statc and Zip Code

hible.chervl@gemail .com

E-mail address: (o be used for Tuture annual report notification)

For lunther information concerning this mater, pleasc call:

Cheryvl Bible 469 SEI-6540 - ™
at ( ) E =
Name of Contact Person Arca Code Davtime Tclcphom_ij{l_ﬂﬁbcrzg .
. D
Mailing Address: Street Address: )
Registration Section Registration Section -
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee 'z
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 =

Tallahassee, FL 32303

Encloscd is a check for the foltowing amount;

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 FilingFee & T $15500 Filing Fee & O $160.00 Filing Fee. Cenificale
Cenificate of Status Centified Copy of Status & Centificd Copy



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

IN COMPLEINCE W SECTION G5.0002 FLORIA SETUTES, THE FOLIOIWING L5 SURBMITED 1O RIGISTIR A FORFFGN TN LT
COVPANY TOTRANSACTBUNINESS INTHIS ST OF FLORIDA:

OlAATLLC

1
{~ame of Foreign Limited Tialaliy Compan v, must include “TImited Tiabilitv Companyv.™ LIC. T or T1C.)

(I name unavailable. enter alternate name adapted tor the purpose of transaciing business 1n Flonida The altermate name must include *Limited Liability Company,” "L L C.”" o "LLC ™)

Texis

[}

2.

(Jursdiction under the law of which foreign Timuied Tability company 15 orgamized) {FEI number, f applicable)

THBD
4.
(Dute 1ist ransacted business i Flortda, if prur 1o regstration )
[See sectons 605 1904 & 605 MO05_F.5 1o determine penalty habibity)
4100 Fairway Dy 4100 Fairway Dr
5. 6.
(Stzcet Address of Principal Otlice) (Maling Address)
Hower Mound TX 75028 Flower Mound TX 73028

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

PO A
- . * 0-‘ O
Chervl Bible o
Name: sl E-
AL = -
1., ot ) i
1205 Truman Ave e BN =
Office Address: oL T L
. - t ﬂ
Key West RN . B
. Florida R co
(Cay) (Zip code) o
- M

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated {imited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and uccept the obligations of my position as registered agent. "
/; 3y
' A
(OZAC

(Registcfdggml's signature)




&. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total|:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
. Cheryl Bible
= Manager Nanie: : CIManager Name:
— A100 Fairway Dr
= Member Address: . CMember Address:
. IFlower Moud, TX 73028 ]

CJAuthorized OAuthonzed

Pcrson Person
JOther JOther OOther COther

Brandon Bible

UManager Name: Tivlanager Name:
— 4100 Fairway Dr
s Metber Address: - OMember Address:
Flower Mound, TN 75028 .
T1Authorized fter Honne O Authorized
Person Person
ClOther OOther OOther OJOther
CiManager Name: CIManager Name: (" -
UOMember Address: IMember Address: = 1t o i::
_ . e W
OAuthorized JAuthonized ~ 0.}
= = 7
AR
Person Person L @
Y
(%
TOther {Other OOther TOther

Imponam Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when {iting vour Florida Department of State Annual Repon form.

9. Attached is a cenificate of existence, no more than Y0 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

1), This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. [ am aware tluany false information
submitted in a document to ihe Department of State constitules a third degree felony as provided for ins.817. 155, F.5.

, /7
v z,m{’W//
LA

Signature of an authorized poson

Cheryl Bible

Typed or printed name of signee



Ruth R. Hughs

Secretary of Stale

Corporations Scction
P.O.Box 13697
Austin, Texas 7871 1-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for OHAAT, LLC (file number 803311222), a Domestic Limited Liability Company (LLC),
was filed in this office on May 06, 2019.

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

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 06, 2020.

)

Ruth R. Hughs
Secretary of State

Came visit us on the internet at hips:/www. sos. texas.govy



