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COVER LETTER

TO: Registration Section
Division of Corporations

OLP Concierge, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this matter 1o the following:

Timothy E, Miller

wName of Person

[saac Wiles Burkholder & Teetor. LLC

Firm/Company

Two Mirunova Place. Suite 700

Address

Columbus, Qhio 43215

Citv/State and Zip Code

imiller@isaacwiles.com

E-mail address: {to be used for furure annual report notification)

For further information concerning this matter, please call:

Timothy E. Miller 614

22122121
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee T3 S130.00 FilingFee & [ $155.00 Filing Fee &

1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXTN LIMITED LIABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i QEP Concierge, LLC

(Name of Foreign Limited Liability Company, must incluce “Limited Linbility Company,” "L1.C.. of "LLGC."S

(Tf name unavailable, emer altenste name adopted for 13e purpore of kwnsscting business in Florida. The akernase aane must include "Limited Lisbilty Compamy,” "L.L.C." or *LLC.")
Ohio
3

3.
(uriadiction uader tha Taw oI which Toreign Tirited liability company 15 o ganized)

{FEQ number, :f appliceble)
4/13/2020
4,

ED:::: fin} minsaceed busiress in Tlonida, T prior 10 registration |
See sections 605.0904 & 605.0905, F.5, w detemime peually hnbility)

27182 Shell Ridge Court

{Streot Aciiess of T inaral Otes)

27182 Shell Ridge Court

’ {Maliog Address)
Bonita Springs

Bonits Springs
Florida, 34134

Florida, 34134

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

Curt Wellington
Name:

- 1
By .
ot LR
27182 Shell Ridge Court e i

Office Address: ~! LA
Bonita Springs 34134 L s

, Florida oo )

(Ciy} (2 code) e
T tr?
war
Registered agent’s acceptance;

e
I
Having been named as registered agent und 1o accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the vbligations of my position as registered agent

A (AT

{Registeeed pgent’s sigrarure)




B. For initial indexing purposes, 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:
= Manager Name; Curt Wetlington CiManager Name:
= Member Address: 27182 Shell Ridge Coun OMember Address:
O Authorized Bonita Springs, FL 34134 DAuthorized

Person Person
OOther UOther CiOther O3 Other
OManager Name: UOManager Name:
CMember Address: OMember Address:
Oauthorized ClAuthorized

Person Person
OOther O Other JOther OOther
COManager Name: OManager Name:
OMember Address: [IMember Address:
ClAuthorized OAuthorized

Person Person
OOther Di0Other . OOther JOther

[mportant Notice; Usc an attachment to report more than six (6}. The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

J. Altached is 2 certificale of existence, no more than 50 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 (ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document 1o the gﬁﬂ of State constit /jmird degree fblony as provided for in s.817.155, F.S.
* r

i
L(,

LA
Signature of an authorized person

Curt Wellington

Typed of printed name of signee



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

I, Frank LaRose. do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show OEP
CONCIERGE. LLC, an Ohio For Profit Limited Liability Company, Registration
Number 4458999, was organized within the State of Ohio on April 13, 2020, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Qhio
this 20th dav of April, A.0. 2020.

=

Ohio Secretary of State




DATE DOCUMENTID  DESCRIPTIOM FILING ~ EXPED CERT  COPY
04/13/2020 202010401514 DOMESTIC FOR PROFIT LLC - ARTICLES OF 98.00 0.00 000 000
ORG (LCP)
Receipt

This is not a bill. Please do not remit payment.

ISAAC WILES BURKHOLDER & TEETOR
TWO MIRANOVA PLACE, STE. 700
COLUMBUS, OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4158999

It is hereby certified that the Secretary of State of Olio has custody of the busingss records for

OEP CONCIERGE, LL.C

and, that said business records show the filing and recording of:
Document(s) Document Nofs):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 202010401614
Effective Date:  04/13/2020

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
131th day of April. A1, 2020,

United States of America ﬁ(%@_

State of Chio . .
Office of the Secretary of State Ohio Secretary of State
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f E o Toll Free: 877.767.3453 | Central Ohio: 614.466.3310
Frank LaRos OhioSoS.qov | business@OhioSeS.goy
I Bheo Sea‘dﬁry o4 State I File online or for mere information; QhigBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company

Filing Fee: $99
Form Must Be Typed

CHECK ONLY ONE {1) BOX

{1} Articles of Organization for Comestic {2} Artictes of Organization for Domestic
{®1 For-Profit Limited Liability Company ] Nonprofit Limited Liability Company
(115-LCA) {(115-LCA)

Name of Limited Liability Company |OEP Concierge, LLC

{Name must include one of the following words or abbreviat:ons:
“limited liability company,” “limited,” "LLC," "L.L.C.," "td., "or "lid".)

. . . {The legal existence of the corporation begins upon the
Optional: Effective Date (MMDDYYYY) |4/13/2020 filing of the articles or on a later date specified that is not

more than ninety days after filing.)

Optional: This limited liabiiity company shall exist for

Period of Existence

Optional: Purpose

** Note for Nonprofit LLCs
The Secrelary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax

exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited
liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided, **

533A Page 1 0f 3 Last Revised: 068/2019



Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

OEP Concierge, LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complele address of the agent is:

IWAGENT, LLC

{Name of Statutery Agent)

TWO MIRANOVA PLACE, SUITE 700
(Mailing Address)

[coLumsus | oH 43215
{Mailing City) {Mailing State) {Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, IIW AGENT, LLC 1 . named herein as the
(Name of Statutory Agent}

Statutory agent for OEP Concierge, LLC

{Name of Limited Liabilty Company}

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

St i
atutory Agent Signature EMOTHY E MILLER j

{Inaividual Agent's Signature / Signature on Behalf of Business Serving as Agent)

5334 Page 2 of 3 Last Revised: 06/2019



By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required

Articles and original

appeintment of agent must

be signed by a member, manager
ar other representative.

if the authorized reprasentative
is an individual, then they

must sign in the “signature”
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
“signature” box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

TIMOTHY E. MILLER

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By {if applicable)

Print Name
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