4

70000004210

{Address) |

400343305024

(Address)

{City/State/Zip/Phone #)

[] Pekup  []war [] mau

/167200 0A--015  +¥160. 00

(Business Entity Name)

(Document Number)
OS/0%/ 20-=01013--007 %1471, 25

Certified Copies Certificates of Status

3

Special Instructions to Filing Officer. P
Slsko Received I addlw‘apf SR E o
MytT 7501 (DC St F
bewng regisered e m
o EOU

S g T

\ -°

Office Use Only




\ COVER LETTER
TO: Registration Section
Division of Corporations

OCV, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘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.

Picase return all correspondence concerning this matter 10 the following:

Eric Halverson

Name of Person

CCv, LLC.

Firm/Company

809 2nd Avenue

Address

Cpelika, AL 36801

City/State and Zip Code
accounts @myocv.com

ra
E-mail address: (to be used for future annual report notification) =
For further information concerning this matter, please call: _:_ A
.- U
Eric Halverson 334 220-2125 Y1y
at ( ) _ - i
Name ot Contact Person Area Code Davtime Telephone Number 2=
Mailing Address: Street Address: S
Registration Section Registration Section - =

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [0 $150.00 Filing Fee & O 5155.00 Filing Fee & ¢ $160.00 Filing Fee. Centificate
Certificate of Siatus Centified Copy of Status & Certitied Copy



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

IN COMPLIANCT WIHH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETIR 4 FORIIGN LIMITED LIABITTY
COMPANY IO I RANSACT BUSINESS IN THE STATE OF FLORIDA:
| OCV.LLC.

{Name of Foreign Lamited Liabiliny Companiy; must include “Limited Liability Company,” "L.L.C. 7 or "LLC.TY

OCVapps

(If pame unavazlable, enter alternate name adopted for the purpose of transacting business in Flonda. The alternate name must include “Limited Lisbility Company,” “[.L.C." or "LLC™
Lee Couniy, AL 26-0510017

b

Uunsdiction unider the law of which tureign hmited liabihity company 1s organized) (FEL number, 1t appheatle)

2013 - 1099 contractars

4.
{Date fint ransacted business in Flonida, T prior to registration. )
(Sce sections 6050903 & 605.0905, F.S. 10 determine penalty lability)
809 2nd Avenue Same
3 6.

(R-ln:cl Address of Principal CHice) (Mailing Addrens)

Opelika, AL 36801

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

5 H " . ,—

[ } -—
- w [

Veorp Services, LLC o (n
Name: - =
&=L
" . .n-
5011 South State Road 7. Suite 106 A Y
Office Address: = —_
O
Davie 33314
. I'lorida
{City) (Zip codey

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 accept the obligations of my poxition ays registered agent.

.
—,‘&v(‘ L Anthony Palazzo. Assistant Secretary

/ {Registered agent’s signature )




8. 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:
Eric Halverson
[ Manager Name: Y CIManager Name:
B09 2nd Avenue
[ Member Address: OMember Address:
) Opelika, AL 36801 .
[ Authorized pel O Authorized
Person Person
O Other O Other OOther O Other
i Manager Name; O Manager Name:
O Member Address: COOMember Address:
[ Authorized (JAuthorized
Person Person
O Other ClOther COther _DOlhcrr\J
" :.‘ —
- . %;;:- '—i""..
CiManager Name: OManager Name: ] ' g
. e b
— S oy
CiMember Address: OMember Address: . .
0 Authorized O Authorized R
Person Person
CiOther DO Other OOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes onlyv. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a cettificate of existence, no more than 90 days old. duly aumthenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as pravided for in 5.817.1535. .S,

Lric Halverson

Sighature of an authorized persan

Eric Halverson

Typed of prnied name of signec



John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file n this office disclose that OCV, LLC was formed in Lee
County, Alabama on July 10, 2007. The Alabama Entity Identification number for
this entity 1s 496-913. 1 further certify that the records do not disclose thar said
entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/08/2020

Date

b:u.ww;lk

20200408000017540 John H. Merrill Secretary of State




FLLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2020

ERIC HALVERSON
OCV, LLC

809 2ND AVENUE
OPELIKA, AL 36801 US

SUBJECT: OCV, LLC
Ref. Number: W20000039318

We have received your document for OCV, LLC and check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1471.25.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist | Letter Number: 820A00008422

Slslz0 Receved addiiona romes @ved (2C
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