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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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NAME: OBOTICS, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

AL

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

(- v%baab

IR RN

s




APPLICATION BY FOREIGN LIMITEL LIABILITY CUMPANY FOR AUTHURLZATIUN TU ETRANSAC T BUNSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN LAATED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Obotics. LLC

{Name of forcign Lamited Liability Company. must inciude “Limited Liability Company,” "L.L.C.," or "LLL.™)

{11 name uraveitable. enber allermato aame sdopmd for the purpose of taosacling basincys m Flarida. The aitemare mame mus includs “Limited Lability Company,” "LLC," o "LLE™)
California

47-1391717

3
(Jerndiciion under the T ol which Toreign Timiked Bability company s organized)

{FET number, [T applicable}

(Dale Irst ransacied businesy in Flonda, psiTabea.
{Soe wcnons 603.0504 & 603 05903, FS. ktpzc?amm penalty tthhm

677 Spinnakes 77 Spinnaker

{Saromr Admren ~T rncipal PWTee

™Medmy Address)
Weston, FL 33326 Weston, FL 33326

et
E_;
=
7. MName and sueer address of Florida registered agent. (P.O. Box NOT acceptable)
)
Stephen Qaines ——
Name: -t
A77 Spinnaker "’
Office Address: o

Weston 33326

, Florida
(City) (Zip coda}

Kegistered agent's acceplance:

Huaving been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, 1 hereby accept the appointme

to comply with the provisions of all stahites relafive to the p
and accep!t the obligations of my position as r,

registered agent and agree to act in this capacity. I further agree

er and complete performance of my duties, and I am familiar with
tered age

(Regisicred spnt’s signature}



8. Forimnoal mdexing purposes, list names, title or capacity and addresses ol the pnmary members/managers or persons awthonzed 10
manage jup 10 six (6) total]:

Title or Capagity: Name and Address: Title or Capacity; Name and Address:
Stephen Gaioes
= Manager Name: > P OManager Name:
[T IN ak
OMember Address: punmaker OMember Address:
Weston, FL 33326 .
O Authorized eston JAuthorized
Person Person
Other JOther Uther U Other
OManager Name: CiManager Name:
LiMember Address; LiMember Address:
O Authorized D) Authon zed
Person Person
LiOther LICther UOther L1Other s
'E_;-::
OManager Name: OManager Name: —
—J
LiMember Address: LiMember Address:
O Authonzed CJAuthonzed =
n
Person Person —
U Cther UOther LJUther LOther

[mportant Notice: Use an artachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is 2 certificate of existence, no more than 90 days old, duly suthenticied by the cfficial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation of the certificate under oath
of the translalor must be submitied)

10. This document is executed in accordance with section 05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submutted in a document to the Department of Jlate cooghitutes a third degree felony as provided for in 5.817.155, F.S.

\/"‘\-’\

Sigrature of an authorized perdon

Stephen Gaines

Typed or printed mame of signee



Secretary of State
Certificate of Status

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: OBOTICS, LLC

File Number: 201419710294

Registration Date: 07/15/2014

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of August 25, 2020 {Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the
Cerlification Date and does nol reflect documents that are pending review or other events that may
affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of August 26, 2020.

|
ALEX PADILLA >
Secretary of State T
[y

Certificate Verification Number: Z7GMNLY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the
Secretary of State Certification Verification Search available at bebizfile. s0s,.ca.gov/



