M2l60000 1042

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pckue [ warr [] mai

(Business Entity Name}

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

300358902733

cGul B LZHYT L0

AN 27 02
« Brumbley




I

@ COGENCYGLOBAL'

115 N CALHOUN ST, STE. 4
-TALLAHASSEE, FL 32301

P:866.625.0838

F: 866.625.0839

COGENCYGLOBAL.COM
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Date: 01/26/2021

Name: Chris Vick

Reference #: 1320113

Entity Name: OB 2 COFFEE APOPKA, LLC
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE ST SECTION 6050902 FLORIDA STATUTES, THE FOLLOVING IV SUBMITTED 10 REGBTER A FOREIGN LINMITED LIABILITY

COMPANY T TRANSACT BUSINFSS INTFHE STATEOF FLORIDA-

| OB 2 Coffee Apopka, LLC
l (amc of Foreign Limned Labihity Company: must inchude “Limtted Ciability Company,” "LL.C.7 or “LLCTY

(FET numbar. 1 applicshley

11 nsme unavastable, enter abernate name adopted for the purpose of tansacting business in Flaride, The alternate name mmsi include ~Limited Liakility Company,”™ "L LC." o “L14C ™

ted

Indiana
Uarmuabiction under the b of which foreign Timited habiliy cotngstny 1 orgamzed)

T

upon filing
Date lina ramaciod bussiess n Floeda, iFproe W reglattabon

t8ec wrtiom 6050002 & 603 0905 F.S o determine pemaly lability)

Jd.
50 Fores! Street

50 Forest Street
f.
(Mailing Addmeis)

5,
vsieset Addrew of Trincpal Otfice)
Windermere, FL 34786

Windermere, FL 34786

- r~a
7. Name and street address of Florida registered agent: (P.O. Box NOT accepable) _§
z [
2=
Cogency Global Inc. ST e
Name: ) :':' 2 -
115 North Caihoun Street, Suite 4 . =

Office Address: ¢
TiLN9
Tallahassee 32301 - PO
. Florida - +

(Cily) 14ip conde)

Having heen named as registered agent and to accept service of process for the above stared limited linbility company at the place

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appoiniment as registered agent and ugree to act in this capacity. | further agree

i comply with the provisions of all statutes relative to the praper and complere performance of my duties, and I am familiar with

und accept the oblizations of my position uy registered ugeni.

Cogency Global Inc.

By: o S A Gt

(Regiviered agem’™s sipnaturc)



% For initial indexing purpuses. list names, title or ¢apacity and addresses of the primary members/managers or persons suthorized o
manage [up o six (6) towal]:

Title or Capacity:

™ Manager

= N ember

ZiAuthorized
Person

J(nher

IManager
UiMember
JAuthorized

Person

“linher

IManager

IMember

ZlAuthorized
I'erson

irther

Name and Addreas:

Title or Capacity:

Kurt O'Brien

Name: DO Manayer
Address: 50 Forest Street CIMientber
windermere, FL 34786 (O Authorized
Person
O Other OOther
Nume: OManager
Address: CiMember
D Authorized
Person
{JOther OOnher
Name: O Manager
Address: TiMember
D Authorized
Person
OOther OOther

Nate and Address:

Name:
Address:

OGther
Nome:
Address:

O O1ther
Wime:
Address:

CHOther

impogntant Notice; Use an attachment 10 repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

. Attached is a certificate of existenee, no more than 40 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language. o translation of the certificate under oath
of the tmnslator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. 1 am aware that any false information
submitted in 2 document to (Wlmcn( of State constitutes a third degree felony as provided for in.817.135.F.S.

A_—

Signatwre o1 20 awhartzed person

Kurt O'Brien, Manager

Typed or pnazed mme of signea



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

OB 2 COFFEE APOPKA, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on QOctober 07, 2020, and was in existence or authorized to transact business in the State of
Indiana on December 11, 2020.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STAT,

P LI LT
P XD *.

<& In Witness Whereof, | have caused to be affixed my
2 signature and the seal of the State of tndiana, at the City
of Indianapolis, December 11, 2020

Conie CAaumarn,

CONNIE LAWSON
SECRETARY OF STATE

202010071428388 / 20201755968
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on January 10, 2021,




