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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2021

JOHN ECKSTEIN

320 1ST STREET NORTH
SUITE 715
JACKSONVILLE, FL 32250

SUBJECT: OSO CAPITAL MANAGEMENT, LLC
Ref. Number: W21000026356

We have received your document for OSO CAPITAL MANAGEMENT, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist Il Letter Number: 421A00004152

RECEIVED
MAR 03 2011
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

OS8O Capital Management, 1.1.C

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liability Company for Auwthorization o Transact Business in Florida,” Cenificate ol
Existence, and check are submitted to register the ubove referenced foreign limited Hability company 1o trimsact business< in Florida,

Please return all correspondence concerning this matter W the following:

John Fckstein

Nuame of Person

O8O0 Capital Management. LLC

Firm/Campany
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320 Ist Street North Suite 715
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Jacksonville, L. 32250 L =5 -
hd 1 "
CityfState and Zip Code Vit o
N
roftino{@osocapitalmgt.com

t-nmail address: (lo be wsed Tor future annual report notification)
IFar further information concerning this matler, please call:

Michael Anthony Rofitno

at (904 y  377-6003
Name of Contact Person

Arca Code

Muiling Address:

Strect Address:
Registration Section Registration Scction
Division ol Corporations Division ol Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassce, FI, 32314 2415 N. Monroc Street, Suite 810
Taliahassce, I'l. 32303

Daytime Telephone Number

Linclosed is a cheek for the following mmount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
01 $125.00 Filing & S130.00 Filing Fee & 03 $155.00 Filing 'ee & [} $160.00 Filing Fee, Certificate
Fee Certificate of Status Certitied Copy

of Sutus & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA

IN COMPLIANCE W SICTRN G035 X2 FLEORIDA STATUTEX T FOLLOWING IS SUBAMTTTFLY 1O REGISTER A FORERGN TINETED LLABIITY
COMPANY TUTRANNACTRBUSINENS IN T ST R FLORIDA:
I 080 Capital Managanent, 1.1.C

(Nume of Toreign Taumited Linbility Company, must inelnde = Linnied by Company, 1, (¢ " or "LILC )

(11 name unsy alable, enicr altetnate name asdopted for the popose of ransacting, business in #lonuds The alternate name must inchde “Linvted | eatulity Company,” "L E €% o0 "L C ™)

Delaware ; 85-2847479
{harruliction under [he law of which Torcign Tinmicd hability company w orpanized] ' (FEmumber_ 11 appleabic)
01012021
4,

Dwic Taat ranuacted huanedy In Flonda, if prus [0 regntration )
(dee whons b0 M & 603 0903, .5 o determane penalty liabality)

QS0 Capital Management, LLC

(S'm:ﬂ Addresc nﬂ‘nnctpﬂ-ﬁmcca

¢ O8O0 Capital Management. LL
’ {valing Address)

c-

320 1st Street North Suite 715

e

320 Ist Street North Suite 7I5:*;' !

B

AL LIRAR L A’

Jacksonville Beach, FIL. 32250

Jacksonville Beach, 1°1, 32250

7. Name and street address of Florida regisiered agent: (1.0, Box MO aceeptable)

Michacl Anthony Roflino
Namu:

Oftice Address: 320 1st Street North Suite 715

Jacksonville Beach

Vlorida 32230
Wiyl (Zapt condic}
Registered ngent's ncceptance:

Having heen mamed as reglstered agent and 1o accept service of process for the above stated limited liability company at the plece
designated in this upplication, I hereby accept the appeintment as registered agent and agree to act in this capaciny. | further agree

to comply with the provisions of all statutes relative to the proper amil complete performance of my duties, and I am familiar with
and accept the obligatlons of my position ax registered agent,

o 2

{Regntcrcd n[:c-r:l' 3 upAMuIc)




§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
munage [up 1o six (6) ol

Title or Capacity: Name and Address: Title or Cnpacity: Name and Address:
Manager Name: John PPaul Eckstein OManager Name: Michacl Anthony Roftine
CiMember Address: 2060 West Park Dr Suite 2 & Member Addrcss:nu Ist Street North Suite 715
(DI Authoriaxd Puducah. KY 4200 X Authorized Jacksonville Beach, FI. 32250

Person Person
Cltnher OOther ClOther, Che )lhqr__%

P ‘. -ﬂ

flobby Mitler

OManager Name: D Manaper Name:
OMember Address: 2660 West Park Drive Suite 2 OMember Address:
OAuthorired Pudueah, KY 42001 ClAuthorized
Person Person
X Other ol Counsdl TOther ClOwher ClOther
ClManager Nuame: Civanager Nume:
OMember Address: Civiember Address:
O Authorized ClAuthorized
Pemon Person
Cltnher Cltther Onher DOther

Importunt Notice; Use an atiachment to report more than sia (0). The attachment will be imaged lor reporting purposes only, Non-
indexed individuals may be added to the indes when filing your Floridu Department of State Annual Report form.

9. Attached is a certificate of existence, no more thun 90 days old. duly authenticated by the olficial huving eustody ot records in the
jurisdiction under the law of which itis organized. (117 the certificate is in a toreign language. a translation ol the centificate under oath
of the trunslator must be submitted)

14, Fhis document is eaccuted in accordance with scction 6050203 (1) (h), FFlorida Statutes, 1 am aware that any Gilse information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817. 155, F.5.

SIMI‘H" avdbortsedl porson

Michucl Anthony Roffino
Eypod o peented nasmwe ol vgnee




Delaware

Page 1l

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"OSO CAPITAL MANAGEMENT, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESHAI}_E.'

ASSESSED TO DATE.
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3516844 8300
SR# 20210163720

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202323718
Date: 01-20-21



