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FLORIDA DEPARTMENT OF STATE
Division of Cerporations

February 24, 2021

JOHN ECKSTEIN

320 1ST STREET NORTH
SUITE 715
JACKSONVILLE, FL 32250

SUBJECT: OSO FLEET, LLC
Ref. Number: W21000026358

We have received your document for OSQO FLEET, 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 cettificate 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 i Letter Number: 621A00004152

RFCEIVED
MAR 0 3 2011
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COVER LETTER

TO: Hegistration Section
Divigion of Corporationy

080 Fleet, 1L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificat

ol

iixistence, and check are submitted to register the above referenced foreign limited liubility company o transict busioess in Florida,

Please return all correspondence concerning this matter to the following:

John Eckstein

Mume of Person

OS8O Fleet, 11.C

.- ~3
[ |
Firm/Company I =
A
. Ry o
320 Ist Street North Suite 715 et TR
Address ol ™
SR
Jacksonville, FI. 32250 oo
AR
City/Sunte and Zip Code RN o3
. . " an
roffino@usocapilalmgt.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Michacl Anthony Roffino wt( 904 ,  577-6005
Name ol Contact Person Area Code aytime Telephone Number
Mailing Address: Streetl Addresy:
Registration Scction Registration Scelion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FF1. 32303

Enciosed is a cheek (or the Jullowing umoeunt:

Please make check payable w; FLORIDA DEPARTMENT OF STA'TE

[J $125.00 Filing 81 $130.,00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticale
Fee Certiticiate of Status Centified Copy of Status & Cenified Copy

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

IN COMPLIANCE W SECTRON S5 X2, PLORIDA STATUTES, THE FOLLOWING I SUBMITTYD T RECGINHER A FORFKGN  TIMITED TABILTTY
COMPANY T TRANNACT BUNINFXS INTTIR STATE (OF FLORI A

N OSO Flot, LLC

(Mame of Foregn Limited Liabiliy Gompany; must include “Limited 1iabily Company " % LC. o "LIC )

{1t name unavailable, enter sbiernate name sdopted Rir the purpose of anscting husiness in Flonda The sbornate mame must inchude *Liosted Labulegy Company,” "1 C7 e " LC™)

Delaware N 85-4122777 =
(Jurndsctton undet the Taw of which luteygn luted lability corpany b organired) (FET number, 1T applicable) —
i
i i - 4
ORI
010172021 R
4. — AL
Date Miaf ranxacted basiness in I'Taeida, 1T priae to reghiration | (S !
(See sectionms 603 004 & GO3 09N3, F.5. 10 delarmine ponally lability) L ruini
tada '_'g ‘J .
T . oy L . L =
5. O8O Fleet 1L o, 080 Fieet, L1.C Men = T:j
1Siecel Addiess ol Prancepal Oilice) MuTing Address) e .
—F ™
. y . . . " (o2}
320 st Street North Suite 715 320 Ist Street North Suite 715

Jacksonville Beach, F1. 32250

Jacksonville Beach, 1. 32250

7. Namwe and gtreet address of Florida registered agent: (P, Box NOT scceptabic)

Michacl Anthony Roffino

Name:

20 et & -
Office Address: 320 Ist Street North Suite 715

Jacksonville Beach Florida 32250

[£1p codde )

tCny)
Registercd ngent’s neceptonce:
Having been named as registered agent and 1o accept service of process for the abave 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, 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

57 on o

(Rcﬁjﬂwm‘s signature)




8. FFor initial indexing purposes, list numes, title or capacily und addresses of the primary members/managers or persons authorized o
manuge [up Lo six (6) wlal ]

Tille or Capaclty:

Nnme pnd Address:

Title or Capacity:

Name and Address:
KiManager Name: John Paul Eckstein ClManager Name; _Michacl Anthony RofTino
2660 West Park Dr Suite 2 Streel N
OMember Address: 6 est Park | utte Mdmiber Addmss:no st Sirect North Suite 715
Puducuh, KY 42001 . .
ClAuthori sod i X Authorized Jacksonville Beach, ¥ 32250
Person IPerson
ClOther Dtnher ClOther OOther
£ =
-T2
Hobby Miller L ‘=T'I
OIManager Name: OManager Name: i—e.  Tm
— N e L=
. - s
! + I = ™ . - N . . A——
Oddember Address: 2060 West Park Drive Suite 2 Member Address: - ~a
N 15=
.y - R
‘ Paducah, KY 42001 _ ney 9
O Authorized aducun DAuthorized N T‘:j
ﬁft‘} f’G e
*erson Person ) —" ™~
(2]
-t](_)!hcr] cgat Counsl ClOther Oother CH nher
Oatanager Name: OManager Nume:
CiMember Address: OMuember Address:
ClAuthorised OAuthorized
Person PPerson
ClOther {Z1Other Onher OOther
| ant Notice: Use an attechment (o report more than sis (63 The attachment will be imaged for reponting purposes only, Non-
™ B ™ B purp )
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form,

Y. Allached ix a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language. a trunslation ol the certilicate under oath
of the translator must be submiued)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document o the Department of Stale constitutes a third degree (Rlony as provided for in s.817.155, 1.8,

Signuwn authenised pervon

Michael Anthony Rolfing

Iyped of pranted name of sippee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "0S0 FLEET, 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 SEVENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

3
ASSESSED TO DATE. <2
—EL TR
e :—‘-i =0 CITEELY
ST
".",'Q :' - sr.‘e e
S E
L:El_ﬁ @' @
™
(o)

4064673 8300

SR# 20208571885 Date: 12-07-20
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204242898




