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. COVER LETTER P R
TO: Registration Section i
Division of Corporaticns ’

-

sustect: O HAEA DESignNg L
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.

Please return all correspondence concerning this malter to the following:

SHU (Bug R ToRAA

Name of Person

COHAAE DESIGNS
Firm/Company

FIS0 Ay 247 BL/D

Address

MIiNVe AfDLi S,

M STyl
City/State and Zip Code

Shubbua 60 vhaia intelofe. co s

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SHUD A WAl (5 Toy - 380

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee  (J $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Centificate of Status Centified Copy of Status & Cenified Copy



Division of Corporations

February 12, 2021

SHUBHA HARTHASH
9950 WAYZATA BLVD
MINNEAPOLIA, MN 55426

SUBJECT: O'HARA DESIGNS LLLC
Ref. Number: W21000019075

We have received your document for O’'HARA DESIGNS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

Tracy L Lemigux
Regulatory Specialist |l Letter Number: 021A00003228

RECEIVED
MAR 1 8 20U

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING §S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
y 0 vrpp DEC ans  Lice

(Name of Toreign Limited Liabilhty Company: must incJude - Limited LizbiTity Company,” "L.L.C.," or "LLC.")

{IFname unavailable, enter abernate name adopted for the purpose of transacting business in Florids, The alternate name must include “Limned Lishlery Company " "L.L C." or “LLC.7)

2, TCx AS 3. Ll - 22 ofycs™

(Jurisdictian under the law of which foreign [imited Hability company & organized) (FR] number 1P appliesble)

r . N .
4 NIB - Mo busdnesg in P
{Date firsl ransacied business 1o Florida, 17 pnor 10 regastration, )
(See tectony 605 0904 & 605.0905, F.S. 10 determine penalty hability)

5. QA0 w4y ATA B D 6. CAP- |-

{Sarcet Address of Principal Olfice) (Mailing Address)

MinvNERRLi & M LG E

W
¥4

7. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable)

N2
S E
Corporation Service Company . PioS I
Name: PR — e
-
4. -
1201 Hays Street A £41
Office Address: B = Ez{j:;
.‘k.‘ T
Tallahassee 32300 W o
, Florida Si’ e ™ -
(City) Zipoodsy * £k @
1 ip code ; _Gé;

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated In this application, | herehy accept the appointment as registered agent and agree to act in this capacity. | Surther agree
fo 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 position as registered agent.

Corporation Service ConJT:y

ij)]{“m\m@\ A0 \iped

(Registefed agent’s signaturc)




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:
OManager Name: MALT et & L OManager Name: GTELHEN U'tA£A
Gember Address: U 728 G EAED HIES Eember Address{y7 20 1 LAFD MIF S

O Authorized MANNE Ao & MA SSYIY) Oauthorized MINNERFDLS . MV STG T

Person Person
OOther OOther JOther CCnher
- L Q@ y e H .
(JManager Name: KATE HACA O Manager Name: ATETL D TAKA
- . o ey . 2 .1
EMember Address: “}7SU L".,’-MQMA— S /D OMember Address:f}ﬂ?>2” LAY DAl AL

D Authorized MiMVERFL S MN 5544 [l Authorized MINANERCOLI S M S5 3

Person Person
OOther OOther OOther OOther
COManager Name: OManager Name;
OMember Address: ClMember Address:
O Authorized G Authorized
Person Person
O Other ClOther CCther OOther,

Important Notice: Use an attachment to report 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.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Tf the centificate is in a foreign language, a wansiation of the centificaie under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605. 0203 (1) (b), Fjorida Statutes. | am aware that any false information
submitted in 2 document to the Department of State copsti felony as provided for in s.817.155, F 5,

-

Signature of an suthorized person

MM THA O el

Typed ar printed name of signce




Cbrpormiéns Section
P.0.Box 13697
Auslin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

.

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for O'Hara Designs, LLC (tile number 801863619), a Domestic Limited Liability Company
(LLC), was filed in this office on October 09, 2013.

Itis further centified that the entity status in Texas is in existence.

In testimony whereot, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 26, 2021.

o

Rath R. Hughs
Secretary of State

Come visit its on the internet at https://www.sos. texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1023377530003



