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TO: Registration Section

COVER LETTER
Division of Corporations

OPKCIL LLC
SUBJECT:

Name of Limited Ltabiliy Company

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

Existence. and check are submitted to register the above referenced foreign limited lability company to ransact business in Florida.
Please return all correspondence concerning this matter to the following:

Tammy Damcll

Name of Person
OPKCIIL LLC
Firm/Company
17950 Preston Rd., Suite 780
Address
Dallas, TX 75252

City/State and Zip Code
rammy@ijmeapital.com

E-mail address: (10 be used for fwture annual report notification)
For turther information concerning this matter. please call:

Tummy Darnell
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Name of Contact Person Area Code Daytime Telephone Number o - W
Mailing Address: Street Address: a Poe)
Registration Section Registration Section '
Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303
Enclosed is a check tor the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
M $125.00 Filing Fee = $130.00 Filing Fee & CJ $155.00 Filing Fee &
Certificate of Status

3 $160.00 Filing Fee, Certificate
Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION (03.002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGETER A FORIICGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| OPKCII. LLC

tNume of Foreign Limited Diabifny Company; must imchude " Limned Liabithsy Company™ L L C. " or "LLC.")

2

(Il mamne unaszilable, enter aiternate name adopted for the pupose of ransacting husiness in Flonda The attemate name must include ~Limited Liabihey Company,” "L.L C." ot “LLC.™)
Kansas

47-3946094
3.
(Junsdienon under the Taw of which Toreign hinited Tability company 1+ organized)

(FEI bumber, (Fapplicable)
4.

{Date Tirst transacted business :n Flonda, 1 prior to regisiration )
(See sections 605 0404 & 6050905, F.5 1o determine penaly hiabiling

17950 Preston Rd.. Suite 780
.;

(VS-ln:cl Address of Principal (Hfice)

17930 Preston Rd.. Suite 780
6.
(Maling Address)
Dallas, TX 75252

Ballas, TX 780

7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable)

33324
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Name: ~l -
= 4 i
1200 South Pine Island Road = 3
Office Address: A o -
(S
PLLANTATION @

. Florida
(Ciny) (£ code)
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, I hereby accepr the uppaintment 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 1 am familiar with
and accepr the obligations of my position as registered agent.

C T Corporation System: Sandra Zwijack, Assistant Secretary

C&d}* fz‘};&,_f..

{Registered apem’s signature}



manage [up to six (6) wtal}:

Title or Capacity:

DiManager Na

Name and Address:

fan J McClure
me:
= Member

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address
Tummy Damnell
DiManager Name: ‘
17950 Preston Rd., Sie 780 17950 Preston Rd., S1c 780
Address: > CiMember Address:
) Dallas, TX 75232 . Dallas, TX 73252
O Authorized = Authorized i
Person Person
{J0ther C1Other CiOther O Other
(OManager Name: CiManager Name:
CMember Address: CiMember Address:
C Authorized [ Authorized
Person Person
{OOther O 0ther CiOther CIQ0ther
OManage Name: LY ; Jame: e’
ger ame Manager Name fa]
- - 18
_ - W o
OMember Address: TIMember Address: fual
1 J“j ., =P
CiAuthorized T Authorized R
= s
Person Person - .
CDother COther CiOther CIOther: (N
T
Imponant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.
9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
of the translator must be submitied)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 633.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
2L AT S~

Tammy Damcll

Signatuze of an authorized person

Taped of printed name of signee
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hilps /iwww.kansas.govibessilow/main ?execution=e2s i
STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

I. SCOTT SCHWARB. Sccretary of State of the state of Kansas. do hereby certify. that
according to the records of this office.

Business Entity D Number: 4913752
Entity Name: OPKC I, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

was filed in this office on April 30, 2015, and is tn good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition. business

activity or practices of this entity.

[n testimony whereof 1 execute this certificate and affix
the scal of the Sccretary of State of the state of Kansas
on this day of August 31, 2021

&ij Sl

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1189016 - To verify the validity of this certificate please visit
hups://www kansas. gov/bess/liow/validate and enter the certificate [D number.
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