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COVER LETTER

TO: Registration Section
Division of Corporations

OberaConnect, LLC
SUBJECT:

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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rebecca Smoot

Name of Person

Inteserra Consulting Group

Firm/Company

t51 Southhall Lane Suite 450

Address

Maitland, FL 32751

City/State and Zip Code

rsmoot@inteserra.com

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

For further information concerning this matter. please call:

Devon Harris 251 401-4570
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasse¢e
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TO REGITER A FOREXGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA;

1 OberaConnect, LLC
' (Name of Foreign Limited Lisbility Company, must include “Limned Liability Company,” "L L.C.,” or “LLT™
{1f pame unsvailabe, enter alt mxme adopted for the purpose of remsacting business in Florida. The alternste name moust inchude “Lintited Lisbility Company,” “L.1L.C," ar “LLC.")
Alabama 87-1032959
2.
{FET cznbe, if spplicalbile)

{Jurisdiction under the taw of Which Toreign liaoted Tability campany @ ocganized)

4,
?S:?:E:mm wswﬂﬁﬁf F%. Ir.lt;p:ﬂzr‘:m pun!t(;]- lx)lbi]iry)
22765 US Hwy 98 Suite B-11 22765 US Hwy 98 Suite B-11
S. 6.
(Street Address of Princrpa] UThce) (Miting Addreas}

Fairhope, AL 36532 Fairhope, AL 36532

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

Corporation Service Company

Name: _
1201 Hays Street e
Office Address: - ™
Tallahassee 32301 H :
,Floride__ s

(Zip cods)

(City)

Registered agent’s acceptance:

h:2ld 07 43S 123

Having been named as registered agent and to accept service of process for the above stated limited lablility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

position as registered agent. Roxanne Tumer

and accept the obligations
Asst. Vice President

(Registered agent’s signanme)




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]:

le or

CiManager
OMember
M Authorized

Person

10ther

Name

Name and Address:
_ Devon Harris

Address

_ 22765 US Hwy 98 Suite B-11

Fairhope, AL 36532

= Manager
OMember
(O Authorized

Person

ClOther

Name

OOther

_ Johnnie Richardson

Address

_ 22765 US Hwy 98 Suite B-11

Fairhope, AL 36532

DManager
" OMember
1 Authorized

Person

OCther

Name:

Ol Other

Address:

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

OOther

Title or Capacity:

OManager
{CIMember
O Authorized

Person

{JOther

Name:

Name and Address:

Address:

(OManager
CiMember
{JAuthorized

Person

QO0ther

Name:

COther,

Address:

{IManager
IMember
O Authorized

Person

O0Other

Name:

S 1B

et
3

A )

ey
. ]

Address:

th:gl K 02y

O Other

indexed individuals may be added to the index when filing your Florida Department of State Annuat 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. (If the certificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awzare that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Quune X Dl

Devon Harris

Signature of an mutharized persoa

Typed or printed naume of signee



John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter I, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

OberaConnect, LLC

This name reservation is for the exclusive use of John J. Crowley, Jr.,, 2610-B
Dauphin St., Suite 10!, Mobile, AL 36606-0000 for a period of one year beginning
May 20, 2021 and expiring May 20, 2022

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

May 20, 2021

Date

b\u.mll

RES953226 John H. Merrill Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

REBECCA SMOOT

INTESERRA CONSULTING GROUP
151 SOUTHHALL LANE SUITE 450
MAITLAND, FL 32751

SUBJECT: OBERACONNECT, LLC
Ref. Number; W21000116362

We have received your document for OBERACONNECT, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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

Mel Solomon
Senior Section Administrator Letter Number: 221A00020329
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