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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O Os bror'r\e,} _LC

Nume of Limited Linhility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trapsact Business in Florida.™ Certiticate of
Existence. and cheek are submitted 1o register the above referenced lTureign limited liability company to transact business in Florida.

Pleuse return all correspondence concerning this matier to the tollowing:

Andve ) B Lahy

Name of Person

On\/x and_Fast

Firm/Company

1878 Cantyval Ave

Address

TITndianapolis, TN 46207

CiesState and Zip Code

=il address: (1o be used 1or future annual report notification)

For Turther information concerning this mater. please call:

Andrew B, Loy w317, 559-9154

Name o) Comact Persen Arca Code Duvtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FI1. 32303

Linglosed is u cheek for the following amoeunt:

Please make check puvable o FLORIDA DEPARTMENT OF STATE

1 %$125.00 Filing Fee XSUH.IH) Filing Fee & 0O S135.00 Filing Fee & O $100.00 Filing IFee. Cenificate
Certifivate of Status Centitied Copy ol Status & Certified Copy



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

IN COMPLANCE W SECTION GEGAE FLORI SECTUTES THE FOLLONING ISSUBMITIED 10 REGISTER A FORFXGN LINIITDY LIABILTY
COVPANY TOTRANNWCTBUSINERN INTHE SECTEOF FLORIT A,

. OE O<borng  LLC

1 Name of Foregn Limited Liabillty Company, mustneTude “Timied Tabday Company.” L C T or 7 TT0 )

(Y e unavaluble, enter altemate aame adopted Sor the purpose o tramaciing busiaess 1 Flonda The abiernate name must snclude "Dimied 1 abilin Compam,” =L LC7 or"LIC ™)

pum———

I

‘s

ursddw tan under the faw ot whnch |0l(‘|}!|l i

L NJA

bility company i~ enganizedi

(FET number, 11 applicabley

tDate Tirs srunsacied business 10 Tlooda i pries o repntralion )
1See sections (OS IRHRE &GOS RNS F Nt dulermine penalis liabihity )

515 Cential Ave « 18728 Catval Ak
Trdianaphs, TN Tvdianapolis, 1N
46202 Qw202

7. Name and street address of Floridu registered agent: (2.0, Box NOT seceptable o =
E & —_— — M 3
o =
— >
—r: O mﬂ
Nam: ! -
L
Y m
tHTice Address: ZODZ E 4M AVC (('? . § ¥
' e O
e 2
(B pa aide 3D GO5 ~ioo
1 {NTiY] 1Zip cowded I 2

Registered agent’s acceptance:

Huving been named ay regisiered agent and 1o accept service of process for the above stated limited liabiline company ait the place
designated in this application. I hereby aecept the appointpent as registered agent and agree (o act in this capacity, 1 further agree
tor comply with the provisions of all statures relutive to the proper and complete performance of my duties, and [am familior with
und aecept the abligations of my pasition as registered apent

o

(Regintered 2gent’s sipsaiure)




8. For initial iIndexing purposes. list names. title or capacity and addresses o' the primary members/munagers or persons authorized 1o
manage Jup 1o six (63 ool

Title or Capacity: Name and Address: Title or Capacity; Name and Address;

O Muanager Name: AX X “ Q L) l :Q h‘[ CManager Nume:

N ember Address: _L&Z_&M_A\e ONlember Address:

%\ulhnri‘/cd m&ﬂ@_@@ﬁs_s IN O Authorized
Person Af Cﬁ Z- 0 Z Person

C¢nher DlCther ClOnher Ctnher
O Manager Namw: O M anuger Nume:
OMember Address; CIxiember Address:
O Authorized OAwthorized
Person Person
O nher Cloxher ClOnher D Other
CI M fanuger Numu: CIManuger Nume:
Oxfember Address: CINember Address:
O Authorived O Authorized
IPerson I'erson
Cltnher Cogher Cinher CDOther

Emportan Notiee: Ulse an attachment e report more than sis (61 The attachment will be imaged For reporting purposes only, Non-
indexed individuals muy be added o the index when filing vour Florida Drepartment o State Annual Report furm,

9, Attached 1s o cerificale ol existence, no more than 90 days old, duly authenticaied by the olticial having custody ot records in the
Jurisdiction under e lew ol which it is organized. G0 the certificate is in a toreign language, wiranslation ol the certilicate under vath
of the translhior must be submitted)

10, This document is executed in accordance with section 6030203 ¢ 1) (b, Florida Staates. | am asware that any Gidse inlormation
stbmitted in o document to the Trepartment of State constitutes o third degree telony as provided for in s.817. 155, I8

Sty at b suthonzed gerson

/4"\0("&—\_) g‘. La.llf‘

Iy pesd of prantesd name of sigree




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

[, HOLLI SULLIVAN. Sccretary of State of Indiana, do hereby cortify that Fam. by virtue of the laws of

the State of Indiana, the custodian of the corpora[e records and the proper offical to exccuste this

certificate. 5/
N ~

I further certify that records ofsthis.office disclose/lhat l )
A

~

duly filed the. requnsnc documents o cominence busintss aciivities under the laws of lhc State of
L N
Indiana on September 24, 20%1, and was in existence or authorized to transact business in the State of
. :
Indiana on September 27, 2021. !

=
I further certify'this Domestic Limited Liability Company has filed its most recent report fequired by

=~ ~ 7 -
Indiana law with the Secretary of-State, or is not yet requnred to-file'such report, ar}gl\hxal no notice of

wilhdrawal, dISSO|U[I()H or capiration has beciljfllcd or taken .place. All fees, taxes, interest, and

Nz
penalties owed 10 Indiana by the domestic o FoVre\lgn entity and cailected by Lhe Secretary of Stain

\
have been paid. ’ 7 o
PNG -~

'jf\/

In Witness~Whercof, | have caused to be alfixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 27, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

rred

e

VNV

202109241529529 / 20212223645
All ceitificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 27, 2021.




State of Indiana
Office of the Secretary of State

Certificate of Organization
of

OE OSBORNE, LLC

), HOLL! SULLIVAN, Sccretary of Staie, hereby certify that Articles of Organzation of the above
Domestic Limited Liabilivy Compdny have been presen[ed io me at my office, accompanied by the fees
piescribed by law and that the documomauon presonled conforms to law as prescribed by the

provisions of the fndlana Codc

S ~_

Ny ; \
’ AN
AN DN v
_ I
NOW, THEREFORE, with this document | certify li;al&aid transaction will b?\como effective Friday,
“ .

September 24, 2021. N r
~
1

/. /.
STATE LN
O, In Witness-Whereof. | have caused to be affixed my
1% signature and the scal of the State of Indiana, at the City
of Indianapolis, Seplember 27, 2021,

Pt oS

Ty ...o--é.. HOLLI SULLIVAN
181 SECREVARY OF STATE

202109241529529 / 9165854

To ensure the certificate's validity, go to hittps://bsd.sos.in.gov/PublicBusinessSearch




APPROYED AND FILED
HOLL SULLIVAN
INTHANA SECRETARY OF STATE
092772021 (0746 AM

/5 S LI 5 T e = W I'ﬁ(ﬂﬁ-‘*‘—rﬁ.
> I R SR It

RUSINESS 1D 22 HMAIR29529

HUSINESS TYI'E Domestie Bimited Liabifiny Company

BUSINESS NAME OF OSBORNE LU

PRINCIPAL OFFICE ADDRESS IS8 Central Ave. Endianapalis. [N, 46202 18A

REGINTEKED AGENT TYPE Business

NAME CONYX AND EANTLLC

ADDRESS 1823 Central Aven, Ste. TG, Indianapalis . INC 36202 1TSA
SERVICE OF PROCESS EMAILL infof@ onysandeasteom

PERIOD OF DURATION Perpetual
EFFECTIVE DATE (M}23:2011
EFFECTIVE TIME O4:571°M

h

N Y I -'")[

Nu l’nm‘ip:ll on record.

A N LR O . X
l.\l:\NA(jE}\!EN'l‘ INFORMATION, . ., lSard PR NS

THE LLC WILL BE MANAGED BY MANAGERIS) Yus



APPROVED AND FILED

HOLLLD SULLIVAN
INDIANA SECRETARY OFSTATE
O 2772021 O7:46 AM

THE SIGNATORIS ) REPRESENTS THAT THE REGINTERED AGENT NANIED BN THE APPLICATION HAS CONSENTED TOTHE
APPOINTMENT OF REGINTERED AGENT.

THE UNDERSIGNED, DESIRING TO FORM ACLIMITED LIABILITY COMPARY PURSUANT TOTHE PROVISIONS OF THE
INDIANA BUSINESS FLEXIBILITY ACT EXECUTES THESE ARTICLES OF ORGANIZATIHON.

IN WITNESS WHEREOF THE UNDERSIGNEDR HERERY VERIFIES, SUBJECT TO THE PENALTIES OF PERIURY U THAT THE
STATEMENTS CONTAINED HEREIN ARETRUE.THIS DAY September 24, 2021

SHGNATURE Andy Lahr
TITLE Authorized Agent

Business Y2 20210924 1329524

Filing No: 9163853



m IR DEPARTMENT COF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023
Date of this notice: 09-24-2021

Employer Identification Number:
87-2B10896

Form: 55-4

Number of this notice: CP 575 G

QOE OSBORNE

ANDREW B LAHR SOLE MEBR

1828 CENTRAL AVE For assistance you may call us at:
INDIANAPOLIS, TN 46202 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Humber (EIN). We assigned you
EIN 87-2810896. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LILC) may file Form 8832, Entity Classification Election,
and elect to he classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LIC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form B83Z.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829%-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents,

If you have gquestions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is OEO0S. You will need to provide this
information, along with your EIM, if you file your returns electronically.

Thank you for your cooperation.



{IR5 USE OHLY} 375G 09-24-2021 OQEQS O 9999999939 55-4

Keep this part for your records. CP 575 G (Rev. 7-2007)

Return this part with any correspondence
50 we may identify your account. Please cP 575 G
correct any errors in your name or address.

9999999999

Your Telephone Humber Best Time to Call DATE OF THIS HOTICE: 09-24-2021

{ ) - EMPLOYER IDENTIFICATION NUMBER: 87-2810896
FORM: S55-4 HOBOD
INTERNAL REVENUE SERVICE OE OSBORNE

CINCINHATI OH 45999-0023 AMDREW B LAHR SOLE MBR



