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COVERLETTER

TO: Registration Section
Division of Corporations

OL Fipencial LLC
SUBJECT:

Neme of Limited Liabil'rryda;mpnny

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Trapsact Business in Floride,” Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liabiliry company to fransact business io Flerida.

Please return all correspondence concerning this matter to the following:

Kelsie Stacy

Name of Person

InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Picwy, Ste 3008
Address
Las Vegas, NV 89169
City/State acd Zip Code

drobinett@ojolabs.com

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

For Further information concerning this matter, please cail:

Kelsie Stacy [702 ; 366-2500
at

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 Tallahassee
Tallahassee, FL 32314 : 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed i3 a check for the following amount:

Plcesc make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Fiting Fee 0O $130.00 Filing Fee &  (J $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy

[HIH210003RG270 23
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGITER A FOREIGN LIMITED LIABIITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 OL Financial LLC

[Nathe of Poreign Latnited Liability Compary; musk inchige - Limited Liability Company,” LLC.”er "LLC.")

(1f ame upavailable, encer alfercats nums adopted for (2t purpose of tansacting business in Fiorida. Tho thermile name mest nchado ~Lirnled Liakility Compary,” “L.L.C," or “LLC.™
Texas
el

{usdiction under the faw of which Toretgn limimed Taability company u orgsnzed]

(FETcrstar, Wappleibe)
August 5, 2021
4,

atz Ersl transacted business in Flonds, i prior o reglstration.)
Sse sections 603.

0502 & 6050505, £ §. to Cetenmice penalty finbility)
14425 Pajconhead Blvd 14425 Felconhead Blvd o =2
. . I La] ~3
(Swrest AJdrens of Friocipal OHwe] (Malling Addrees) =<
=5 3
Bldg E, Suite 100 4131 Bldg E. Suite 100 #131 s
= |
)'r ! .
Austin, TX 78738 Austin, TX 78733 w1
o= 2
e o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o~ ':g
InCorp Services, Inc.
Narme:

17888 67th Court North
Office Address:

Loxahatchee, FL 33470 313470

, Florica
(City)

(Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability 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 1o the proper and complete performnance of my dutics, and I am familiar with
and accept the obligations of my position as registered ageni.

XSLQM“— M Kelsie Stacy on behalf of InCorp Services, Ine.

{(Rodfizted apent's signanze)

({{HZ21000389279 3)))
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8. For initial indexing purpeses, list names, title or capacity apd addresses of the primary members/magagers ar perscas authorized to
manage [up to six (6) total);

Title or Capacity: Name and Address: Title or Capacity: Name and Addresg:
= Manager Name: fobn Berkowitz M Manager Narne: Naveed Tejany
CIMernber Address: 14425 Faloonhead Blvd OMermber Address: 14423 Faleonkead Blvd
G Authorized Bldg E, Suite 100 #i31 Ol Authorized Bldg E, Suvite 100 #131

Porsun Austin, TX 78738 Person Austin, TX 78738
OOther OOther, O Giher OOther
OManager Name: Jec.uiah Taylor OManager Name:
OMerber Addrcas: 14425 Falconhead Blvd OMember Address:
W Authornized Bldg E, Suite 100 #131 D Autkorized

Person Austin, TX 78738 Person
JOther OOther. OOther OOther
OManager Name: OOManager Nzme:
CIMember Address: OMember Address:
ClAuthorized 0 Authorized

Person Person
OOe: O Other COOther OOther,

Important Notice; Use an attachment to report more thag six (6). The attachment will be imaged for reporting purposes only. Nog-
indexed individuals may be added to the index when fling your Florida Department of State Annual Report form.

6. Attached is a certificate of existence, no more than 50 days old, duly sutheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, & tranalation of the certificate under oath
of the translator poust be submitted)

10, This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document to the Departmen of State constitutes a third degree felony as provided for ins.817.155,F.S.

ZHE

Jeiiminh Taylor

Sigrature ¢f an sutborized persan

Typed or prieed mamec of siguee

{{({H21000389279 31
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Corporations Section Jose A. Esparza
P.O Box 13697 Deputy Secretary of State

Austin, Texas 78711-3697

ty

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for OL Financial LLC (file number 803245199), a Domestic Limited Liability
Company (LLC), was filed in this office on February 22, 2019.

Tt is further certified that the entity status in Texas 1s in existence.

In testimony whereof, I have hereunto signed my name
officielly and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 18, 2021.

Jose A, Esparza
Deputy Secretary of State

Come vizit us on the internet at hetps:/Arww. s08. texas.govw/
Phone: (512) 463-5553 Fax; (512} 463-570% ’ Dial; 7-1-1 for Relay Services
Prepared by: SO8-WEB TID: 10264 Document: 1087250640002
{{IH?21000RRA270 1Y)



