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COVER LETTER
TO: ~Registration Section
Division of Corporations

(herbead Inteltigence. LEC
SUBJECT:

Name ot Limited Liability Company
The encloscd "Application by Farcign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate ol
Existence. and cheek are submitted o register the above referenced foreign Hmited Tiakility company o wransact business in Florida

Please return all correspondence concerning this matter to the lollowing:

Roger ('Nell

Name of Person
Overhead intelligence, 1L1LC

Firm/Company
199 Ave B NW. Suile 2308

o
Address )
Winter Haven, IF1, 33881 b -
- - — - \ B
Citv/State und Zip Code o)
. k
roger@overheadiniel com - <
- "‘:..
E-mall address: (o he used for future annual report notification) ™~ d
- 3 + el v . . i Ln
FFur turther intormation coneerning this matter. please call: —_—
Roger O'Neill 863 2046120
at (
Name of Contact I'erson

)

Arva Cody
Mailing Address:

Registration Section

Street Address:
Division of Corporations
P.0O. Box 6327

Drayvtime Telephone Number
Registration Section
Division of Comurations

The Centre of Tallahassce
Tallahassee. FIL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is u check fur the following amount:

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(} TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 030002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1Y REGISTER A FORIKGN TINITTD LIABITTY
COMPANY TOTRANSCT BUSINERS NI, STATE OF FLORIA-
| Overhead Inteligence, 11.C

(Name of Toreign Limied Liakiliy Company ; must include “Limited Liabihits Company.” "L L C.7or "LILET
Overhead [ntelligence Ventures, LEC

1 name usannlable, enter alicrate mame adopled for the purpose of wansacung business i Florida  The aliemale name must inchle “Lamated Liabiliny Compam
Nevada

TULLCTor CLLC Ty
87-30149271
2. 3
Junsdichion under the law of whwh foreggn hmnted habiliy company 15 arganzeed] (FFE number, if apelicable)
10721121
4.
{Dale [irst waasactcd bustiess uy Florda, sl prior 10 regssiration )
15ec sections 605 (04 & 605 0905, F S 10 deterimine penalty: labilay )
Roger O'Neill
3

Same ax Street Address

(Strect Addiess ol Ponepal Othce)

(Mabing Addressi
199 Ave B NW_ Suite 2408

L]
L
]

d 18

Winter Haven, FI, 3383 \ >
s

o

7. Name and street address of Florida registered agent: (£.0. Box NOT aceeptable) ';J- . ;,
O n

Roger O'Neill -

Nam:

199 Ave B NW. Suite 240B
Otfice Address:

Winter Haven FLL 33881

. Florida
1Cuy ) (Zp codey
Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above sinted limited liabiliny company us the pluce

designated in this application, | ereby accept the uppoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the pravisions of ail statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

1

Oy OJU@(]

(Registeiod agent’™s signatuie)




8. For initial indexing purposes, kst names, titde or capacity and addresses of the primary membersfmanagers or persons authorized o
manage Jup to sis (6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Roser O'Neill
= Manager Numne: _ LiManager Name:

199 Ave B NW
D Member Address: COMember Address:

. Suite 2408 R
O Autharized O Authortzed

Winter Haven, FLL 333881

Person Persan
O nher OOther Citxher CHother
EIManager Namus D Manager Name:
CMember Address: OMember Address:
CiAuthorized T Authorized
=
Person Person ]
—_— —_— z i ’
T0ther OOher O Other TOther___ =2 .
\ O
co
_ ' E ;
CIMunager wNane: O Manuger Name: : = .-
i nY -
TIMember Address: OMember Address: T e
D Authorized OAuthorized
Person Person
ClOnher Dionher OOther OOther

Emportant Notice: Hse an attachment w report more than six 16 ). The atachment wilk he imaged for repuorting purposes only. Non-
indexed individuals may be added o the index when fifing your Florida Department of Siate Annual Report form.,

9. Attached s certilicute of existence. no more than 90 days old, duly authenticated by the official having custody ot records in the
durisdiction under the law of which it is organized. (I the certificate is ina foreign language, o translation of the certitivate under vath
uf the transtator must be submitied)

[ This document is execuied in aceordance with section 603.0203 (1) (b, Florida Statutes. L am aware that any {ilse information
submitied ina documen to the Department of State constitites a third degree [tlony as provided for in s.817.135. F.8.

V‘aff‘/ Q)MH

Signature ol an authorred persan




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I'am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit

corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
am the proper officer to exccutc this certificate.

. I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 12/04/2020, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 11/03/2021.

Labow k. CZM,&J

BARBARA K. CEGAVSKE

Certificate Number; B202111032127021 Secretary of State
You may venfy this certificate
online at hitp://www .nvsos.iroy

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

evidence, Overhead Intelligence LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2021

ROGER O'NEILL
199 AVE B NW STE 240B
WINTER HAVEN, FL 33881 US

SUBJECT: OVERHEAD INTELLIGENCE, LLC
Ref. Number: W21000140330

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

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Sharon D Franklin
Reguiatory Specialist Il Letter Number: 821A00025836

RECEIVE
NOV 0 8 2an

www erinhbir oro



