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

IN COMPLANCE BTTH SECTION 6050902, FLORID: STATUTES, THE FOLLOWING IS SUBMITTED 10U REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Ody's Professional Process LLC

TName of Foreign Limsied Liabiity Company, muslinclude Limited Liabdity Company,  L.L.O." or "LLCT)

{Ef name anavaitable, enter slternate name adopted for the purpune of wnsacting busizess 1 Flosida. The alieoiate name musi include "Limied Liability Company,”™ L L.C7or "LLC

,Delaware . 34-1977580

(Turdicon, under the law of which fareign Tunied labibuy company s srganized)

4.
\Datc fimst ransacted business in Florida, 3t poior to registration )
(See sechons 6150003 & 6050905, F.5. 1o determuns peralty habilicy)

. 7901 4th StN STE 300 . 7901 4th St N STE 300

St. Petersburg, FL 33702 St. Petersburg, FL 33702
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7. Name and sireet address of Flarida registered agent: (P.O. Box NQT acceplable) 'T‘ : ro o
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. Registered Agents Inc. m=E L
Name: . > e
RSN
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7901 4th St N STE 300

Office Address:
St. Petersburg s 33702
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1Zap cande)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liahility campany at the place
designated in this upplication, I hereby accept the uppointment ay registered agem and agree to wct in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligutions of my position as registered agent.

Bt N

(Regivtered agent’s signaiure}




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

manage {up to six {6) total]:

Name and Address:

Onanager Name: Odalys Eire

Tide or Capacity:

Title or Capacity: Name and Address:

E]Mcmbcr Address: po BOX 1623

JAuthurized Fort Myers FL 33936

PPerson

[::]Ol]\cr [:I():hcr

[JManager Name:
D.\lcmbcr Address:
L JAuthorized

Person

[Jother DOihcr

{IManager Namc:
[ IMember Address:
(JAuthorized
Person
Ciower____ Clother

(] Manager Name:

D Member Address:

[ Authorized

Person
Jother Clother
(] Manager Name:
] Menber Address:

[] Authorized

Person
[JOther COther
L] Manager Name:
(] Member Address:

] Autharized

P'erson

(Other E]Othcr

important Netice; Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9 Anached is a certificate of existence, no more than 90 days old, duly zuthenticaied by the officiat having custady of records in the
jurisdiction under the law of which it is organized. (H the certificate is in a foreign language, 2 transiation of the certificate under oath

of the translator muss be submitied )

10. This document is exccuted in accordance with section 605.0203 {1) {b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins. 817,135 F.5

TR L“;?VL

Signatre vl an authomnsed persan

Riley Park

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ODY'S PROFESSIONAL PROCESS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ODY'S
PROFESSIONAL PROCESS LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
OCTOBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

Authentication: 204804202
Date: 11-29-21

6344756 8300

SR¥ 20213912895
you may verify this certificate online at corp.delaware.gov/authver shiml




