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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: sz & D O\)_( Q. p LL C

Name of Limited Liabtlity Company

The enclosed "Applicution by Foreign Eimited Liability Compuny for Authorization to Transaet Business in Florida,” Certilicate of
Existence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter w the following:

Pocman Hosto

Name $iHerson

Firm/Company

yYo? Vive land 824, STH S e 016

Address

Oclavdo , FL 30344

Citv/State and Zip Code

ey
\oge @ 7 7]
AR\ 0g2 & min. coun . —
- yas seaz
E-mail address: {w be used for future annual report notification) P §
L 'y
. - . . . o E¥
For further inlormation concerning this matter, please calk: iy

=i,

Potman Alade . S6L, 313-2299°F

Name of Contact™¥erson Arca Code

I

ni:L Hd €-0301202

Davtime Telephone Number
Mailing Address;
Registration Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Street Address:
Registration Section

Tallahassee, IFI. 32314

Enclosed is a check tor the Tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
C1$125.00 Filing Feu 3 $130.00 Filing Fee & [ $155.00 Filing Fee &

@ $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy

of Siatus & Certified Copy



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

IN COMPLANCE W SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBNITTTTD TQ REGINTER A FOREXGN  LINITTTED LIBILTY
COMPANYTOTRANSHCT BUSINERS INTHE STATE OF FLORIDA:
e Doto (LC

(Name of Foreign Limied Liandny Company: must include “Limited LiabiTiy Company,” "L.L C.," or “LLC.")

O\J.J‘LQDQ.{‘Q. EL y LLC

{1t panwe unasvatlable, enter shernate namefadopted for the purpose of transacting business in Florida The alternate namse must include “Limited Liabiliny Company,” "L L C.” or “LLC ")

. Deloawea e

(Jurisdiction under the Taw o which foreign Tiomited Tabilsty conpany 15 orgaaized)

3. %q' — a‘q%,%,ﬁ,_éuﬁum;
w_{llat]2opt

{Date first sansacted business i Flonda, 1T prier to regisirsion. )
(See sections 608 0904 & 605 0905, F S 10 delermine penalty hability)

s LUOFE Newelaud f7d . ST

{Street Address of Pnncipal Ofliee)

™admg Addicss)
S u..L'L c D ié
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T o
Orlaund oy , FL QQQ 11 c 5 T:i
! B §
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) f):" ’ - m
I

Name: PD\;VL‘OLM ‘4((0\@ < {T: ”;_

Ottice Address: L/K{() ; V()"’e &W/ /?0/ jrp,’ .01 {

Or (o.uolo

Registered agent's acceptance:

. Florida ,?"?gii
1Cayj

(Zip code)

Having been named ay 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 appointument as registered agent amd agree to act in this capacity. I further agree
fo comply with the provisions of all statietes relative to the proper amd complete perfumram_‘e‘u_f iy duties, und I am familiur with
and aocept the ebligations of my position as register
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8. Forinitiad indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w

manage [up o 5ix 16) wtal]:

‘Title or Capacity:

(e Tanager Nume:

Name and Address:

Title or Capacity:

D&\quﬂ ﬁuaqe Ol aneger

Name and Address:

Name:
@Sember Address: QQQZ l[t Z(ﬁﬂ‘ Q ﬂ/é Ozember Address:
T Authorized WJ’ /O\MJ‘C;, FL %Ii O Authorized
Person Person
TiOther TiOther ClOther CIOther
O M unager Name: O Manager Name:
OMember Address: O M lember Address:
O Authorived CAuthorized
Person Person
-
Other T Other O0Other OOther-.i: ~
i o]
- m g E
'Ij,- c-’ TapT—
o ! ==
O Munager Name: DI\ lanager Name: —E ad 4 .
o ?i ity
Calember Address: M lember Address: e g
M E —d
AL
{JAuthorized O Authorized ol ==
[ ha
Person Person
Other O uther OOther O Other

Imporan Notice: Use an atiachment 1o report more than six (0). The atiachment will be imaged for reporting purposes only. Non-

indexed individeals may be added to the index when filing vour Florida Depaniment of Stiate Annual Report form.

9. Attached is o certiticate ol existence. no more than 90 days old. duly authenticuted by the official having custody of records in the

jurisdiction under the Liew o which it is organized. (I the certificate is in a toreign language, a translation ot the certificate under oath

ol the trunslator must be submitted)

10, This decument is exeewied in accordunce with section 6035.0203 (1) (b), Florida Sttutes, 1 am aware that uny false information

submitted in o document W the Departiment of State constitutes a third degree telony us provided for in 5.817.133, F.5.

u Sig of an authorized person

O&Lt @Y HZ[(OA@! ¢

Typed or pnmcd name of s Lf‘ 3



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OWIE DATA, LLC" IS DULY EFORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OWIE DATA, LLC"
WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6140753 8300
SR# 20213791436

Authentication: 204694735

You may verify this certificate online at corp.delaware.gov/authver.shtm|

Date: 11-15-21



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2021

PAIMAN ALLAGE
4407 VINELAND ROAD STD STE D16
ORLANDO, FL 32811 US

SUBJECT: OWIE DATA, LLC
Ref. Number: W21000144161

We have received your document for OWIE DATA, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A centificate of existence or a certificate 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 certificate 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
Regulatory Specialist |l Letter Number: 721A00026943

RECEIVED
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