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Docusign Envelope 1D: 56094A4D-C330-4276-BU4E-93FAABLCD 133D

COVER LETTER
TO:

Registration Section
" Division of Corporations

. . Owner Management Inc,
SUBJECT; 0 OmEemem

Name of corpuration - must include suffix
Dear Sir or Madam:

The enclosed ~“Application by Forcign Corporation for Authorization to Transact Business in Flonda”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced forcign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:
Vicente Crooks

Name of Person
Pucaso Inc. ~3
%
Firm/Company ~
18 | dth 5t Suite 902
-~
Address —e
L -
Cincinnati OH. 45202 i
. n P 1-
City/State and Zip code o
)
legalnotices@pacaso.com '
E-mail address: (to be used for future annual report notification)

For further information concernintg this matter. please call:

Vicente Crooks

(2]3 ) 93-3045
at
Name of PPerson

Arca Code

'Sy

i

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

The Centre of Talluhassee

MAILING ADDRESS:
Registration Scection
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

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

Enclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O 57875 Filing Fee &

L1 87875 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certufied Copy



LocuSign Envelope 10: 56L94A40-CA30D-4276-BDAE-93FALABCD1330

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Owner Management Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY." "CORPORATION.”
“Inc.," "Co." "Corp.” "Inc." "Co." or "Carp.”)

Owner Management Inc.

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpuse of trunsacting business in Floriday
Delaware

3 83-0975264
{State or country under the Jaw of which it is incorporaied)
035/07/2020

(FEl numbur, i applicabic)
{Datc of mcorporation)

06/07/2021

r.

{Date of duration, if other than perpetual)

{Date first transacted business in Fiorida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)
£% E dth St Suite 902 Cincinnati OH. 45202

(Principal office street address) s
faes]

[ )

~—3

(Current mailing address, if ditferent) T

o

i

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —

Corporation Servige Compan - )

Name: o ¢ ampany =

201 Hays § -

- 12 lays Street -

Office Address: iy
Tallahassec, L, 3230
. Florida
(City)

{(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, { hereby accept the appointment as registered agent und agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

£s/ Dawn Frantz, Asst. Secretary
(Registered agent's signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application 1o
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

I1. For initial indexing purposcs. list names, titles and addresses of the primary otficers and/or directors [up 10 sis (6) total]:



Docusign Envelope 1D: 56D84A4D-C33D-4276-BD4E-93F AABCD 133D
A. DIRECTORS * '

Austin Allison

OChairman Name: OChairman Name:
. _ 18 I 4th St Suite W12 o
OVice Chairman  Address: OVice Chairmian Address:
, Cincinnati, Qh 45202 )

W Dircctor O Director

OPresident O President

O Vice President OVice President

OSceretary O Treasurer ClScerctary O Treasurer
ClOther CiOther {JOther OOther
OChairman Nam: O Chairman Name:

Ovice Chairman  Address. OVice Chairmian Adldruess:

O Director CDirector

ClPresident OPresident

O vice President CVice President

CSceretary O Treasurer ClSecretary O Treasurer

. ]
[Other OOther OOther OoOther =2
3
(-
CChaimman Name: C3Chairmun Name: )
-
O Viee Chairman  Address: Oviee Chatrman Address: - .
= -

ODirector ODirector =]
O President O President
OVice President OVice President
OSecretary I Treasurer OSeeretary OTreusurer
OOther COther Oher OOther

Important Notice: Use an attachment 1 report mure than six (6. The atiachment will be imaged [or reporting purposes only. Non-indeaed
individuals may be added w the index when filing your Florida Department of State Annual Report form,

L2, ﬁ:‘:::l.[':w

S e

Signature of Director or Ofheer

The ofTicer or director signing this document (and who is listed in number 11 above) altioms that the Fucts stated herein are true and that he or

she is aware that false information submitted in a document 1o the Department of Stie constitutes o third degree Telony as provided for in
s.Ri7. 055 F.8

n Austin Allison sole Director

(Typed or printed name and capacity of person signing applivation) may 17, 2027



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "OWNER MANAGEMENT INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS QOF THE TWENTY-SIXTH DAY OF APRIL, A.D,
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"OWNER MANAGEMENT
INC." WAS INCORPCRATED ON THE SEVENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HA
BEEN PAID TO DATE.

2
<3
=2
{

7961487 8300
SR# 20221644918

Authentication: 203278669
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-26-22
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2022

VICENTE CROOKS
18 E4TH ST STE 902
CINCINNATI, OH 45202 US

SUBJECT: OWNER MANAGEMENT INC.
Ref. Number: W22000078687

We have received your document for OWNER MANAGEMENT INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.00.

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 Speciatist 11 Letter Number: 022A00013121

RECENER
LT

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce. Florida 32314



