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In-corpor_ating Services, Ltd. - l ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO | Florida Department of State FROM = Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
' . .7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B50-245-6051
REQUEST DATE: 9/26/2022 PRIORITY Regular Approval OUR REF # (Order ID#) ] 1073950
ORDER ENTITY
OH BABY LLC

PLEASE PERFORM THE FOLLOWING SERVICES: |
OH BABY LLC { FL)

File the attached foreign qualification document and provide a certified copy.

NOTES:
$155.00 Authorized
Email address for annual report reminders: Paul@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS:  _ , o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services ang be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Monduy, September 20, 2022 Puage t of |



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WHT SECTION S50, FLORIDA SECRUTEX THE FOLEOWING INSUBMPETID 10 REGISTER A FORFKGN LINOED LABILITY
COMPANY TOTRANSACTBUSINESS INTHE SEATF OF FLORIDA:
I OH BARBY LLC

{Nume of Foreign Limned Liabiliy Campans . must melude " Uimited Dability Company,” L TC "o "LLC 7}
B 3 rany > I

{If name unn arlahle. coter alicrnate name adopted o the purpose oftrnsacting business in 1 londa The altemate name muast tnclude “Lenuted Liabnliy Company,™ =L L€ oa “LLC™
New Jersev NFA

[&¥]

Tad

Uurnsdiction under the Taw of which Torergn imned Tabyliny compaeny s orgamzed)

(FET number 1 applicable)

1Dhate first transacied Business in Plondy 30 pnon e eentation )
(Sce sectians 605 D903 & 605 195 TS 1o determing penalyy Habiliey
500 Parker Avenue

500 Parker Avenue

. 6
tSireer Address of Principal Office )

(Mahng Addiess)

Deal. NJ 07723 Deal. NF 07723

- -

[ ==
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7. Name and street address of Florida registered agent: (PO, Box NOT acceprable) - _
[ S
L o O
OSCAR HEDAY A ; N

Name: - =

L B T

19955 NE 38TH CT, APT 2305 = .,

Office Address: P P

AVENTURA 33180
. Florida
[INOS tZip cude)

Registered agent’s acceptance:

Having been named ax registered agent amd to aceept service of process for the above stuted limited liability company at the place
designated in this application. | hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and { am familiar with
and uccept the obligations of my position ax registered agent.



8. Forinial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: OSCAR HEDAVA CIMtanager Name:
= Member Address: CIMtember Address:
= A uthorized 19933 NE SBTH CT. APT 2363 OAuwhorized
Person AVENTURALFL 33180 Person
LiOther OOther OOther DOther
O Manager Name: {Manager Name:
OMember Address: O Member Address:
OAuwthorized OAuthorized
Persan Person
OOther T Other O 0ther COlOther
OManager Name; O M anager Name:
ONember Address: OO iember Address:
O Authorized OAuthorived
Person Person
OOther OOther [LIOther OOther

Important Notice: Use an attachment o report more than sis 16). The aitachment will be iimaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annual Report form.

9. Anached is a centificate of exisience. no mare than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1fthe centificate is in a foreign language, a transtation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
sutbmitted in a document to the Depanment of State constitutes a third degree felony as provided forin s, 817,135, F.S,

Isf Oscar Hedava

Sygmature of an asthonsed person




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

OH BABY LLC
(600449272

[, the Treasurer of the State of New Jersey, do hereby certifv that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 12, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of Nevw Jersev, and its Annual
Reports are current.

I further certify that the registered asent and office are:
. & 8 )

OSCAR HEDAYA
300 PARKER AVENUE
DEAL NJO7723

INTESTIMONY WHEREQFE, [ huve
hercunto set myv hand and affived
niy Official Seal ar Trenten, this
270 deny of May. 2022

g P

Elizaheth Maher Muoio
State Treasurer

Cernficate Number . 613233171

Vewipy this cornficute nnline a

itprs e Loatate e TYTR StandingConlrJSPIVeryje_Certjyr



