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COVFER LETTER

TO: Registration Section
Division of Corporations

(YSheu Managenent Grouup
SUBJECT:

wName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Corapany for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transaci business in Florida.

Pleuse return all correspondence concerning this matter to the following:

Patrick ()'Shea

Name of Person

Firm/Company

12290 Sw 15150 street

Address

miamt. Torida 33186

City/State and Zip Code

osheamanagemenigroup @ gmail.com

[-mail address: (1o be uscd for future annual report notification)

For further information concerning this matter, please call:

Pairick (YShea 440 S3UN789
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Secuon Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing, Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & 8 $160.00 Filing Fec. Centificate
Centifteate of Status Certificd Copy of Status & Certified Copy



AP'PLICATION BY FOREIGN LiIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W1 SECTION 6050002, FLORIDA STATUTER THE FOLLOWING 5 SUBMITTED 10 REGETTER A FORIIGN LIMITTD LIABIITY
COMPANY TU TRANSACT BUSINESS 1N THE STATE OF FLORIDA:

| Oshea Management Group LLC

TName of Forergn Lannted Linbility Company: must include "Tintited Tiabihly Company. 1.1L.C.. or "LI1.CT]

(Oshea management LLC

(11 name unavailable, enter alternate name aclopted for the purpose of transacting busincss in Florida The alternate rame must inchnle ~Limited Liability Company,” "L.1, € or "LLET)

Ohio 862134286

Thinstichian under the fmw of which Tereign limited Trabiity company 1s rgamysed)

(W)

(FET number, i applicable}

01/01/2022
4,
[ Datc firsi transacied busincss in Florida, :f priar Lo Tcgisiration.)
(5ce scclions 605,090+ & 605 0905, F 5. to deteimine penaliy hability)
12290 Sw 151st st 190 12290 Sw 15151 5t 190
. 6.
{5treet Address of Principal Ofice) (Maihng Address)
miami, (1 miaini, f]
33186 33186
s
Ll 1IN g ]
BN ~3
7. Name and sirect address of Florida registered ageni: (PO, Box NOT acceptable) T g voys
- ~ ]
. L I '
patrick oshea - ,
MName: B . - o
— s
i
12200 5w 151st st - -
Office Address: _ L e en
<o
e 13198

o oWerda

Tionsen)

Registered agent's aveenianon:
Having beer nom d as vegistersd apetl aid i v ndseeniee of process fer the akove wated fimited fabitine compuny ait the place
designated in this applicetion, I iiereby acceps thz appeiniment as regiviered agens ard ugree to act in this capacity. 1 further agree
10 comply with the provisiom ef @¥f stufntes redaive fo e preper anid compless pesfynanes of my duties, and 1 am femiliar with
and ceorpr e shligetiogs 7 my /,:fa'y,‘-i ahes Ton

e
[/, =] .
AT .

4

ot [
1% g puig - = -
. - Jrepinired agent’s signatert)




3. For initia! indexing purposes, Hst naises, Utle or capacity and addresses of the primary members/managers or persons authorized
manage [up 1o six {6) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Nanager Name: patrick oshea CiManager Name:
Ontember Address: 12290 sw 1318t 5t CiMember Address:
O Authorized miami, 1 CiAuthorized

Person 13186 Person
OOther OOther OOther OOther
UiManager Name: JManager Name:
OMember Address: OMember Address:
CiAuthorized iJAuthorized

Person Person
COther o Other CiOther CIOther
CiManage: Numees CiManager Name:
OMember Address: CIMember Address:
O Authorized JAuthorized

Person Person
OOther CJOther JOther TOther

Emportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repost form.

9. Attached is a certificate of exist=nce. no more than 90 days old, duly aithenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1" the certificate is in a foreign language. 2 translation of the centificate under oath
of the iranslator mist be submilred)

L0, This docwnent is excesiied in ausordance with swction 605.0203 (1) (b}, Flerids Statuwes | am aware that any false information
cubmitied in & docun et v {5¢ Department of Sune constitutes g third duegree folony 28 provided for in 5.217.155, F.S.

an authorised perwan

Patrick OShea

Ivped o peinted name ol signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

/. Frank LaRose. do hereby certifv that | am the dulv elecied, qualified and
present acting Secretarv of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that sald records show
O'SHEA MANAGEMENT GROUP LLC. an Ohio Limited Liabilirv: Company.

Witness my: hand and the seal of the
Secretary of State at Columbus, Ohio
this 8th day of September. 4.0. 2022,

P =N

Ohio Secretary of State

Validation Number: 202225102664



