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COVER LETTER

TO: Registration Section
Division of Corporations

OB2 LTPLIC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all corcespondence concerning this matter to the following:

Alvin Young

Name of Person

OB2 LTP.LLC

Firm/Company

a1 Oak Stret

Addruss

Neptune Beach Florida, 32266

City/Suute and Zip Code

willemyoung | 180&2gmail.com

E-mit address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Alvin Young S04  235-2373
at | }

Namce of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. IF]. 52314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $(3000Filing Fee & T $13500 Filing Fee & O $160.00 Filing Fee. Ceniticate
Cerntificate of Status Certificd Copy of Status & Certified Copy



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

INCOMPLLANCE WHT SECHON GB.0X0, FLORIDA SEATUTES THE FOLLOWING IS SUBVMITTED 10 RECISTIR A FORIKCGN LINTTED LIABILTY
COMPANY TOTRANSACT BUNINESS INTHE SEATE OF FLORIDA:
OB2LTP LLC

{(Name of Foreign Lamited Eiability Company: must include “Timied Tiahthey Company.” "LL C Tor "LLET)

(1 marme unasulable, enter alicenate name adonted tor the purpose of ransacting business in Florida The alternats name mst include “Limuted Linblity Company.™ "L.L C7or "LLET)

Deleware ®8-2887072
2 3
Uwirsdscuon under the Taw of which foreyza limized Tabihity company i~ organized) {FEI aumber, 1f applicable)
None
4.
(Date fiest tiansacted business in Flonda, 1T prior to tegistration }
{Sce sectiony 605 090 & 608 0005, F.S 1o determine penalty labiliny)
LOF5 Atlantic Boulevard 1013 Atlantic Boulevard
5. 6.
(Sireet Address af Principal Otiice) (Mamhng Addiess)
Suite 117 Suite 117
Atlantic Beach, FL 32233 Adlantic Beach, F1. 32233

14

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) \ ]
—_— ~
e ~O

Alvin Young
Name:

0601 Oak Sircet '
Office Address:

Neptune Beach : 32266
. Florida
(Cuy) (Z1p codel

0€:2 ¥4 L1130

Registered agent's acceptance:

FHlaving been nwmed as registered agent and to qeeept service of process for the above stared limited Liahitity company af the place
dexignated in this application, I icreby accepr the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations of my position as regiseered ageng.




8. For inittal indexing purposes. list names. tile or capacity and addresses of the primary members/managers or persons awthorized 1o

manage [up 1o six (6) total]:

Titde or Capacityv:

Name and Address:

Christina Young

Title or Capacity:

OManager Name: = M {anager
=\ [ember Address: 601 Oak Surect =\ lember
ClAuthorized Neptune beach. Fl. 32266 Ul Authorized
Person Person
ClOther OOther DJOther
CIMapager Name: {IManager
OMember Address: CIMember
O Authorized OAuthorized
Person Person
CJOther O Other OOther
O tanager Name: CIMtanager
OMember Address: CIxtember
CIAuwhorized O Authorized
Person Person
OOther T Other {0ther

Name and Address:

: Alvin Young
Name:

601 Ouak Sireet
Address:

Neptune Beach. F1L 32266

COther
Naime:
Address:

Ol Other
Name;
Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repornting purposes oniy. Non-
indexcd individuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence. no more than 40 dayvs old. dulv authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. 'This document is executed in accordance with section 603.0203 (
submitied in & document to the Department of State constitutes a thi

A

b). Florida Statutes. | am aware that any false information
epree felony as provided for ins. 817,155, F.8.

/v

-/gmmrc :
Alo 7,

V// :
andiutharized peron

‘n loop e,

I
Typed p:inlc{namc RIRNPE



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OB2 LTP LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OBZ LTP LLC" WAS
FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

T

Joﬂr-u W Outlaca, Secretary of S1ate

6856299 8300 ; P
SR# 20223764379 \\’h-wﬂ&/

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

Authentication: 204616249
Date: 10-13-22



