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_' 135 N CALHOUN ST, STE. 4
e TALLAHASSEE, FL 32301
R P 866.625.0838
COGENCYGLOBAL F¢B66.625 0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 12/02/2022

Name: Janelle Davis

Reference #: 1854731

Entity Name: OCIH STAFFING JC, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: E kﬂ% nied

@ CORPORATE HQ @EUROPEAN HQ @ AS1A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL {HK) LIMITED
W0 E 40™ ST, 10™ FL REGISTERED IN ENGLAND & WALES, A HONG XONG LMITED COMPANY
NY, NY 10016 REGISTRY 28010712 UNIT 8, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDON EC3N 3AX HONG KONG

C.a00 Gdd £LAT +44 (0)20.3961.3080 P: +852.2682.9633



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
OCIH STAFFING JC, LLC

(™Name of Forergn Limated Baabiloy Company: must include “Lamited Lability Company,” 71 LC. 7 or *L1LCT)

l.

U1 name unavanlable, enter alterite e idopred for the purpose of rasacting busainess m Floada e alwenate name must mehade “Lmated Cralnbity Company.”™ "L 1L Cor "LEC ™

Delaware

[
s

Uninsdicton uider the Taw ot shich teipn lanned hability company 1 otwanredy {FEL number. af uppheahle)

4.
(Date frst ransicted business 1in Flonda, o pooe o repstrasion )
(See sectons 605 901 & 603 0905, F S determune penalty habaiiny)
525 S Lake Ave, #100 p 525 S Lake Ave, #100
3 1.
(Street Address of Poncapal Oifice) (3 Iahng Address)
Duluth, MN 55802 Duluth, MN 55802
- =3
o 2
- ~3
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) - r‘?'1 pe
- (e z
P | LT
LN TS
-~ IEs! {‘_5 [
Cogency Globai Inc. o e
Name: - - —
ERREN '
. 115 North Calhoun St. Suite 4 Zon
Office Address: - g
Tallahassee o 32301
. Florida
(Cin 1Z1p eande)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiy application, [ hiereby accept the appointment as registered agemt and agree o act in this capacity. |1 further agree
to comply with the provisions of all sratutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my pasition as regisiered agent.

/S/ SHANNON M. MADDOX

tRegtered agent’s spmatre)




8. Forinitial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wial|;

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
EMzmagcr Name: Seth Oliver (] Manager Name:
CMember Address: 525 S Lake Ave Ste 100 ] Member Address:
Oauthorized Duluth, MN 55802 I:I Authorized

Person Person
Clother |_lOther [_|other —_|Other
[_IManager Namu: L] Manager Nume:
CMember Address: L] Member Address:
[ JAuthorized LI Authorized

Person Person
DOthcr :lO[hcr I:]Othcr :]Olhcr
L_IManager Name: L] Manager Name:
LIMember Address: L] Member Address:
CAuthorized L] Authorized

Person Person
Oother _JOther _JOther _iOther

Important Notice: Use un attachment to report more than six (6). The wttachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Altached is a certiftcate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under vath

of the translator must be submiued)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes, 1 am aware that any false intormation

submitted in a document to the Department of State constitutes a third degree felony as provided tor in s 8171535 F 8

/5! Seth Oliver

Signature of i authonsed peeson

Seth Oliver

Typed or printed nime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCIH STAFFING JC, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCIH STAFFING
JC, LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TCO DATE.

\:Ynmumuutumundnn b]

Authentication: 204989503
Date: 12-02-22

7139234 B300
SR# 20224158148

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




