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i Fax Number ; (850)517-6383
~ From:
- Account Name : MAYNARD COOPER & GALE, P.C.
Account Number : 128228008140
Phone : (4B7)647-2777
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COVER LETTER

TO: Registration Section
Division of Corporations

OLt Holdings, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticaie of
Exisience. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Brian AL Mills, Esquire

tName of Peraon

Maynard, Cooper & Gule, P.C. Corporation

FirnvCompuny

200 East New England Avenue, Suite 300

Address

Winter Patk, Florida 32789

Citv/State and Zip Code

bimiils@@may nardeooper.com

E-matt address: (10 he used lor future annual report nosification)

For turther information concerning this matter. please call:

Brian A, Al 407 647-2777
at | )

Nine of Contact Person Aren Code DPaytime Telephone Nuinber
Mailing Address: Street Address:
Registration Secton Registration Sectron
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is u check for the following amount.
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= $]125.00 Fiting Fue CiS130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificare
Certificate of Satus Cestitied Copy of Status & Certitied Copy

H23000036252 3
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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE RTTH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN  LIMITED LEBILITY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:
I OLI Holdings. LLC

iNmme or Poresgn Limited Liabiliy Company, must incliade “Limited Lability Company.”™ 1.1, C.  ar “LLC.)

oIt mane uas anlanle, cateraliernate name adopled (i the purpase ot tinsact rg buangss 1o Florida, 1he alteenarg name snast include “Limited Lamilay Comnpany
Alabama

T UL e AL
V21732750

3.
Uurndictian mder the Trw ol whick reegn Tianted Tabiliy compony s organied|

{FET rumper. t apphcabley

Tate Tiesl Geasacted Pusineas 1o Flanda 1 prier o registmno, 1
(See sections Al 0L N 605 095, F S toodetermine peially lizmhiey)

3058 Leeman Ferry Road SW

3038 Leeman Ferry Road SW
(h'm:al Acddrecs of Prnapal Oflaees

6.

v lmling Addresss

Huntsville, Al 33801 -6320 Humisville, AL 23801-6520

~
D
[
. N . ) -
7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable) - I~
R %
Mavnard, Cooper & Gale, P.C. Comporation

Name: %
200 East New England Avenue, Suite 300 T
Office Address: B g
~

Winter Park 31789

. Flonda
fCuy) 1 Z0p wude)

Repistered agent's aeceptance:
Having been named as registered agent and to aceept service of process for the above stuted limited liahility company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. | funther agree

to comply with the provisions of all starutes relative 1o the proper and complete performance of my duties. and [ am famifiar with
and accept the ahligations of my position as registered agent.

Brvan K. Wi¥s

tRegisiered dguent’s aenaturel

[APRIL DL VAL FS RaR)
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S. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage Jup to six {6} wotal]:

Title or Capacity: Name and Address: Title or Capacity;: MName and Address:
CManager Name: Qutduort.ink, Toc. C'Manager Name:
= Member Addresa: 3038 Leeman Ferry Road SW CiMember Address:
2} Authorized Huntsville. AL 23801 O Authorized
Person Person
[JO0ther CJOther Ci0ther Other
CiManager Name: CiManager Nam:
Ciatember Address: CMeniber Address:
i Authorized O Autherized
Person Persan
TOther CiOther O Other CiOther
OManager Name: CiManager Name:
CiMember Address: [DMember Adkdress:
[ Authorized O Authorized
Person Person
Cther D Other ClOther OOther

Importang Notice: Use an atachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indeved individuals may be added to the index when filing vour Florida Department of Staie Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authentizaied by the official having custody of records in the

Jurisdiction under the law ot which it is organized. (If the certificate is in a toreign language, a translation of the centiticate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, | am aware that any {alse information
submitted in & decument to the Department of State constitutes a third degree felony as provided for in 8. 817,155, F.5.

Brcan A. Wity

Sigrstute of an authorized pomson

Brian A, Mills. Esquire. for the Firm

Toped o printed naune ol signes

FI23H000 0230 1
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Wes Allen
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that OLI Holdings, LL.C was

formed in Alabama, Alabama on January 11, 2023. The Alabama Entity
identification number for this entity is 001-057081. 1 further certifv that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

20230117000019318

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/17/2023

Date

L Gt

Wes Allen Secretary of State




