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

IN COMPLIANCE WITH SECTION 6030902, F1.ORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRAANSACT BUSINESS INTHE STATE OF FLORIDA:

. OW Clearwater, LLC

tmame of Forergn Limited Labthiy Company: must melude “Timited Linbny Company,™ L. LC. Tor "LLCT

£1t name anasailable. enler alternate s adapied for the purpase ot trunsacting husiness in Flonda, The sitcrnate mame munt wwclude “Linuted Lubility Company,”™ “L.L.C.” or “LLC.™)

, California ;
- ' (FET numsber,  appl:cabicd

Turrlsetzon undes the law ot which Torengn Tamiced Tubshiny compacy » otganized)

(Date st iransacted busmes e Flonda, if pnor te regitsation ¢
(Sce <echons 6050004 & 6035 05, F S, 1 deteruins pepaliy liabinyi

¢ 3025 Independence Dr Ste C

(Maiing Address)

s 3025 Independence Dr Ste C

1S4reet Address of Porcipal Oifice)

Livermore CA 94551-7683 Livermore CA 94551-7683

7. Name and street address of Florida registered agent: (0. Box NOT acceptable)

Northwest Registered Agent LLC

Nume:

7901 4th St N STE 300

Office Address:

St. Petershurg Flosida 33702

(Zip cnde )

[{9:3%]

Registergd agent’s aceeptance:
Having been named us registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. [ further agree
ro comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accepr the obligations of my position ax registered agent.

7 1

{Registered agent's signature}



8. For initial indexing purposes. list names, utle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity:

0 Manager

X Member

O Authorized
Person

C1Other

O Manager
X Member
O Authorized

Person

OOther

TIManager
O Member
O Authorized

{*erson

D nher

Name and Address:

Tyler O'8nen
ame:

N

Title or Capacity;

Address:

3025 Independence Dr Ste C

Livermore CA 94551-7683

COOther

Bryan Webb

Name:

Address:

3025 Independence Dr Ste C

Livermore CA 94551-7683

O Other

Name:

Address:

OOrher

I Manager

XiMember

O Authorized
Person

OOther

I Manager
CMember

I Authorized
Person

COther

[ Manager
O Member
[l Autherized

Person

OOther

Name and Address;

.. Christopher O'Brien

Nam

Address:

3025 Independence Dr Ste C
Livermore CA 94551-7683

CiOther
Name:
Address:
COther
Name: .
-9
Address: -
COther

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

4. Attached is a cenificate of existence, no mere than Y80 davs old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a transtation of the centificate under oath
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
submitied in a documens to the Department of State constitutes a third degree felony as provided for in 5.817.135. F.S.

Nat Smith
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Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER. PH.D.. California Secretary of State, hereby certify:

Entity Name: OW Clearwater, LLC

Entity No.: 202354718612

Registration Date: (01/31/2023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers. rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

Ne information is available from this office regarding the financial condition. status of licenses. it:any.
business activilies or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate and affix
the Great Seal of the State of California this day of February
16, 2023. <

i)
b

A }‘-—/\:;*

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 083205520

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at hizfileOnline.sos.ca.gov.



