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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 1he Online Tipsters LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Braheem Larke

Name of Person

Firm/Company
412 E. Church Street
Address
Jacksonville, FI 32202
City/State and Zip Code

2onlinetipsters@gmail.com
E-mail address: {to be used Tor future annual report notification)

For [urther information concerning this matier. please call:

Braheem Larke at( 215 ) 873-7563
Name 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 Tallahassee
Tallahassee. I'l. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee 2 $130.00 Filing Fee & 1] $E55.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2023

BRAHEEM LARKE
412 E CHURCH ST
JACKSONVILLE, FL 32202

SUBJECT: THE ONLINE TIPSTERS LLC
Ref. Nurmber: W23000075061

We have received your document for THE ONLINE TIPSTERS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be-considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 223A00012041

RECEIVED
JUN 23 2013

www.sunbiz.org

Divigion of Cornarations - PO BOX 6327 -Tallahassee. Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IV COAPLIANCE WITH SECTION 805.0902, FLORIW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIARIITY
COMPANYTO TRANSACT BUSENESS INTHE STATE OF FLORIDA:
i. The Online Tipsters LLC

{~ame of Foretgn Limited Liability Company; must uwhude “Limited Lishility Company ™ "L T €. Wor "LLC.")

{If ame unavaibable, enter ahcfrate nae adopeed for the purpose of mansactng tusmess w Florida The alicrrate name st inchude “Linazed Liakiiy Compamy.” "L L.C," 0 "LLC.7)

> Pennsylvania 3
(hrsdxction under the aw of which Toreign hmited Taknaliry company & ocgzzuzred) {FE! oumbe, if 2pplicable)

. N/A
tist & amacicd s o Plonda, [ ricd 10 reguitiauon |
See sechons 6050904 & 505.0905, F.5 10 Jetermmme Yy Liabalicy)
;. 237 Roesch Avenue Apt A 6. 412 E. Church St
{Suert Address of Pnincipal Otfce) Maheg Addean)

Jacksonville, Fl 32202

Orland, PA 19075

7. Name and street address of Florida regisiered agent: {P.0. Box NOT acceptable)

Name: Braheem Larke . ;:_.,
Office Address; 412 E. Church St =
oo

Jacksonville, FI Florida 32202 <o

Cuy) (Zip code) - —
ity
B o

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability compan);\'.af! the place

designated in this application, I hereby accep! the appointmtent as registered agent and agree lo act in this capdcity. Lfurther agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am famillar with




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members‘managers or persons authorized to
manage fup to six (6) total]:

Title or Capacilyv: Name and Address: _Title or Capacity: Name and Address:
T Manager ~ame: Braheem Larke I Manager Name: Miles Timbers
_ 412 E. Church St Jacksonville Fi, 32202 237 Roesch Avenue Apt A, Oreland, PA 19075
w2 Member ddress: 4 M ember Address:
CAuthorized Ui Authorized
Person Person
COther TiOther TiOther COther
IManager Name: i Manager Name:
Cxlember Address: _IMember Address:
CiAuthorized CiAuthorized
Person Person
CiOther CiOther CiOther, CiQOther
CrManager Name: {OManager Name:
OMember Address: CMember Address:
CiAuthorized CiAuthorized
Person Person
TiOther iOther ZOther CiOther

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

9. Attached is a certificate of existence, no mwore than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the centificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ an1 aware that anyfalse information
submitted in a documeni 1o the Depanment of State constitutes a third degree felony as provided for in 5.817. 143

Brahe

Sigrunac of n auhorized petsan

Braheem Larke
Taped or prnted nune of signee




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: The Online Tipsters LLC
Request Type: Subsistence Certificate Issuance Date: June 19, 2023
Request No.: 017241423 File No.: 0007163937
Receipt No.: 000567934
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: November 10, 2020
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

The Online Tipsters LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shail not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

T A

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.qov




