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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOXLOWING S SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSSCT BLSINESS INTHE STATE OF FLORIDA:
OZARK ENTERPRISES LLC

]
TName of Firesge Limited Lsbibiy Company: must melide "Linuted Trabdny Company ™ L LC o "LLCT

Ozark Syndicated Investment LLC
117 name unavailahle, entes alterate mame adopied tor the purpose eof ramsacting kusiess i Florda, The dhiemaie name mmst inchide “Lumted Lability Compans 7 "LL C70or "LLC™

[y

5 Texas
- (FET numbcr. 11 appicable)

TuAsdicnion under (be Taw 57 wHieh toreig Tunired Babdits cuimpany 1s organized)

4.
(Date intirmmacted busines o Ploredo. iMpnor o regsimian. ¥
1Seg sechinns MES DO X 6DS 0405, F N todelermyme penally labthiy)

6 7901 4th St N STE 300

Tstahing Ardness?

7901 4th St N STE 200

istreet Address ol Pl ihicey

S1. Petershurg, FL 33702 Si. Petersburg, FL 33702

7. Name and street addryss of Florida registered agent: (PO, Box NOT acceptable)

) Registered Agents Inc =
Name: ~
=
. 7801 4th St N STE 300 - -
Office Addiess: i | LS ]
™ i
P
St. Petersbur o ) - =
v . Florida 33702 oo g jel
=) 1Zip code) 1, ,:
o e O
5 e

Registered agent's acceptance:

Having been named ax registered agent and 1o accept service of process for the abave stated limited Hability cmirpunycbt the place
designated in this applicativn, 1 hereby accept the appointnent us registered agent and agree to act i s capuciiy, | Surther agree
1o comply with the provisions of ofl statutes relotive (o the proper and complete performance of my duties, and [am familiar with

und wccept the abligutivns of my position oy regiveered agent.
B ~ -
A Daid W goarte
T " J ——

1Repviered apent’s sipnature’
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8. Fur initial idexing pueposes, list nnes. e or capacity and addicsses of the primary meniberns/inanugerns or persens guthorizal

managc |up to six {6) total]:

Title or Capacity:

Name and Address:

lohn Cavanagh

Title or Capacity:

CiManager Name: } . 3 Manager
NIMember Address: 3 Member
U Authorized 7901 4th StN STE 300 O Authorized
Person 51. Petersburg, FL 33702 Peron
[2Other JOther 0her
OManager Nume; CiManager
O Member Address: O Meimber
MAmhorized I 1Authonzed
Person Person
CiOther O Other O Other
LIManager Name: LiManager
Tidember Address: TiMomber
CiAuthorized CiAutherized
Person Person
Onher, COther TOther

Nome and Address:

. Michelle Calabio
Name:

Address:

7901 4th St N 5TE 300

St Petersburg, FL 33702

COther
Nume:
Address:

O 0Other
Name:
Address:

O Other

Important Notice: Use an attachment 1o report more than sis (6). The adachment will be smaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fikng vour Florida Department of State Annual Report form,

9. Attched is & certilicate of existence, na more then 98¢ days old. duly authenticaled by the ofticinl having custody of records in the
jurisdiction under the law of which it is organived. (11 the certiticate is in a foreign language. o translation ol the ceruficaie under oath

of the translator must be submitied)

10, This document is caccuted in accordance with section 605.0203 {1} (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Depariment of State conatitites a third degree felony as provided forin s.817. 153, F.5,

Robin Jones

Sil;n.muc ofan anthovzed peran

Typed ar ponted naee of syenee
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Jane Nelson
Secretary of Stale

Corpormions Scetion
P.O.Box 13697
Austin, Texas 78711.3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of T'exas. does hereby certify that the document, Certificate of
Formation for OZARK ENTERPRISES LLC {file number 805088068), a Domestic Limited Liability

Company (LLC). was filed in this otfice on June 05, 20235,

1t is further certified that the entity status in Texas 1s in ¢xisignce

In testimony whereof | have hereunto signed my name
oflicially and caused o be impressed hereon the Seal of
State at my office in Austin. Texas on October 26, 2023.

C}m—‘ﬂtm-

Jane Nelson
Secretary of State

Cenne visit us o the interncet al Hps:owsww sos exas. gin
Plione. (512) 463-5353 Fax: (512) 363-53709 Diul; 7-1-1 foe Relay Services
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