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IN FI.ORIDA

APPLICATION BY FORFICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WEHH SECTION 505 0002 FLORITA STATUTEN. THE FOLLUWING B SURMITTFD TO REGRTIR A FORLIGN LIS TARIITY

COMPANY 10O TRANSHCT BUSINESS INTHE, STATROF FLORIDA:

O COMPANIES ASSURANCE, 1IL.C

T of Fareign Liied Ligmhity Comnpany, must inchude 1 imted Tishiity Company.™ "L LU T er STICT™

1

(IFrame nnavorlahls enter alicrnai e 4dopted 161 Un puposs o7 angactng Kusiness in Flonds The wilarusie saine szt inchude * D imugd | iabihny Cowyany,” "L 2 Clw "TICT

93-365432%

TFCT number, of applivicile)

DELAWARE
3 3.

wadicton under e '.a\“af;h.l.ch targtym ferated Tainliey cormars w orghnized)

4 UPQN QUALIFICATION
. tLrate sl tarzacled Dusiieds sn Fienidn 7 poar i nenslicsas.
(S dxctons G0 NG & 605 1903, IF 5. 1 duicomine penairy lisbehty)
1000 N Hwy UST 4902 1000 ™ liwy U1S1 £902
5 Jupiter FL 33477 5 Jupiter FL 33477
(‘Sm-n Addresa o Prancipal (1ice) Marling Addrea)
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7. Name and sireet address ol Florida registered agent- (P.O. Box NOT aceeptable) (,] =
k)
ti :‘_‘_’i (T'.)
I W
T [

AGENTS AND CORPORATIONS, INC.

Name: s
530 PIFTH AVENUE SOUTILL SUTTE 330
Office Addreas:
NAPLES 34102
, Floridn ___
[(S157] (71 wondkett

Registered agent™s acceptrnce:

Having been named as registered ugent and to accept servic
designated in this application, | herehy accept the uppaininent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions uf ull statutes relutive to the proper und complete performunce of my dutics, and | am familier with

and gocept the obligutiuns of my position us reglstgred agent.
tf'ctcf"'ft’-- i j:'r_

| Sy .

{ltegniend agat i signature)

« of process for the ubove stated fimited fahility compuny ai the place
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8. For initial indexing purposes. list numes, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) totai]:

Title or Cupacity:

Bd Manayer

OMember

Jauthorized
Perscit

OOsher

Thlanager

CMember

X Authorized
Person

TJOthe

OManager
OiMember
O Autherized

Persan

OOther

Name and Address:

Name:  OXG-Dewiu LI.C

Address: 127 W Fairbnks Ave 410
Winter Patk FL 32789

[dther

Name:  Robert ) Trafford

Address: 127 W Tairbanks Ave 7410

Winter Park FL 32789

JOther

Name:

Address:

{10ther

Title or Capacily:

I Manager
LIMember
TAuthorized

Person

L Other

1Manage:
Mxfemher
O Authorized

frerson

O Other

O Manager

OMember

M autharized
Person

OOther

Name and Address:

Name:
Address:

DOOther
Nume:
Adilress

30her
Name:
Address:

TiOther

Importanl Notice: Use an attachment to report mare than six (6). The attachiment will be iinaged for reponting purposes only. Non.
indzxedd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticazed by the official having custody of records in the
jurisdiction undec the law of which it is organiced. {17 the certificate is in & foreign language, a translation of the certificatz under oath
of he translaior musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes athird degree felony as provided for in s. 817,155 F.8.

Rabert J Trattord

U

L autlonsed jreran

e - Typed v printed name of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "O COMPANIES ASSURANCE, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "O COMPANIES
ASSURANCE, LLC" WAS FORMED ON THME TWENTY-EIGHTH DAY OF SEPTEMBER,
A.D. 2023

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

ASSESSED TO DATE.

Tafireg W DAlace, Sedrstary o Bists

2419278 3300 Authentication: 202570872

SR# 20240091987 NG Date: 01-11-24
You may verify this certificate online at corp.delaware.gov/authver.shtmi




