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COVER LETTER (((H24000130994 3)))

TO: Registration Section
Division of Corporations

susect: OZARA CONSULTING LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and cheek are snbmitted to register the above referenced foreig limiled Labiily company o transact business in Florida.

Please retum all correspondence conceming this matier 10 the following:

LOVETTE DOBSON

Name of Persen

Finn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-matl address: (1o be used for future anmual report notification)

For further information cencerning this matier., please calk:

LOVETTE DOBSON ari ] ) 888-462-3453

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable io0: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fece 2313000 Filing Fee & O $153.00 Filing Fee & O 3160.00 Filing Fee. Centificate
Certificaie of Status Cenified Copy of Status & Centifed Copy

(((H24000130994 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED T0O REGISTER A FOREIGN LIMITED [ 4BILITY
COMPANY TO TRANSACT AUSINESS IN THE STATE OF FLORIDA:

i OZARA CONSULTING LLC

CNome of Forgign Lnnted Liabiliny Company: mustinelode “Lamited Liabiliey Company.” "LLC " or "LLCT

1 name wmasailable. enter allerate mme adopled lor the purpose vl Iremacting business in Florada. The tlternate name wustincinde “Limited Liabilty Company,” =L L.C." ae ~LLC."

» Delaware

Cunsdriion under the an of wincd torergn Tnmicd Dabiliny compans 1< arganizedy

L]

IFET number i appleable

(Mate ninterameacted business sn T Torkda, wpnor o repistmtion
(e sevinns 63 DHM X DS (RIS F 5t detenmine perasty lubilis )

s 1150 Nw 72nd Ave Tower 1 6. 1150 Nw 72nd Ave Tower 1

{srevt Addnsss of Pnncspal (ihce) L Mailing Addres<d
.=
LB
Ste 455 #15717 Ste 455 #15717 =03 “
e fl T, -
Miami, FL 33126 Miami, FL 33126 SRR i
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) _‘ o

oifee addiess: 1150 Nw 72nd Ave Tower | Ste 455

Miami Florida 33126

100y (Lp eodet

Registered agent’s acceptance:

Having heen named as registiered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinnnent as registered agent and agree to act in this capucity. 1 further agree
o comply with the provisions of all statuies relative to the proper and complete performance of my dutics, and [ am familiar with
and aceept the obligativns of my position us registered agent,

( lea%ﬁ;rlnt‘s signalure)

(((H24000130994 3)))
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8. Forinitial indexing purposes, list numes, title or capacity amd addresses of the primany membersfinanagers or persons authorized to
manage {up to six {6) to1al]:

Tile gr Capracity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Ch”StOpher Hunter 2 Manager Name:
2 Member Address: _ Civdember Address:

i Authorized 2846 Otero Ct Apt 205 {JAuihorized
VPerson Car|Sbad, CA 82010 Person

(ZOther Zinher TIOther T Other
TtManager Name: N . I Manager Name:
i Member Address: _IiMember Address:
" iAutharized ) Authorized
Person Person
T Other TMher Ti0ther O Other
CiManager Name: LS Manager Name:
CTiMember Address: CiMember Address:
T Authorized OAuthorized
Person Person
OQther CiOther i0ther O Other

fmporiant Notice; Lse an attachinent to report more than sis (6, The attachiment will be imaged for reporting purposes onky. Non-
indexed individunls may be added to the index when filing your Florida Department of State Annual Repors form,

9. Attached is a certificate of existence. no more than YU daxs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law nf which it is organized. (If the cenificate {5 in a foreign language. a iranslation of the certificate under oath
ol the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department ot State constitutes a third degree felony as provided for ins.817.135, F.5.

Chyslonbe, Puoley

Signalure ofn astherized prerson

(((H24000130994 3)))
Christopher Hunter

Lol ot proied nuene of srpikee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OZARA CONSULTING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OZARA CONSULTING
LLC" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TQ DATE.

=

mvm, W. Baloch. crctary of Stois )

2741216 8300 Authentication: 203214392
SR# 20241372876 Date: 04-09-24

You may verify this certificate anline at cnrp‘df-lm;tar'e.gnv/authvor.chtml (((H24000 130994 3)))




