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From: Sheryl Gibbs

IN FLORIDA
IN COMPLANCE PITH SECTION 8050902, FLORDM STATUTER, THE FOLLOWING 55 SUBMITTED TO REGETER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINVESS IN THE STATE OF FLORIDA-

OB Punta Gorda, LLC
{Heme= ol Forelgn Limited 13aRIkity Company, must melide L imited | lablity £ ampang e L oo ~LLL.

(If name: cruvailabie, entey pherate rame edopred (O e pposs of rensatting busiecss in Flatida. The eltometc neme et inclade “Liteed Ln.bilty Cormpany.” "L LCar "L

indiana . _
. i 3.

Uinedieting ioder i Tr ol kel Toeaion Umlad TieRutliy Snenfady 18 Scgaautra)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS

1.

upon fillng -~ - . :
4, - - -
Pﬁmuﬂhiﬁm 'n Fasidal Friof % r:p.unbuaH
See setriom 6150504 & £03.0805, P.5. 1o detorming pema by Habiliveg
9718 Chestnul Ridge Drive
6.

{Mazing Addrcas)

. 9718 Chestnut Ridge Drive _ )

5.
{Stéet Addrosy of Principal Offiee)
) o Windermere, FL 34786 -

Windermere, FL 34788

7. Name and stregt sddress of Florida registered agent; (P.O. Box MOT nceeptable)

~ o5

Cogency Global Inc. . ol
Name: - __::Z’E Fgney
e S
. ol -_ "
. 115 North Calhoun Street, Suite 4 el -— v
Office Address: - ine. @ FT

. : . - € - -
Tallahassee _ ' 32301 _ ISR
: ‘ i , Florida ot = '

(Cy) (X code} ~ = ™ _ c:?

o

Regisiered agen( s acceptance:
Having been named as registered agent and to accept service of process for the above stated Hmiled Lability compan y at the place
designased In this application, { hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

to compiy with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.
ogency Global Inc.
. my Sheryl gibbs
{Regincrd sgeey' Ppranor) ™
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8. For initin) indexing purposes, list names, title or capacity and addresses of the primary members/managers or parsons authorlzed to

manage {up 10 six (6) total):
itlc or Capacity: ame a ness: Title or Capacity: Name and Address:
= Manager Name: Kua O'Brian OManager Name:
EMember Address: 9718 Chestnut Ridge Drive OMember Address:
& Authorized Windarmere, FL 34788 B Autborized
Person Person
OOther, QOther OOther, O0ther
COOManager Narmne: OManager Name:
CMember Address: OOMember Address:
OAuthorized O Authorized
Person Person
OOther OOther CiOther OCther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized U Authorized
Person Person
COtker OOther OOther QOther
Impogtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of Stete Annuzat Report form.

9. Attached is n certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under oath
of the trans!iator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false mformation
submitted in a docurnent to the Department o)}u@:onstitutes a third degree felony as provided for ins.817.155,F.§ -

/N

& Sigremm b 22 nrbariacd person

Kurt O'Brien

Typed er primed narme of algnee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Fresents Come, Greeting:

t, CIEGO MORALES, Secretary of State of Indizna, do hereby ceriify that | am, by virtue of the laws of
the State of Indiana, the custcdian of the corporate records and the proper official to execute this
certificate.

-

| further certify that racords of tfwis office disclose that
OB PUNTA GORDA, LLC -~ - *

duldy filed the requisnte documents to commence ..usmess activitles under the laws of the 5:ate of
Indiana on’ Ma‘{ 10, 2024, and was in enstence or a'- horized 1o transact business in the State of

indiana on May 10, 2024. B

i further cer tlﬁ.r .this Domestic Limited Liability Company has filed its most recent report required by
Indiana laws wlth the Secretary of State or is not \,'et ‘required to fule sucn report, and that no notice of
withdrawal, dlssoluhon or e:«piratlon has been filed or taken piate All fees, taxes interest, and

penalties owed to Indiana by the domestic cr foreign entity and collected by the Secretary of State

have been paid.

In Witnessi@\."}jéreo.“ i have raused to be affixec my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 10, 2024

LIvege Werales

DIEGO MORALES
SECRETARY OF STATE

202405101790695 / 202437€4508
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Explres on June 09, 2024,




