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COVER LETTER

T Registrativn Sectiun
Division of Carparations

OFP MANAGEMENT GROUP.LLC
SURJECT:

Name of Limited Liabihiy Company

The enciosed " Applizatton by Foretun Limited Liabibity Company for Autherizstion w Transaet Business in Finnda" Ceroieate of
Existence, aod cheek are subnnitied o register the abuos ¢ refvienced loreign Himited Tabihiy company o fransact husimess is Flonda,

Pledse return all correspondence concerning this maiter o the {ollowing:

EDUMOVICH

Nanw of Person

NCH Kepistered Ageqt

FiineCompany

30 VASSAR ST

Adddress

RIENO, NV 59302

CitveStare snd Zip Code

RENEWALS@NCHINC.COM

E-matl address: (1o be vsed for feture asnual repoit aotrtication)

For fuither informaiion concermng this matter, please call

NOH Repistered Agens SR S08-1726
A !

Name of Contact Person Area Uode Dy time Telephone Niaber
Mailing Adidress: Streeg Address:
Registration Seeton Reaistration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallabassce, FL 532314 2413 N Monroe Streel. Suile 810

TaHahassee. FE 32303

Enclosed 13 a2 cheek for the followimg amount:

Please muhe check pavahle i FEORINDA DEPARTMENT OF STATE

TES1Z500 Filing Fee ® SL0.00 Filing Fee & 73 S1T500 Filing Fee e 20 $160.00 Fihing Fee, Centificale
Ceniticate of Status Certified Copy of Stitus & Certitied Copy

H24000257925 3
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IN FLORIDA
COMPANTTOTRANACT BLNININN INTHE STATEOF FLORIDAY
i OFP MANAGENMEBENT GROUP. LI

APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUNINESS
INCOAPLDINCE VT SHUTRON &B0802 FHORI R SEEHTES T FOPFEREING N UMV T REGISTRR o8 FURIKGN LIMETSY LIABIITY

Nne of Forergn Listsad Lsaabehty Comnpanays mast aelade “Lamted Diabrtity Conspany 7L L

TN A
WYOMING
3

G e srtavagehaole, poer alerane e adopied or e parseg o imtsscien baress 0 o TR atteesate piket st onclody Emanze Eiaeilde Carnmis,

L e rRn e o 2t o] w gt Tt Bafed Bahidny corynnn
s h {

S
H
EFATESD T canvber gt oabiey
’ '!\;I!l‘ sl |:.')!‘\.tl|l"j sy :‘":':;'i"‘f-'—f‘:.““...[;:..;.l:'.i;‘. ."".""l:::;.“)-“““-"v
R R O AN L N UL L N T X R mells bty
922 Allegro Lane 022 Abiegro bane
3 6. . e ==
sl Adhdnens v Drandipal O5¢) R AV [P R a4 e
P M
P
. - " . - - P
Apoiie Beach, FL 33872 Apollo Beach, 1, 33572 e
— 5 -t
- T =
R i
oM
4‘:9\0
N
ST
2 2
7o Nunwe and street address of Florida repistered agent: 170 Box NOT aceepiable) o Hm
| “h
NCH Registered Agent
Name:
90 North Orange Ave., Swe 2 W0-N
Otiey Address:
Orlando

32
Registered ngent’s sceeptunee:

Sut-1684
. Horida

[PATRTI)

Having been mamed as regisiered agent and o wecept service of procesy for the above stated fimited Hubilite campuany af Hie pluce
designated in this application, I hereby uceept the appoimtment as registered agent and agree to act in this capacity. | further ugree
und qccept the obligations of my pusition as registered agemt. -

A
k.,’-";.: '/

_ A4

CRepsei e

fo comply with the provisions af alf statutes refative o the proper and complete pecformance of my duties, and ao faanitioe with

RIRYE Ui Pregtd

H24000257925 3
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8. For intial indeaing purposes, st nanes, gtle or capority s addresses of the primary membersimanagers o pensons authorized 1o
nnpige (U o siv (b1 wtalf:

Tide or Cupacity: Name and Address: Title or Capucity: Nae and Address:
JUSTIN S KNOTT . PAOLO R DARCY

= M\ anager Nune: = \fonaper Niline:
— . 922 Allegre Lane — . 922 Adlegto Lane
Lo Member Address: M embey Address: )

Apollo Beach, FLL 33572 Apatio Beach, ¥l 33572

i aAathorized iauthoriced

Person Prrson
Tnher . Cioder Sher mher
oManpger Namie: . TN anuger Nanwe:
ZiMember Addoess TN Jember Addressy
i Adthoriyed . LiAuthorized
Person e e Person .
Other . THher Siothes Titnher
CIMunager Name: TINManoger Name
oMember Address: TiNfember Address:
Caushorized CiAuhorized
Person Person
Other Titnher - AOiher THnher

Importan Notige: Lse an aitachment o report mere than siy 62, The attechment will be intged lor reporting purposes oaly, None
indesed individuaiy may be added 1o the indes when filing your Florida Departsnent of State Ansuad Repore serm.

0. Anached s o corsiticate of existence. po more than 90 davs old. duly authenticaied by ihe otdicial having cusiody ol recoids i the
jurisdiction vnder the Taw ofwhich 8 s arganized, (1 the certificaie is inaureien lanuuage, a translation of the ceritficate ander oath
J £ E iy

o he wamsiior must he subimnied)

10, This document is exceeted i aecordanee with section 6030203 (1) (H). Florida Steres, Dam aware that gy fadse information

subnzitied i 1 docnnwnt o the Departtient of Siate censtinnes a thind degier felony as provided for in s 517 1535 B3

J Steomtans S i eed ot

JUSTIN 5 KNOTT

Pypod e proivi naise o gy

LINALANDLE 7005 17
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby ceitify that
according to the records of this office,

OFP MANAGEMENT GROUP, LLC

15 a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 5, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entily has been assigned enlity
identification number 2024-001420789.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license {axes to date, or is not yet required to file such annual reporis: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticaled, issued. delivered and communicaied this official certificate at Cheyenne, Wyoming
on this 31st day of July, 2024 at 9:13 AM. This certificale is assigned 1D Number 074847227

(et )/ Frey

Secretary of State

Notice: A certificate issued electronically fram the Wyoming Secretary of State's web site is immedintety valid and
effective. The validity of a certificaie may be established by viewing the Certificate Confirmation screen of the
Secretary of Staie's website htips:fiwyobiz wyo.gov and following the instructions displayed under Valdate Certilicaie.

LIDANANODE Q28 1



