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@ COGENCYGLOBAL

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 10/15/2024

Name: Patrice Rush

Reference #: 2526938

Entity Name: OB 2 COFFEE ROASTERS, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

(] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Signature: 6) Mﬂ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITYH SECTION 805.0002, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED T0 REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

OB 2 Coffee Roasters, LLC
. (Name of Foreign Limited LiabiTiny Company; mustinclude "Limited Liability Company,” L.L.C."or LLC.)

{If name unavmlable, enrer alternate name adopted far the purpase of Imngacting business m Florida The aliconate name must imbinde “Ligsted Liability Gompany.” “1L 1L C." o *LiC )

indiana 33-1468375

Qurisdiction under the Taw af which foreign Timned Tabiliy company 1< organized)

2.

(FET number, W applicabley

upon filing

“{Daic first ransacied business i Flonda, i prior 1o tegistrtion. )
{Scc scetions 65,0904 & 605 0905, F.S. to detzinune penalty ltabiliy)

110 East Colonial Drive 718 Chestnut Ridge Drive
3. 6.
(Street Address of Prncipal Office) (Mahing Addiess)

Orlando, FL 32801 Windermere, FL 34786

0
i~
=

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)
o
Cogency Glebal Inc. - B}
Name: -
o
115 North Calhoun Street, Suite 4 )
Office Address: a1
Tallahassee 32301
. Florida
1Cuty) (Zip coxie)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated {imited liability company at the place
deslgnated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.
Cogency Global Inc.

By: SW A. géééd—

(chm:‘-./cd ageot’s sign.'kfmc)




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mantage [up io six (6) total]:

Title or Cupacity: Name and Address:

Kunt O'Brien

Title or Capacity:

Name and Address;

m MManager Name: O Manuager Name.
- 9718 Chestnut Ridge Drive
m Member Address: OMember Address:
. Windermere, FL 34786 .

OAuwthorized O Authorized

Peison Person
O Other OOther O0Other O Other

Colby O'Brien
OManager Name: Y O anager Name:
— 110 East Colonial Drive
= Nember Address: O Member Address:
. Crlando, FL 32801 X

o Authorized O Authonzed

Person Person
10ther CJOther OOther Z10ther
D Manzger Name: CIMlanager Name:
OMember Address: D Member Address:
U Authorized O Authorized

Person Person
COther OOther OOher {JOcher

Importan: 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 Departnient of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

Jurisdiction under the Jaw of which itis erganized. (If the vertificate is ina foreign ianguage, o translation of the certificate under oath
of the ransiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes athird degree felony as provided for ins.867.155, F.5.

/Z Br,
7= /fﬂgm:ulcofmaulhnrizcdp-umn

Bryan B. Woodruff, Authorized Person

Cyped ar punied name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certily that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

t further certify that records of this office disclose that

OB 2 COFFEE ROASTERS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on September 20, 2024, and was in existence or authorized to transact business in the State of
Indiana on October 15, 2024,

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. Ali fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, October 15, 2024

Lvege Wernles

DIEGO MORALES
SECRETARY OF STATE

202409201825604 / 20244021774
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on November 14, 2024,




