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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605080602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIBILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I OSN-Mainstay JV Services LLC
' (Name of Foreign Limited Liability Company: must include "Limited Liabilny Company,” "L.L.C.7 o "LLCT)

(1f name unavailable, enter ahernate name adopted for the purpose of transacting business in Flotida The alternate name must ine lufe =Limited Lisbthry Company.” L. L.C.7 or *LLUTY

Delaware
2, 1
unsdiction under the law of which Toréiga Tumiied Tabibry company 1 organized) (FET number, 1T epplcable)
4,
(Date first wransacted basiness in Flonda, i prior ta registmivon |
{See soctions AO5.0004 & &05.09)5, F.S. to dereemine penally Yimbility)

3097 Satellite Blvd

3097 Satellite Blvd
6.

(Mailing Addresa}

lS.Irccl Address of Prmcrpal (HTice)

Suite 600

Suite 600G

Duluth, GA 30096

Duluth, GA 30096

7. Name and street address of Fiorida registered agent: (P.0. Box NOT accepiable)

United Agent Group Inc.

Name:
801 US Highway |
Office Address:
North Palm Beach 33408
. Florida

2y se AN w77

{Zip coude}

{Cityd

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statures relative 1o the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

By: Marja Souza, Special Manager

{Registered agem's signaturey
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8. Forinitial indexing purposes. list numes, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
U Manager Name: OS National LLC O Manager Name:
M ember Address: 3097 Satellite Blvd CiMember Address:
CiAuthorized Suite 600 O Authorized
Person Duluth, GA 30096 Person
T10ther d0ther CiOther OOther
CiManager Name: OManager Name:
{IMember Address: (Member Address:
O Authorized OiAuthorized
Persan Person
{10ther {OOther OOther OOther
DI Manager Name: {OManager Name:
TMember Address: {OMcmber Address;
OAuthorized OAuthorized
Person Person
T0ther OOther OOther OOther

Imporiapt Notice; Use an attachment 10 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 S1ate Annual Report form.

9. Anached is a 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 certificate ts in a foreign language, a translation of the certificate under vath
of the trunslator must be submitied)

L0 This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a document lo!r! pDepanneRrol-Supopstne Tthird degree felony as provided for in s 817155 FS.
harles (hacks
i

Signature of an authoerzed perwn

Charles Chacko. Manager of OS National, LLC - Member

Typed of printed mame of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OSN-MAINSTAY JV SERVICES 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 THIRTY-FIRST DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OSN-MAINSTAY JV
SERVICES LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D.
2024.

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

ASSESSED TC DATE.

y .l

>
Ereedtin:

Authentication: 204764487
Date: 10-31-24

4833494 8300

SR¥ 20244091159
You may verify this certificate online at corp.delaware govfauthver shtmi




