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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE W1 SECTION 0510902 FLORIDA STATUTES. THE FOLLOWING Y SUBMITTED TO REGITER A FOREXGN LIMITED LABILTY

COMPANY TOTRANKACT BUSINESS INTHE STATE OF FLORIDH:
Tor FTLIC

| Ofiham Consulting LLC
. Toame ul Foeeign Limited Liability Company: must mefude " Timiied Trability Company, ™ T

{11 nasoe unavailable, enler altemiate name xdopled tor the purpose of tisacting business m Florda 1he aliemate aame st imchide “anied Linbiigy Compans,” "L C7or "LLETY

, Delaware . 8B-2850828
2. 3
uasdictron under i faw o; which soreran imnncd Tabihie company o arganized) tFET number, 13 applcabler
3
(Thatc Teml tranacied basmess T areda af por L regstrben )
(e sectawns A0S U904 X p0S DRk b 8 Lo detonnnge penalty Tty
_ 7901 4th SIN 7901 4th St N
2
2. 3.
I8l Address ol Poancmal Dlhice) (Maihng Addresc!
STE 300

STE 300

Sti. Pelersburg, FL 33702

St. Petersburg, FL 33702

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable}

Northwest Regislered Agent LLC

Nanw:

7901 4th St N STE 300

6%:6 14 0} 25 h7nz

OnTice Addiess,
St Petersburg L., 33702
. Flarida
P20 eosde)

ey

Registered agent’s acceptance:

Having becn numed as registered agent and to agecept service of process for the above stated limited liabiligy compuny af the place
designated in this application, I hereby accept the appointment ay registered agent and agree o act in this capacity. 1 further agree
jo comply with the provisions of all stunutes relutive to the proper and complote performance of my duties, and Iam fomiliar with
and accept e abligativas of mey positivn us registered ugent,

—
/’/ :
gl [ -l

ya

Hiteglerod agent’s signature}
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8. Fou initial indexing purpuses, lisbmimes, ke ur vapacity aad addiosses of the prisnany menibers/aanagers or petsois authuricd w

manage |up to six (8) wtal]:

Title or Capacity:

Name and Address:

Tithe or Cupucity:

CiManager Name: 298 Waghmo::le _____________ 2 Manager
XiNember Address: 7901 4ih StN STE 300 XK Member
Oauthorized S1. Petersburg F1. 33702 O Authorized
I'crson Person
Cinher OOther TI0ther
CiManager Nume: CI N fnager
CiMember Address: CiMember
FiAwmhberizerd FiAuthorized
Person Person
Ciother D Other T Other
L!NManager Namg: L!Nanager
Cinfember Address: Tixember
CiAuhorized TiActhorized
Person Person
CiOther OOther Liher

Name and Address:

, Radhika Paike
Namw: o
7901 4th St N STE 300
Address:

Si. Petersburg FL 33702

JOther
Namwe:
Address:

O Other
Name:
Address:

T Other

Imporntans Nouce: Lse an aitachment to report more thar six (6} 1he attachment will be nnaged for reporting purposes only, Non-
mdexed individuals may be added 1o the index when Oling vour Florida Department of State Annoal Report form.

9. Attuched 15 a certiticnte of eastence, ne more than 20 days oid. duly amhenticated by the official having custody o records in the
jurisdietion under the law of which 1t is arganized. 118 he certiiicate is ina doreign language., o wanslation ot the certiticate under vath

of the translator must be submitted)

16, This decument is executed in secordance with section 603.0263 (13 (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided forin s.B17.133, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OLIHAM CONSULTING 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF DECEMBER, A.D. 2024.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "OLIHAM
CONSULTING LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2022.

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

PAID TO DATE.

NG

Authentication: 205073160
Date: 12-09-24

6843950 8300
SR# 20244431715

You may verify this certificate online at corp.rielaware gav/authver shrmi




