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COVER LETTER (((H24000426059 3)))

TO: Registeation Scction
Bivision of Corporations

OBVIATE GLOBAL LLC

Name of Luntted Lisbitiny Company

SUBJECT:

The enclosed “Application by Foreign Limited Lisbilite Company o Authotization jo Transact Busmess in Florida” Certilieate of
Existenca, e cheek ave submitted o regisier the above reterenced Tareign lmited liability company o tansiaat business in Florida.

Please retum all comespendunce concerning thes aumter the feitowing:

LOVETTE DOBSON

Nume ot Persen

FrmyCompany

17350 STATE HWY 249 STE 220

Adddreas

HOUSTON TX. 77064

CitvSuate and Zip Code

EFILE1234@INCFILE.COM

T Addr ST R el For Tutre snoual report notificaiiont

Faor funher informastion concerning this naiter. please call:

LOVETTE DOBSON - ) 888-462-3453
Nunte of Contact Person Aren Cady Davtime Telephone Number
Mauiling Address: Sereeet Address:
Registration Seetion Regishiation Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2213 NOMonroe Street, Suite 810
Tullahassee., FIL 32303

Enclosed t5a choek for the following amouni:

Please make cheek pavabic k! FLORIDA DEPARTMENT OF STATE

812300 Filing Fev W 330.00 Filng Fee & O SES500 Filing Fee & 2 $160.00 Filing Fee. Cenilicate
Certifivare of Nt Cartibied Copy of Stotus & Certitted Copy

(((H24000426059 3)))
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(((H24000426059 3)))

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLANCE WITH SECTION WS 0002 FLORIM STATUTES THE FOLLOWING I8 SUBMITTED 10 REGINTTR A FOREKDN LMITEL) DL

COVPANY TOTRANSHCT BUNINESS INTHE STTE OF FLORID-;

| OBVIATE GLOBAL LLC

(Sine of Forcpn Lontted Dby Company . asish inchede “Timmrad T absline T gy

; Wyoming

1T pame snasatlable, enter altemate sune adopled for the puepoae of trassacing Fusmess 9 Hornda Toeaiermate mame must ichde “Lissted Labdny Companas,” "L C7 e 7LLE T

[ INETR 5 AN

TR 1t ot 1e Lk e w BIeh ferene [mtivd DAl compans 1w arcarcd)

Cas

I

FET sumber. 1f pplicahicd
thate fost s tod Pusinese e Flerida s egitaton 3

S avhien s B2 IRL A AN DOOS B St delemmimne peeatih by
40946 Us Hwy 19 N

(irevi Adkees ol Posspal hicey

p 40946 Us Hwy 19 N
Tarpon Springs. FL 32689

SMabmg Addressa

7.

Tarpon Springs, FL 34689

Name and atreet address of Flovida registered agent: (0.0, Box NOT aceeptahied

>
FAS=

‘(“C_;' (o
- - a—

Tt =x
3 O
e REPUBLIC REGISTERED AGENT LLC XTI o 8

.F" -4
Office Addiess, 1190 Nw 72nd Ave Tower 1 Ste 455
Miami

1
-
“r

g

10y
Registered agent’s neceptance:

f

.L\“‘ri¥\..,\_" =

. Flotida 32126
[FAT RTINS

Huving been named as registered agent and to aecept service of process fur the ahove stated lited abitioy company ol the place
desipnaied in this upplication, [ hieveby aceept e appointment as registered agent and agree fo ot i this capacite, J further agree
wd aecept the obdigasions of my position ax registered wgent,

L owvetts Dobacn

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, und [am familiar with
el ied agent’s s

(((H24000426039 3)))

Pape ¥/



12

2025 22 48 35 CST

Page 45

8. Forinitial indesing purposes, list naemes, title or capaciey and addresses ol the primuary mgmbers/managers or persens autharized to
maunage [up o sia (6} tatal]:

Name and Address:
ZIManager

Name: Anthony Holmes

Title or Capacity: Name and Address:
_ oM bnager Name;
|ileimnbe Addiess: 9830 E 2ND ST I hember Address:
Authorized _STE 7000 #17530 _— Ciauthonzed .
Person CASPER, WY 82609 Person
- O1hes o o ibker o COther_ {30ther o
{CiMianager Nane: e Linfanager Namer _ e
- A -\
CiMember Address _ B . TIhiember Address: [JAPY, I _
T“,.,._‘- > ,
e
o - e SLS \ ‘
{Z Authorieed TAuthurievd =5
e e e e B e ey m
\{J-‘. .
Porson ~ Person - . o =z e -
— A ) - e
— _ . - - e g
hher “Wnher_ o [ Chhe: Tither— -« :
-l -
Z ¢
TIManager Naie. I lanager Name: __
" Member Address: ToNember Addiess:
—Authorized
ersan

L_Autherized T n
MiOiher

Person

_:Oher

" 0ther

_ - nher_
Important Notize: Use an attachiment 1 report ore than six 163, The artachimenrt witl be imaged for reporting purposes only. Non-
indexed individoals may be added 1o the index when filing vowr Florida Department of S1ate Annual Report farm,

9. Adtached 1 a cestiticale of existence. no more than 2 duxs old. duby authenticated by the afficial having custady of records in the
jurisdiction unader the Jaw of which it is organized. ¢33 the cortificae i in o foreign language. a tanslation of the certificaie under cath
of the transtator musi be submitred)

10, This document is executed in acgurdance with acclion 6030203 (1) (b), Flornda Statuies. | am aware that any 1alse information
submiticd v a dockment 1o the Deparument of Siate conalituies o third degree felony as provided for in 817 135 F.5

Nepnateg ol an m@'ﬁ:ﬁ rerson

Anthony Holmes

Fagrad o puinled ity el wpeee

({(H24000426059 3)))
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STATE OF WYOMING

[, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
accorging to the records of this office,

OBVIATE GLOBAL LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 24, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001494964.

not filed Articles of Dissolution.

This entity is in existence and in good standing in this office and has filed ail annua! reparis
and paid all annual ficense taxes to date. or is not yet required to file such annual reports: and has

| have affixed hereto the Greal Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 30th day of December, 2024 at 12:47 PM. This certificate is assigned ID Number
079428233,

(i ) o

Secretary of State
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((H24000426059 3)))
Notice: A certificaie 1ssued electronically from the Wyoning Secretary of State’'s web site is immediately vahd and
effective. The validity of a cerlificate may be establishad by viewing the Certificate Canfirmalion screen of the
Secretary of State's website https:/Avyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

(((H24000426059 3)))
Office of the Secretary of State
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