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COVER LETTER

T¢: Registrution Section
Division of Corporations

Os WEFNHL LLC
SURBIECT:

wanw of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company lor Authorization o Transact Business in Florida.” Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return ol correspondencye concerning this matter 10 the following:

Ashiey Hodge

Wame of Person

05 WFH, LLC

Firm/Company

2008 K. 1 th Avenue

Address

Tampa. Florida 33603

City/State and Zip Code

ahodgefacltisonbuilds.com

F-mail address: (o be used for Tuture annual report notification)

For further information concerning this matter. please call:

Ashley Hodge §13 53790012
at{ )

Nune of Contacl Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI1. 32514 2413 N. Monroe Street. Suite §10

Tallahassce. 1. 32303

Enclosed is a cheek for the following amouni:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

I 8125.00 Filing Fee T 5130.00 Filing Fee & ™ $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Staws & Cenified Copy



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

IN CONPLLANCE W SHCHON G502 FLORIDA SETUTES 1T FOLLOWING 1S SUBVTETED T0 REGISIER A FORFKGN LIMITED LLARILITY
COMPANY O TRANSACT BUNINESS INTIE ST OF FLORID L

| OS WIFN, LLC

Tvanie of Foreign Limnted Tibility Company. mrust include “Enmited Trabiliny Company,™ "LLC 7o LLLU ")

(IF name unssailable, enier alicinate name adopied for the puzpose of tumsacnng busiiess i Flonda The alicenate mame must inciode “Linvted Liabiliy Company,” "L L.C7 o LIS ™)

Delawure
2. 3.
Uunsdiction under the Jaw of which foceign lmited Sability company i iganized) T nueber, 12 applicable
4.
Date st ransacted business 1 Florda, il paiot to registranon )
(See sections 605 0901 & 60S.MN05,. F S 10 detemne penalty liabnliny)
2000 E. 1 Avenue 2000 15, 1 1th Avenue
3. 6,
(Street Address of Pancipal Olhced (M aling Address)
Fampa, Florida 33603 Tampa. Florida 336053
— o
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) =-<
z N
-
Casey lillison R @
wame: —s
W
2000 E. P1th Avenue
Office Address:
Tampa 33605
. FFlorda
ity) tZap code)

Registered agent’s acceptance:;
Having beeit named as registered agent and to accept service of pracess for the ahaove stated limited Hability company af the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree

to camply with the provisions of all statutes refative to the proper and complere performance of iy duties, and I am fumiliar with
aid doecept the obligations of my position as registered agent.

/st Casey Ellison

(Registered agent”s signature)



8. For initial indexing purposes, list names. tithe or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) wtal|:

Title or Capacity:

Name and Address:

OS WFH Manager, LLC

Title or Capacity:

Name and Address:

=\ anager Name: CiManager Name:
2000 E. 11th Avenue
CiMember Address: s OMember Address:
) Tampa. Florida 33603
O Authorized P T Authorized
Person Person
Other COCther OOther COiher
CIManager Name: CIMNfanager Namec:
OMember Address: CiMember Address:
O Authorized JAuthorized
Person Person
OOther OOther 1 Other 30ther
L4
[—]
Fa-
Y
. -
T Manager Name: CIManager Name: S = b
EE N e
CINember Address: O Nlember Address: R
o —
TTh = i b
O authorized O Authorized H K [ —
"~:~ ! @ pv—
Person Person TIe N
PR w
Tnher OOther DOther CiOther

Empaortant Notice; Use an attachmeni 10 report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals mav he added 1o the index when filing your Florida Deparument of State Annual Repart form.

9. Atached is a centificate of existence. no more thun 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 {1) {b). Florida Statutcs. 1 am aware that any

- {alse information
submitted in a document 1o the Department of State constitutes a third degree telony s provided for in s.817.133

.F.S.
s/ Cascey Ellison

Siguature of an anthonsed penon

Casey Ellison

Ty ped ot punted name vl signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "OS WFH, 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 TWENTY-NINTH DAY OF JULY, A.D. 2025.

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

ASSESSED TO DATE.

Charuni Patibanda-Sanchez, Secratary of Stata

Authentication: 204327052
Date: 07-29-25

10275435 8300
SR# 20253504233

You may vesify this certificate online at corp.delaware gov/authver.shiml




