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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations ' e

SUBJECT: _ OsTis, INC.

{(Name of cotporation - must include suffix}

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authotization to Transact Business in Florida”

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the followin

& O AT O Y —
i ""'Ul—lﬂ'l“““ﬂ El
_ Stodton Svensson - _ H#% 7.7 Ak (5, 75
(Name of Person) '
Ostis, inc. R ool -69%06
(Firm/Company) N L
Eider Cowrt I I
 (Address) S
Fernandina. Reach, FL 3203Y N )
(Cxty/ State and Zip code) 7
For further information concerning this matter, please call: . =

s L 7::':, e
Groffon Svensson o at( qo04Y , A71-25 bz R R
(Name of Person)"DLbra_ K@j lg,z (Area Code & Daytlme Telephone Numberl : — .
- Tl -
i =l .
o
STREET ADDRESS: MAILING ADDRESS: —
Registration Section Registration Section e ] -
Division of Corporations Division of Corporations o
409 E. Gaines St. ’ , P.0. Box 6327 Vﬁj‘l
Tallahassee, FL 32399 ' T T __Tallahassee, FL. 32314 ]
Enclosed is a check for the following amount: ' Ll 'l' 8

O S$70.00 Filing Fee of $78.75 Filing Fee & [ $78.75 Filing Fee & . $87.50 Filing Fee,
Certificate of Status _ Certified Copy Certificate of Status &
Certified Copy



FLORIDADEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 28, 2001

STAFFAN SVENSSEON
111 EIDER COURT
FERNANDINA BEACH, FL 32034

SUBJECT: OSTIS, INC.
Ref. Number: W01000006996

We have received your document for OSTIS, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. : o

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days og,
your filing will be considered abandoned. feiT e

If you have any questions conceming the filing of your document, pleeis_é cali5
(850) 487-6097. -~ ~~ °~ T o .

Michael Mags 5
Document Specialist Letter Number: 801A00018628
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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.
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
o, BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
© REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: Ds1i5s. Inc.

(Name of corporation; must include the word “IN' CORFPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. _ South Coroline 4 L .
(State or country under the aw of which it is incorporated) (FEI number, if applicable)
4. __MNarch. 22, (994 5. Perpetuod =
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. unon g uodifcakion .

(Date first transacted businébs in Florida, If corporation hz-ts-not transacted business m F-Ioride;, i 7sert 7‘7'upon qualiﬁcaﬁoﬁ.”
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

( Prin;:ipai office addréss)

W Eider (b Forpandig Rerch, G 3203y

(Current mailing address)

5. e CTdine in Medsdwsorks ke

{f"’urpose(s) of co ﬁ:ruﬁun authurized I home siaidur country to be catcied out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aefgbpdt?blﬁ

Name: _Stoan Svenssen T

. - - —-—‘J,.l,.: :;._‘t;:) __T_T,
Office Address: _J11_Eidwr (k- _ L _ L5 T
Fervandine. Reoh. Florida_3203Y DR S
(City) {(Zip code) L
10. Registered agent’s acceptance: T ' =T o -

Having been named as registered agent and to accept service of. ‘process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and I am familiar with and accept the obligations of my position as registered agent,

(Registered agent’s signature)

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers andfor directors:

A. DIRECTORS -

_ Chajetén: e Ackicles oP \nwroamhm Imue, MSM withe Ve hoork
Agdféss: , Airechys WW v S, Code Pmr\§33 i8-2i0. Al [SELEN.S
muuws sholl bt saroisd oagy o wnder e, quakhority of, o Hhe
Vice Chatoman: UMW ande 0 ffairs oF Mo Corporation ghall b«t MMMLA.
Address: Ul AL dArestan 4 AL gharehaiding.

Director:

Address: --- — -

Director: i e _ - _ -

Address:

B. OFFICERS

president: __ Tt Svtnsson

address: _ W\ Erdor Ci- _
Cornendiing. Reach, FL 32039

Vice President; __ STIIFRMN. FVUNSSV |

Address: Shng. 0 Ot _ o _ .

Secretary: __ SAodfoun Svenssow
Address: Sarl 00 et ~ N
Treaswer YN Svenssen _
Address: Sne s Aot

NOTE: If necessary, you maé attach an addendum to the apphcatmn listing additional officers and/or directors.

13.

(ngnature ‘of Chairman, Vice Chairman, or any ofﬁcer listed in number 12 of the application)

14. Stadfan Svenscon  Presidend”

(Typed or printed name and capacity of person signing application}
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The State of South Carolina
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Olfice of BgGhlard il Miles

l, Jim Miles, Secretary of State of South Carolina Hereby certify that:

—_—n

s e

L0

OSTIS, INC., T
a corporation duly organized under the laws of the State of South Carolina’'on~ -
March 22nd, 1999, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes ..
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by adminisfrative
action pursuant to Section 33-14-210 of the South Carolina Code, and thatthe -
corporation has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great Seal of
the State of South Carolina this 12th day of
March, 2001.
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Jim Miles, Secretary of State
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the annual raperts, 2 certificate of compliance must be obtained from the Tax Commissinn



