FROM : CHECK
Division of Clipg 9

Florida Department of State
Division of Corporations
Public Access System
Electromc Fi]mg Cover Sheet 17/1 @ W/

Note: Please print this page and use it as 2 cover sheef. 'I'ype the fax andit number (shown
below) on the top and bottom of all pages of the document. M JH

(((H104000093376 3)))

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from ihis page. Doing so
will generate another cover sheet.

=

Tos: :
Dlvision of Corporatlons

Fax Numbexr . s (850)205-0383
From: E . “
hoconunt Name : CHECKFMATE . . ol
Account Number : T20030000148 _—— 2
Phone : (941)922-28601 . A o
Pax Number : (941)522-7741 L=
r Tl ea i
oy ———
o TE - L = O
L) ‘- - ~F T
}Lf ;:'“’ § FOREIGN PROFIT QUAL]FICATION s
bonans o. o= .,,E e N
é—g o o OLIN CONSTRUCTION, INC
w >-‘ 2 : . 3 mimmwmm‘ﬂmm AT MO G iy | " T o ‘
o x S _Cerﬁﬁca:eome_xg,_m_w_ I 0 ; ‘
= Pago Count b, u
{{Estimated Charge i 57875}

Eiactroplc Eling Masu Gomomte Filing,

4/29/2004

hitps:Hefile minbiz orgfecripts/efilcovr.exe



FROM CHECK MATE
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TRANSMITTAL LETTER
TO: Heplsteaton Section
Division of Corporations
SUBIECT: OLIN CONSTRUCTION, INC.

{Name of corporation - most include soffix)
Dear Sir or Madam: .

The eaclosed “Application by Foreign Corporation for Awthorization (o Transact Busincss in Florida™,
“Certificate of Existence™, and check are subm:ucd to register the above rcfcrcnccd foreign corparation to
transact business in Flonda.

 Please torumn all‘mespcmdf:nsa congerming this matter to the following:
LEAH HARN
(Natie of Person}
CEECE MATE
(Firm/Companyy
4411 BEE RIDGE ROAD #257
{Address)

BARASOTA, FL 34233
(City/State and Zip code)

For further information cotcerning ihis matter, please call;

LEAH HARK ¢ 941y
(Mame of Person}

9332801
(Arex Code & Daytime Telephone Numrber)

STREET ADDPRESS:

MATILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
409 E. Gaines S1. P.O. Box 5327 -

Tallaltassee, FL 32399
Erclosed is a cheek for the following amonnt:

O $70,00 FilingFee (7 $78.75 Filing Tec &
Cortificate

of Statas

H 04000093370 3 -

Tallahassee, F1, 32314

i1 $78.75Filing Fee & (3 58750 Filing Fes,

Certitied Copy Cextificate of Srams &

Cestified Copy
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SUBJECT:

OLIN CONSTRUCTION, INC
REF: W04000017046

#We recelved your electronically transmitted deoument.
dscumant has not bean filecd

Plazpe make the folloewing corrections and
more than 90 days prior ts the delivar

T However, the
refax the complate document, lncluding the slectrenic filing covar sgheet
I cartifioate of existanca or a cerfificate of good standing, dated no
Department of State, duly authenticate

by tha sacretary of state or other
offiaial having auatody of the records in the Juriedictlion under the laws
language.

of the appllcatlon to the
of which it is incerporated/organirzed, must be submitted to thig offige
A translzation of the certificate under oath of tha translator musht be

A photocopy of thisz certificabte is npot acceptabla.

zall (850) 245-5967

Michelle Hodges

attached to & certificata which is in 2 langquage other than the English
If you have any guestions doncerning the filing of your document, please

Fleazs Teturn yvour dodument, along with a copy of thisx letter,
davs or your filing will ba considered abandoned.

Documant. Bpacialist

within &0

FAX Aud. #: E04000092376
Lattear Numbaz: 4U04A00030289
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Division of Corporations - 2.O. BOX:BBB'? “Tallabasses, Florida 32314
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May 5, 2004

CERCEMATE

£

SUBJECTE: OLIN CONSTRUCTION, INC.
REF: RO4080217046

Wa received your elecf:nnically trangmlitbted dooument. However, the
decument has not beoen filed. Please make the followlng corrections and
refay the complate document, including the elsctronic filing cover shaet.

You fallad to make tha gorrection(s] regudsted in ocur previous lettex.

A wertificate of sxistenca or a certifisate of good gtanding, dated no
move than 90 days prior to the delivery of the application ta tha
Department of State, duly asuthentlicatad by the secretary of stabe or other
official heving custody of the recomds in the jurisdiction under the laws
of which 1t iz incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
atbached to a cextificate which is in a language other than the Bnglish
language. A photocopy of this certificate 1s not acceptable.

The fecrebary of Statea office of Minnesota does igaua a Certificate of
Good BStanding, aleo, the certificate must be dated within the laat SO dnys.

Please return your document, aimmg with a copy of this latter, within 50
days or your filing will be considered abandohed.

If you have any questiong econ¢arning the filing of your document, plaase
call (850) 245-6967.

Michelle Hodges
Documant Speciallst

FAX Aud. §: H04000093376
_ Letter Numbser: B04A00030663
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BRUSINESS IN FEORIDA

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

1. OLIN CONSTRUCTION, INC.
{Eoter name of corporation;, mvast inclndes “INCORPORATED,” “COMPANY.™ “CORPORATION,”
*Fac,” "Co.," *Carp,™ 'Inc,” "Co," ox *Corp.*)

OLIK CONTRACTING, INC. ]
{1 nave uavaitable n Flarkin, coter eltemate corporate name sdoptad for the purposs of fransactig business in Florida)

2. MINNESOTA - 3, 200625418
{Bimie or conntry vrder the 1w of whick it 3s Inocrporaied) (FEY manber, if applicahle)
4. JANUARY 10, 2004 5. PERPETUAL
{Date of meorporation) (Durotiosr Your corp, will cease 10 exist or “pegpetualy
& UPON QUALIFICATION '

" (Dato Tirst ramancied business In Florids, 1 corporetion hs mot ransacisd bsiness it Flonds, Tmat “apon qualifcation™)
(SEE SECTIONS 607.1501, 607.1502 20d 817.155, E.8.) _
7. 2231 EBGEMORE AVERUE, 8T. ANTHONY, MN 334193
(Principal office address)

2221 EDGEMORE AVENUE, 8T. ANTHONY, NN 53418
{Current mailng address)

8. ANY AND ALL LAWFUL BUSINESS
{(Purpasc( s} of corporation anthorized in home siste ¢ country to be carried ot in state of Florida) -
5. Name and gfycet addvess of Florida registered agent: (P.O, Box or Mail Drap Box NOT accepable)  or
N oo L s
Name: STALEY A. WEIDMAN S
o
Office Address: 4411 BEE RIDGE ROAD #2357 - z
B E’I Y
BARASOTA ,Flondz 34233 oo
{Ciy) €Zip code) i
' [

10, Registered agent’s acceptance: =
Having been naned as registored agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepy the appointment as registered agent and agree to act i thix capacity.
Jurther apree to comply with the provisions of all statates relative to the proper and complete performancs of my dutles,
and I aw famillar with and accepe the obligations of my position as registered agent.

;Egmmd agent’s siprate

1}, Attached is 2 cortificate of exdstence duly anthonticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Scoretary of Siate ar other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

12. Names and businesy addresses of officers and/or directors:

Ho L 00009230 3
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A, DIRECTORS

Chairman:

Address:

Vice Chairman: , _

B. OFFICERS
President: ROBERT WILLLAM OLIN

Addrose: 8201 EDGEMORE AVENUE

5T. ANTHONY, MN 55413

Vice President: ROXANNA JEAN HOYT

Address: 3221 EDGENORE AVINUE:

3T. ANTHONY, MN 53418

Becretary:

Address:

Tmnm'e;

Address:

NOTE: If necessary ?.\ ma.ij rm ﬁ pplication listing addiional officers andfor directors.
(S

igyfatare of Director or Officer st number 12 of the application)
14, ROBERT WILLIAM OLIN, PRESIDENT

{Tvped or pritted name and capacity of person sipning application}

L 0000093376 3 | )
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Xiffmeyer, Sscretary of State of Minneacta, do
certify that: The cocrporxation listed below is a corporation
formed unday the laws of Minnesotar that the corporation was
formad by the filing of Articles of Inccrporation with the
office of the Secretary of State on the date ligsted pelow; that
the coxrporation is governed by the chapter of Minnescors Statutes
listed below; and that thie corporstion s authorized te do
business as a corporation at the Time this cextificate is
iggued.

Name: Olin fomstruction, Ing.
Date Formed: 0L/20/2024
Chapter Governmed By: 303a

This cartificate has basn igsued on 05/06/04.




