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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: Ohlson Lavoe CO Y oD rocion
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,™ and check are submitted to register the above referenced forcign corporation {o

transact business in Florida.

Please return all correspondence concerning tiis matier to the follow tng:
Linda Yo Lert

Name of Person)
CorpPoratipn

Ol son Lawvoie

(Firm/Company)
D owWazee N, e 400
(Address) :E-'m P
o3
Denwer Co 8oz E8 &
{Cily/Slate and Zip code} gli;; _%‘.-_:r
oy
. . LAY
For further information concerning this matter, please call: iy §
5%
el —d .
_at(”_?>02>12al4 EZ. 5’! _‘—\.ﬁ.._,_m

LlY\é% Huqc{%v Fo

(Name of Person)

{Area Code & Daylime Telephone Numb-er)

MAILING ADDRESS:

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the [ollowing amount:

«ﬁ $70.00 Filing Fee $78.75 Filing Fee &
Certificate of Status

3 $78.75 Filing Fee &
Certified Copy

Registration Section
Division ol Corporations
P.C. Boa 6327
Tallahussee, FL 32314

O $87.50 Filing Fee,
Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TIHE FOLLOWING IS SUBMITTED TO
REGISTER 1 FOREIGN CORPORATION TO} TRANSACT BUSINESS IN THE STATE QF FLORIDA,

. _Ohleon Lavoe Corporation |
(Enter name of curporation; must inciude SINCORPORATED,™ “COMPANY,” "CORPORATION,”
"Corp." "Inc," "Co,” or "Corp.")

"Ine.,” "Co

Onleon Lavare Collaoration

(If name unavailable in Florida, enter alternate curporate name adopted for the purpose ol transacting business in F'lorida)

3 &4-0w14971]

» Stote of Colerada s

{State or country under the law of which it is incorporuted) (FED number, it upplicable)
11974 5. Pev‘pe—lval

{Duration: Year corp. will cease o exist or “perpetual™}

4,
{Date of incorporation)

{Date first transacted business in Florida, if prior to registration)

o. _NA
(SEE SEC'TIIONS 607.1501 & 607.1502, F.S., to detennine penalty liability)
75575 D Paitlips Pace #2550 Ocdanda L2578 15
(Principal office address)
T

515 Wazee S\ #4000 Denver (0 0202
{Curreat mailing address) I....(r_)rr &
e
(R
It B2
- Buchiteetral Gim o8 5 -
{Purpose(s) of corporation authorized in home state or country to be carried out in state of F[ondam»< w H
o o
4
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;_'.'.‘;: T I 1
28 v O
3
=M &

\—E\rw,c/ K. Lowvoie

Name: .
Office Address: Mﬂfﬁ@m B
, Florida && \ ?

Ovlando
(City) (Zip code)

10. Registered agent’s acceptance
v J5 -‘1
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. |

. ) L3
Having been numed as registered agent and to accept service of process for the ubove stated corporation at the place
Surither agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

(=]
andd [ um funmiliar with and accept the obligations of my position as registered agent

Registered agen?‘&(gnatulc)

I1. Attached is a certificate of existence duly authenticated, not more thun 90 days prior to delivery of this application to
the Departinent of State, by the Secretary of State or other official having custody ol corporate records in the furisdiction

under the law of which it is incorporated
Naines and business addresses of officers and/or directors



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Acldress:

Dircctur;

Address:

Directur:

Address:

B. OFFICERS

President; M(ff}’ VQ L‘ K LG VD[& %;
Address: @ 62(9 ma 514’)’6 tw V/'{ W/WD L— %Zg

:-j

0z

uv.Ls dcﬁﬁ
5 {AR= RIS R VI

‘:um 14

Vice President: )ﬂﬂ@ PD—‘-*IO .

Address: 01(074‘ {’Z PD\A/&!”S DV Ve, E}W[éWQDf/ Cj(j

Secrctary: M[Aﬁ v I 6@”1
Address: Z‘ 4’0 bDL}Hﬂ C‘C"{’Q Z,Q (46 WDQ:{ CO 8@258

Treasurer: GmmP l’\ CJ (:)h" / Kh

E"EF

s 10240 Cove. Lake Drive. Orlandn FL - 2232

NOTE: If necessary, you may attach un addendum to the application listing additional officers and/or directors,

-

13. o >
(Signature of Director orOfficer listed in number 12 of the application)

I,

Nameh BEa Aeikh, Cop«Trea surer

(Typed or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

[, Donetta Davidson, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
OHLSON LAVOIE CORPORATION

isa
Corporation

formed or registered on 06/07/1974 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19871273554

This certificate reflects facts established or disclosed by documents delivered to thisoffice on
paper through 05/31/2005 that have been posted, and by documents delivered toﬂﬂ?, 0@6
electronically through 06/07/2005 @ 10:43:49 . :c»;g

im & ‘T!
I have affixed hereto the Great Seal of the State of Colorado and duly generate@’@iecﬁed ;";:_-
authenticated, issued, delivered and communicated this official certificate at DenvEf,Coletado
on 06/07/2005 @ 10:43:49 pursuant to and in accordance with applicable law. Thls-géalﬁoﬁe is I'T7

6233595 .
assigned Confirmation Number o :.., . 2
S5
m  en
- o

Secretary of State of the State of Colorado

Eekdokrakarkrrk kbt dikkikk ki kbbb ke bk Dnd of Certifjcate¥FF*rskiiimnirsakbbbkrkikdioobnionkomk ek

asan optmn the issuance and validity q{' a certificate obtained efectmmcai.{} may be esrabhshed by visiting the Certificare Confirmation Page of
the Secretary of State's Web site, Spww. sos. state. co, ys biz ' Certl] JcafeSearc!r('rz terig.do entering the certificate s confirmation mmnber

displayed on the certificate, and follow mg the instructions displayed. the issuance of g certificate {3 merely optional and i
necessary to the valid and effective issuance of a ce@_‘:ycarg For more information, visit our Web site, hip: “wiw.sos. state.¢g. us’ click Bustness

Center and select “Frequently Asked Questions.”



