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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: oL RrRaNDon L wne

{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 foreign corporation 1o
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dap Wergg

{Name of Person)

RokDeR STATSS M (- T

(Firm/Company)
|08 S outr | &7 <TRS ¢ T
(Address)
WT LLmAR M ) S oo |

(City/State and Zip code)

FFor further information concerning this matter, please call;

Dhn  wersS st (330 ) y-3156 x4
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

[1870.00 Filing Fee  [X]$78.75 Filing Fec &  [_]$78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



1 1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
o BUSINESS IN FLORIDA

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

! oL Brandon, T e

{Enter name of corporation; must include “INCORPORTFED,” “COMPANY,” “CORPORATION,”
"]I]C,'" ”CD.,” 'Icom,ll ll[nc§ll I|C0,I| or ||C0rplll)

{If name unavailable in Florida, enter alterate corporate name adopted for the purpose of transacting business in Florida)

2 MIudesom™@ 3. b~ 391y 208
{State or country under the taw of which it is incorporated) (FEI number, if applicable)
4, |3~\\b\°q s, Dii@‘:TuAL.
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual’)
6. A
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
\
1 \No8  Sourd [T seeT  WILLmMR M Skiol
(Principal office address)
in
Do Sout i =~ <TRE¢1 WELemAR S ol
{Current mailing address)
8, ResthuR ANT  Owwsaswrp | OPgutTons fok  PRoFET
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
-
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -4 g
Ll s
Name: 2 R MEST L M As CAPA )::”T‘ g :TE
FNGLANDER  AAD  FIdcded P A oE @ —
Office Address: N3t FIRst Ave  Aokid we ©
ne = i1
ST. PersdsBule ,Florida_ 337 o | LA
X , @® .
(City) (Zip code) 2 %
—
o™
10. Registercd agent’s acceptance: b

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 appointnent as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

=cu,

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

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 and/or directors:

‘Al DIRECTORS

Chairman: J0E  ¢oDY
Address: 9 S Cleseland Ave.  Und €
Siour  Falls. $D 571073
Vice Chairman: AT cHARD Douws
Address: leSe  GulE Rivd B G
N Q*’C‘fﬂﬂ'\v« F?)-puc"\, FL 2370¢
Director:
Address;
Director:
Address:

B. OFFICERS

President: ok LoDV

Address; 1 34 <. 0 (eveland Ao Unt &
Siour_ Fails L&D 5183

Vice President: _ RT CH-AR D Dowas

Address: lbase  Lu e Rud ¥y

V. Redingten  Bean  FL 32707

Secretary: ToE oDy

Address: 155 O X ‘G.lf_s .SD

Treasurer: dbE Ce DY

Address: S oux Eads, <D

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

13. Crcp\/

ignature of Director or Offfe®r listed in number 12 of the application)

14. JoFE coDY . PResTDET

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



Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corpeoration
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota S$tatutes
listed below; and that this corporation is authorized to do

business ‘as a corporation at the time this certificate is
issued.

Name: OC Brandon, Inc.
Date Formed: 12/10/2008
Chapter Governed By: 302A

This certificate has been issued on 12/17/08.

* Secretary of State.
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