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COVER LETTER

TO:  Registration Section
Division of Corporations
The Olive Lab Inc.

SUBJECT:
Name of corporation - myst, include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization Lo Transact Business in Florida,”
“"Centificate of Existence,” or “Cenificate of Good Standing” and check are subminted lo register the
above referenced foreign corporation to ransact business in Flerida,

Pleasc return all correspondence concerning this matter to the following:

Bo Dybbro
Name of Person

Bukkehave Offices
Firm/Company
1850 Eller Drive, Suite 402
Address

Fort Lauderdais.mf&w:’!g;i_m

City/State and Zip code

bdyf@bukkehave.com .
E-mail address: (to be used for future annual report notification)

For further information coneeming this matter, picase call:

Bo Dybbro at( 954 525-9788
Aren Code Daytime Telephone Number

Namie of Person

MAILING ADDRESS;

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Circle

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Taliahassce, FL 32301
Enclosed is u check for the following amount;
L) $70.00 FilingFee  {_]$78.75 FilngFee & [} §78.75 FilingFee & {_J $87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy
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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6072.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BRUSINESS IN THE STATE OF FLORIDA,
The Qlive Lab Inc.

(Enter name of carporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.," "Co.," "Corp," "Ing,” "Ca," or "Corp.")

afllamc L‘lmt;z;\‘r-;l“labie in Fiarid;,';a;{l—a“r alternate corporate name adopted for the pumaore of ransacting business in Flurids;f

2. Defaware 3 82-07465041
(State ot couniry under the luw of which il is incorporated) (FE] nuinber, if applicable)
4. February 7, 2017 5.
{Detc of incomuration) (Date of duration, if other than perpetual)
6.

(Date first fransacted business in Flori;:l;, if pnt-)'-r";c;_r;'g’iaﬁii'én}
(SEE SECTIONS 6071501 & 607.1502, F.&., 10 determine penalty liability)

Bukkahave Offices, 1850 Eller Drive, Suite 402, Fort Lauderdale, FL 3}@:%?6

7. e T N

{Principal office sddress)

e e e 1 e e £ e R e AR P oy

"{Current mailing address, if different)

8. Name and stiget address of Florida registered agent: (P.O. Box NOT acceplable)
Cogeny Gilobal Inc.

Name:
Office Address: 118 North Calhoun Street, Suite 4
e Tﬁ"ahassee . Fiarida 32301
(Ciry) (#ip cade)

9. Reglatered agent’s acceptance:

Having been named as registered agent and fo accept vervice of process for the above srated corporation at the place
desfgnated in this application, I hereby accept 1he appointent gs registered agent and agree 1o act in this capacity. |
Jurther agrec to comply with the provisions of all starutes relative to the proper and complete performance of my
dutles, and I am familiar with and accepy the obligations of my position as regisiered agenr,

——

Registered agent's signature)

£0. Atached is a certificate of existpnee dfly authenticated, not more 1han 90 days prio7 ta delivery of this application to
the Department of State, by the Seenetary 6f Stale or other official having cusledy of corporale records in the jurisdiction
under the law of which it is incorpofated!
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11. Names end business nddresses of officers and/or directors:

A. DIRECTORS
Chairmen: _MD“B“ Ravn Frederlksen

Address: Bukkehave Offices, 1850 Elier Drive, Suite 402, Fort Lauderdale, FL 33318

Vice Chairman: ... . . o

Address: . e -y : e

Bo Thomas Dybbro i

Director:

Address: Bukkehave Offices, 1850 Eller Drive, Suite 402, Fort Lauderdale, FL 33316

Directors ___ — — S —
Address: . -
[ -
- -~
B. OFFICERS P
Presidens; CNristian Haar . ) ’ o
Addiss: Bukkehave Offices, 1850 Eiler Drive, Suite 402, Fort Lauderdale, FL 33316 = &
s e L
s R
e SR, = -
: o

Vice Presiden; Marcelo Kuzuhara
Address: _Bukkehave Offices, 1850 Elier Drive, Suite 402, Fort Lauderdale, FL 33316

Hi }

Secrewry: Marceio Kuzuhara
Address: _Bukkehave Offices, 1850 Eller Drive, Suite 402, Fort Lauderdaie, Fi. 33316

A —— o ————

Treaswrer: Bo Dybbro

Address: E_u kghave Offices, 1850 Elter Drive, Suita 402, Fort Lauderdala, FL 33:_1_16

NOTE: it
12,

The aflicer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
truc and that he or she is aware that false information submined in & document 1o the Department of State constirutes
o third degree telony as provided for in 6,817,155, F.8.

13, M4 el )@mi«cm ~ Vibs P(SS;GJSY\JQ

{Typed or prinied name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"'THE OLIVE LAB INC.," IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE OLIVE LAB
INC." WAS INCORFPORATED ON THE SEVENTH DAY OF PFEBRUARY, A.D. 2017.

AND I DO REREBY FURTHER CERTIFY THAT I'HE ANNUAL FRANCHISE TRXES

HAVE BEEN ASSESSED TO DATE.

YR

.Jum-: R R I T ‘S

Authentication: 202538339
Date: 95-15-17

6309442 8300

SRY 20173497893 :
You miy verify this certificate onling at corp. dnlaware gov/authyer shiml
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