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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2017

BOBAN QOJLESKI
108 TOLLERTON AVE
SAINT JOHNS, FL 32259

SUBJECT: OJLESK! CORPORATION
Ref. Number: W17000067787

We have received your document for OJLESKI CORPORATION and your
S

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certiticate which is in a language other than the
English language. A photocopy of this certificate is not acceptable

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

If you have any guestions concerning the filing of your document, please caII
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 417A00018079 ~- 7~
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APPLICATHON BY FOREIGN CORPORATION POR AUTHORIZATION
BUSINESS IN FLORIDA
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

i, CONNIE LAWSON. Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws oi
the State of indiana. the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

OJLESKI CORPORATION

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on January 02, 2011, and was in existence or authorized to transact business in the State of
Indiana on September 13, 2017.

i further certifiy this Domestic For-Profit Corporation has fited its mast recent report required by

tndiana faw with the Secretary of Staie, or is not yet required to file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

Op

of Indianapolis, September 13, 2017

Covnees CAausarn,

Q)

SEAL

p ] CONNIE LAWSON
18} SECRETARY OF STATE

2010122800705 / 2017403534

Verify this certificate:htips://bsd.sos.in.gov/ValidateCertificate




