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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
OSLO MANAGEMENT. INC.

(Enter name of corporation; nust include "INCORPORATED. "COMPANY " "CORPORATION.”
"Ine.," "Co" "Corp.” “Ine.” “Cu.” or "Corp.")

1 name unavaniable in Florida. vnier altiemate corporate name adopied for the purpose of transacting business in Florida)

2 DELAWARE 3 £4-4029037
(Staie or country under the law of which it is incorporated) {FE! number. if applicable)
12:092019 5.
(Date of incorporation) {Dzte of duration, if other than perpetual)
‘. UPON FILING

(Duate first trunsacied business in Florida, if prior to registration)
{SIE SECTIONS 607.1501 & 607.1502, IF.5.. 10 determine penalty liability)

2112 SE RAYS WAY, STUART. FLORIDA 34994
(Principal oflice street address)

200 ALHAMBRA CIRCLE. SUITE 702, CORAL GABLES, FLORIDA 33134

(Current mailing address, tI' different) ~a
Lo
=
8. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable) .
OSCAR J. VILA. ESQ. . ;
Name: 5Q :f)
- 200 ALH A CIRCLI:, ITE 702 - '
Office Address. 0) ALHANBRA CIRCLE, SUITE 70 -~
CORAL GABLES , 33134 w0
. Florida t
{Citv) (Zip code) A

Y. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby uceept the appointment as regisiered agent and agree to act in this cupaciny. |

Surther agree (o comply with the provisions of all statutes refative 1o the proper atid complete performance of my duties,
and L am familior with and accept the obligarions of my position as registered agent.

bt

{Registered nl{cm s sighature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depanment 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.

'L For initial indexing purposes, fist names. tithes and addresses of the primary officers and/or directoss [up to six (6) Lotal];



A. DIRECTORS
B Chairman

O ice Chairman
ODirector

W President
OVice President
OSecretary

QOther

DChairman
OVice Chairman
ODirector

O President

D) Vice President
DSecretary

30ther

OChairmen

OvVice Chainnan  Address:

CiDirector

Alf Johan Loven Andersen

Name:

2112 SE RAYSWAY
Address:

STUART, FLORIDA 34954

[ Treasurer

OOther

Erik Lee Johnsen
Name:

2112 SE RAYS WAY
Address:

STUART, FLORIDA 34934

= Treasurer

Cl0Other

Name:

E)President

O Vice President

O Secretory

O Other

lmporiant Notice; Use an attachment 1o report more than six (6). The anachiment wil) be imaged for reporting purposes onty, Non-indexed

DO Treasurer

O Oiher

. Dag Rommen
OChainman Name:

. ) 2112 SERAYS WAY
OVice Chairman  Address:

. STUART, FLORIDA 34994
ODirccior

OPresidem

OVice President

M Secretary O Treasurcr
OO0ther D Other
Chairman Name:
O Vice Chainman  Address:
OiDirector
DPresident
O Vice President
=
[ISecretary D Treasurer —;
T3
QoOther OQther '
™~
D
[JChairman Name: -
i R O
OVice Chairman  Address: "
o
N
ODirector
OJPresident

O Vice President

{JSecretary O Treasurer

3 Other DO0ther

individunls may be added 1o the index when filing your F nda Depnn[nc of State Annuat Report form.

i2.

Signalure of D::ec!or or Oﬂ'ccr

The officer or director signing this document (and who is listed in number | | nbove) affirms that the facts siated herein are true and that he or
she is aware tha) fulse information submitied in a documeni to the Depariment of State constitutes a third degree felony as provided for in
».8}7.155, F.S.

Alf Johan Loven Andersen, President/Chairman
(Typed or printed name and capacity of person signing application}

13.




Delaware

The First Siate

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OSLO MANAGEMENT, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPURATE EXISTENCE 50 FAR AS THE RECORDS
QF THIS QFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D,

2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OSLO MANAGEMENT,

INC." WAS INCORPORATED ON THE NINTH DAY OF DECEMBER, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAMES

HAVE BEEN ASSESSED TO DATE.

o
ka-y ¥ Duledh. bécrolary #d Slate 3
7742151 B300

SR# 20198778657 Date: 12-20-19
You may versdfy this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204265015




