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COVER LETTER

TO: Recgistration Section
Division of Corporations

o O'NEILL-OSTERHOLDY INC
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporatton for Authorization to Transact Business in Florida,”

“Cerntificate of Existence.” or “Certificate of Good Standing”™ and check are submitied to register the

above referenced foreign corpuration to transuct business in Florida,

Please return all correspondence concerning this matter 1o the following
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BILL OSTERHOLD o = _
AR TS
Name of Person b P -
wiZ =
ONEILL-OSTERHOLD INC o @
M g
Firm/Company W E een
3209 HOLLEY TERRACH g(ﬂ; W e
12 AOLLE : CE by o
22 o
AT
Address pn r
THE VILLAGES, FLL 32163

City/State and Zip code
billosterhold{@comeast.net

E-mail address: (to be used for tfuture annual report notification)
For further inforntation concerning this mateer, please call:

SCOTT ARONICA

404 55(-914%
at }

Name of Person

Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroce Street, Suite 810 Tallahassee, FL 32314
Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fec [} $78.75 Filing Fee &

0 $78.75 Filing Fee &
Certificate of Status

Ceritied Copy

W $87.50 Filing Fee,
Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING |8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| O'NEILL-OSTERHOLD INC

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION"
“Inc..” "Cu."” "Corp.” "Inc.” "Co." or "Corp."”}

OSTERHOLD INC

{If name unavailable in Fiorida. enter ahernate corporate name adopted for the purpose of transacting business in Florida)
5 GEORGIA L 20-4172639
2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
12/10/2008 z
4. J.
(Date of incorporation) (Date of duration. if other 111:9 ggrpe%ﬂi)
]
06/0i72020 r__b ﬁ —
(’. T ;:.‘. Ty
{Date first transacted business in Florida. if prior o registration) ""'—)-}1 w -
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaliy |iuhi]i1y)$:q = \
3209 HOLLEY TERRACE. THE VILLAGES, FL. 32163 l"‘:_\‘(:: - r‘-‘
. = i I-'-n ot 1 4 ...j
(Principal office street address) :;(_.: oo b
2 ™~
om ~a
(Current mailing address., if different) >

8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
BILL OSTERHOLD
Name:

3209 HOLLEY TERRACE
Office Address: ¢

THE VILLAGES

216
. Florida 32163
{City) (Z1p code)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of afl statutes relative te the proper and complete performance of my duties,
and I am familiar with and accept the obligationy

» position as registered agent.

7 ; .
/chlsmrcd agent's signature)

10. Atached 13 a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which 1 s incorporated.

H. For initial indexing purposes. list names. titles and addresses of the primary officers and/or direciors fup to six (6) total]:



A. DIRECTORS

BILL OSTERHOLD

OChairman Name: OChaiman Nume:

) 3209 HOLLEY TERRACE . )
OVice Chairman  Address: OVice Chairman  Address:

) THE VILLLAGES, FL 32163 .
M [ Yirector O Director

= resident DO President

OVice President OVice President

W Sceretary M Treasurer

{OSecretary CiTreasurer
ClOther OOther Other COther
OChairman Name: O Chutrman Name:
CIvice Chairman Address: OWVice Chainman  Address:
ODirector OiDirector
- ~3
O President O President e =
—c =
s R
y . - - i o m i
Ovice President O Vice President it
T ==
wZ = e
OSceretary OTreasurer OSceretury FA B TreT¥irer i .
Mo —» [T
A 4
OOther Other OOther — ClOther 1
ot v =
g = N
m ™~
pod
OChairman Name: I Chairrmian MName:

OvVice Chairman  Address: OVice Chairman  Address;

ODirector ODircetor

O President OPresident

OVice President TVice President

OSceretary O Freasurer OSecretary O Treasurer

OO0ther OOther COther OOther

Important Notice: Use an aitlachment 10 report more than six {6). The atlachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o.the Tndex when filing your Florida Department of S1ate Annual Report form.

2, t'_-_‘J-‘ C g (t‘.; ol

Signature of Director or Officer

The officer or director signing this document (and who is Bsted in number ] above) affirms that the facts staled herein are true and that he or

she is aware thal faise information submitied in & document to the Department of State constitutes a third degree felony as provided for in
5.817.133, F.&6.
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(Typed or primed name and capacity of person signing application)



Caontrol Number ;- (08091031

STATE OF GEORGIA

Secretary of State
Corporations Bivision
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

— -

[. Brad Raffensperger, the SLCFL[JF}' ofStalc of the Stalc UfC' corgid, do hereby certify under the scal of

[
T

my office that s :«/l,.- Ry ._. SN \\,\
. ';/ ' :»- = .’ \‘\ ~
: ~. P .~.\ .
"7;/ \ O'NEILL OSTERHOLD lNC s v
{-”',A . . d l)nmmllc Prnﬁi Lurpuratnm . \\ N
( A . P N e ey
\' -"a . b aoe)

ﬂl[ll

-, e
was formed in the Jllpadlcnon stated bLlow or was authorized -0 (fansact, busmc‘?’% Gelirgia onjthe
below date. Said cnmy is in“compliance ' wlth the “dpplicable. filing;and annual rcmg,tr' tmn‘{s‘mvmons of
Title 14 of the O{'hc:xal Code of Gnorgm Annolatcd and _has nol ﬁlcd articles of dissgilstion. &nificale of

bt X
cancellation or any olhcr,snmlar douumcm witli‘'the officeof th Sééretary. of Stite. ';,".‘,-;:_’ - M
TN o=

r—'“
This certificate rdales only 1o the lq,al cxmtc_nu of the abovn namcd cnluy as-of lhc‘"dalc issyed. It does
not certify whether’ or not a notice of _ intent to dissolve. an apphcauon for mlhdrﬁﬂl a staiement of
commencement of w:ndmu up or any “other similar document has been filed or ﬁ’péndlr\ﬂ with the
Secretary of State. N S - L
NN T
This certificate is issued pursi\uam 10 Title 14 of-the Official- Code of(;eomm Annotaled and is prima-facie
evidence that said entity 1s in_existence or is ‘atithorized 10 trafisact buslncqq |n'1h15 state.
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T Docket Number @ 18593275

Date Inc/Auth/Filed: 12/10/2008
Jurisdiction : Georgia
Print Date - 0271472020
Form Number 2211

Boest Fatgmappfin

Brad Raffensperger
Secretary of State




