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COVER LETTER
TO:  Registration Section
Division of Corporations

] e Ocean Drive Management, Inc.
SUBJECT:

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

The enclosed “Application by Foreign Corporatien for Autherization to Transact Business in Flonida.”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonida.

Please retum all correspondence conceming this matter to the following,
Kathie Carter

Name of Person
Ocem Drive Management lne
Firm/Company
28850 Versel Drive Unit #207
—
Address =
(o .
Bonita Springs, F1. 34135 & i
Citv/State and Zip code ' ';3 -
kathietearter@ ginail.com - 3
E-mail address: (to be used for future annual report notification) . : .
For further information concerning this matter, please call: oo
Richard Walker 303 726-1684
at ( )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.Q. Box 6327
2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303

Taliahassce. FL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

ﬁS?0.00 Fiting Fee 0 $78.75 Filing Fec &  TJ $78.75 Filing Fee & B $87.50 Filing Fec,
Certificate of Status Certificd Copy

Certificate of Status &
Certified Copy

plee se



A-PPL]CAT[O\' BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
RISGISTER A FORIIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
l Ocean Drive Management, Ine

{Enter name of corporation: must include “INCORPORATED
"]nC.." "CD.," "C()rp." |r]n{:.u "CO." or ucorp u)

“COMPANY.” "CORPORATION."

4 Coloradao

(If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

. BO-0081877
a.
{State or country under the law of which it is incorporated)
117132003
4.

(FE! number. if applicable)
5.
{Daie of incorporation) (Date ot duration, if other than perpetual)
6.
{Date first ransacted business in Florida, if prior 10 registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty hability)
7 300 Center Drive Suite G- 140, Superior CO 80027

(Principal office street address)

28850 \(fersol Dr. Un'r 207 PonFn Spiings, <L 3 Y3

{Currcnt mailing address, if different)

§. Namc and street address of Florida registered agent: (P.O. Box NOT acceptabie)

e
tl‘l._:'g
Kathic Carter s B ¥
Namg: © N ’ A -
28830 Versol Dr Unit #207
Office Address: ermor T
I3onita Springs Florid 34135
. Flonda
(City)

{Zip code)
Y. Registered agent's acceptance

st
VT2

~
)
)

o
~
o

Having been numed as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [

2 e
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am familiar with and accept the obligations of my position as registered ugent.

,2/ L (it

{Registered agent’s signature)

10, Attached 15 a certificate of existenee duly authenticated, not more than %0 davs prior to delivery of this application o
the Department of State, by the Sceretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which 1t is incorporated.

For injtial indexing purposes, Iist names, titles and addresses of the primarny officers andior directors {up to six (6) total]



A. DIRELTORS

' Jack P Carter o Kathie 'I" Carter
OChairman Name: 3Chalrman Nume:

300 Center Dr . . 300 Center v
OVice Chairman  Address: OViee Chairman  Address:

Suite G- 140 . Suite G-140
Ohirector ODirector

sSupenior, CO BOO27 . Supenor, CC 80027
@ resident ! O President e

CVice Presudent B Vice Preswdent

OSecretary O Treasurer Oseeretary OTreasurer
OCrher COOther Olnher OOther
CJChatrman Name: CIChatrman Name:

OVice Charman Address: OViee Chairman  Address:

ODirectar Olnrector

OPresident D President

[ Vice President OVice President

O Seerctary O Treasurer [JSecretary O Treasures
Ol ther OOther CHother O nher
=3
s
@ t
) =4 3
[AChainman Name: OChairman MName: ': -
™~
OVice Chairman  Address: OVice Chairman  Address: . -
‘_‘F:_ .
Obirector ClDirector e e
A
O resudent OPresident co

ClViee President OVice Presidem

Ol Seeretury O Treasurer O secretary CITreusurer

OOther Other

Onher Otrher

Impuorant Notice: Use an attachment w report more than six (6). The attachmeni will be imaged tor reporting purposes onlv. Non-indexed
individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

12, \Z/ > (Cede~

Signature of Director or Officer

The otficer or director signing this document (and whe is listed in number 11 above) aftirms that the facts stated herein are troe and that he or

she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided lor in
s.817.155. F.5.

3 A rin e T Cbrder o VP

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




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Sceretany of State of the State of Colorado, hereby certify that. according to the
rccords of this office,

OCEAN DRIVE MANAGEMENT, INC.

189

Corporation

formed or registered on E1/13/2003  under the law of Colorado, has complied with all applicable

requirements of this office, and 1s in good standing with this officc. This entitv has been assigned cntitv
identification number 20031357663 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

FOIO8/2021  that have been posted. and by documents delivered to this office clectronically through
LOF1172021 @ 1446226 .

1 have affixed hercto the Great Scal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on HO/11/2021 @

14:40:26  1n accordance with applicablg law.
This certificate 1s assigned Confirmation Number 13301953 <5
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Seeretary of State of the State of Colorado
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Notice: A cerfi issied electronically 4 I : of Stes ifeh fitly ely v and ¢ffecive.
flowever, ax an option, the Diswance and validity of a certificate obtained electronically nury be established by visiting the Valdate o
Certificate page of the Secretry of State’s Web ste. hup:/iwww sos state coas/MzCertificateSearchcCriteru do antering the ceruificate’s
confirmatton number displayed on the certificate, and following the instructians displaved, Confirming the issuance of a certificate is merely

oplional and is not necessary o _the valid and effective iswance of g certificate. For more information, visit our Web site, hupo/?
www sox Stie o0 e olick " Businesses, trademarks, trade numes " and select “Frequenly Asked Questions.”
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