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December 2, 2022 ==
FLORIDA DEPARTMENT OF STATE

TRENAM, KEMKER, SCHARF, BARKIN, PRV PR 1S,

SUBJECT: OLGS, INC.
REF: W22000147513

We received your electronically transmitted document. However, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate
name for use in Florida. The alternate corporate rame must contain
"Incorporated,® "Company, "Corporation,® "Inc.,6® "Co,," “Corp," "Inc,"
"Co," or "Corp." Please enter the alternate corporate name in the space
provided in number one of the application.

The document number of the name conflict is L04000058778.

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

I1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Sharon D Franklin FAX Aud. #: H22000405548
Regulatory Specialilst II Letter Number: 422300026629

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION i XR4BEW,T
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 OLGS, Inc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
“Inc.," llCO"H "COI‘p," "[nc." “CO," or "Corp.")

QLGS, Inc. Florida

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Pelaware, USA

3
(Statc or country under the law of which it is incorporated)

‘ 5.

(Date of incomporation)

(Date of duration, if other than perpetuat)
6. 2/1/2022

{Dutc first transacted business in Florida, if prior to registration)
(SEE SECTIOQNS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
7 802 E. Whiting Street, Tampa, FI. 33602

(Principal office street address)

805 Timberglen IDrive, Imperial, PA 15126

2
— ~
5 =

{Current mailing address, if differcnt) - sl

ro

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} 1 o
Name: TK. Registered Agent, Inc. . 0

— )
Office Address: 101 E. Kennedy Boulevard, Suite 2700 -

Tampa , Florida _ 33602
(City) (Zip code)

9. Reglstered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I

further 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 agent.

7

(Registered agent's signature)

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

the Department of State, by the Secretary of State of other official having custody of corporate records in the j urisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o M(}S&HWB )
!
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A. DIRECTORS (((H22000405548 2)))

R. Weyne Dudding Kenneth I. Rowe

@l Chairman Name: OChairman Name:

805 Timberglen Drive 1591 43rd Avenue

O Vice Chairman  Address: OVice Chairman  Address

San Francisco, CA 94122

imperial, PA 15126

IDirecter {Director

TPresident W President

T Viee President OVice Presidem

T Secretary O Treasurer [CSecretary OTreusurer
1Other CiOther Onher CiOther
CChairman Name: OChairman

iJVice Chairman  Address: CVice Chairman

IDirector Obirector

JPresident O President

ClVice President O Vice President

{USccretary CTreasurer DiSecretary O Treasurer
B 0ther O Other OOther OOther
CChairman Name: {JChairman

CVice Chairman  Address: JVice Chainman

CDirvctor Cirector

tPresident CiPresident

TIVice President Ovice President

T)Secrctary C Treasurer OSceretary O Treasurer
DOther COther O Other {JOther

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-indexed

12 R. Wayne Dudding

ur Florida Department of State Arnual Report form.

individuals may be added to the T&h&ﬁling

Sig

of Director or Officer

The officer or director signing this document {and who is listed in number 11 sbove) affirms that the facts stated herein are true anc that he or
she is awere that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in

s.817.155, F.S.

13 R. Wayne Dudding

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

(((H22000405548 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "OLGS, INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OLGS, INC." WAS
INCORPORATED ON THE FIFTH DAY OF MARCH, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204979105
Date: 12-01-22

6783161 B30Q

SR# 20224148242
You may verify this certificate online at corp.delaware.gov/authver.shtml

({(H22000405549 3))}



