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Qzolio Inc
PO Box 1735
Kahului, H 96733

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Attn: Andrea Andrews
Re: Registration Fiting for Ozolio Inc, document number W24000124367
10/31/24

Aloha Ms. Andrews,

We never received a letter from you regarding the Certificate of Good Standing thatis
missing for our filing. The postal service must have lost it. | called today to inquire about our
status.

Attached is the Certificate of Good Standing.

| ask you to ptease expedite our filing. | need to pay Reemployment Tax and cannot register
without the business registration.

Also, of possible, once we are registered it would be of great help if you could emaii to me
the BP number, as the mail can take long. My email: accounting@ozolic.com.

Sincerely,

Gl (A~

Petra Gri ,CFO
elra bimm RECEIVED

NOV 05 2024



COVER LETTER

TO: Registration Section
Division of Corporations

Ozolio [nc

SUBIJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Florida,”
“Certilicate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Petra Grimm

Name of Person

Ozolio Inc

Finn/Company
PO Box 1735

Address
Kahului. HI 96732

City/State and Zip code

accounting@ozolio.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Petra Grimm 1(808 | 2816661
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[ivision of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, F1. 32314

Tallauhassee, FLL 32303

I'nclosed is a check for the fotlowing amount:
Please make check payable t: FLORIDA DEPARTMENT OF STATE
Bl $70.00 Filing Fee (0 $78.75 Filing Fee & ] $78.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Status &
Certified Copy



.« APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Ozolio Inc

(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” “"CORPORATION"
"[HC.." IIC'J“'I "COI‘p." "ll‘lC." "CO." or "CUI‘D.")

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

Hawaii L 46-1300307
3.

(State or country under the law of which it 1s incorporated) {FE] number, il applicable)

(3%

01/12/2014 <

(Date of incorporation) {Date of duration. if other than perpetual)

07/0172024
6.

(Date first transacted business in Florida, il prior lo registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability)

11920 Timberhill Dr. Riverview, FI 33569

(Prmcipal office street address)

PO Box 1735, Kahului HI 96733

{ Current mailing address, if different)

2
8. Namc and strect address of Florida registered agent: (2.0, Box NQT acceptable) g
Volod Bvkov — 2

Name: slodymyr Bykov =

I

11920 Timberhill D T

Office Address: imberhill Dr

=

Riverview . Eﬁ()——— :

() {Zip code) z
V)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 to act in this capacity. |
Jurther 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 ay registered agent.

e

a

{Registered agent’s signature)

10. Auached is a certiticate of existence dulv authenticaled. not more than 90 days prior to defivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate recerds in the jurisdicthion
under the law of which it is incorporated.

11. For initial indexing purposcs. list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A DIRECTORS

Volodymyr Bykov
OChairman Name; YTy

) ) 11920 Timberhill Dr
CVice Chairman  Address:

] Riverview, F1 33569
M [ Yirector

W President

C Viee President

C Chairman

O Vice Chairman

O Director

O President

OVice President

Petra Grimm

Namc:

Address:

3810 Lepo Street,

Haiku, HI 96708

{JSccretary OTreasurer W Secretary W Treasurer
£JOther Clother O0ther OOther
[JIChairmman Namge; CChaiman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director CDirector

OPresident O President

O Viee President OVice President

OSccretary O Treasurer OSecretary OTreusurer
O Other CiOther J0ther OOther
CIChairman Name: O Chairman Name:

OvVice Chairman  Address: (OVice Chairman  Address:

C1Dircetor CiDirector

O3 President O President

OVice President Civice Presidem

CISccretary CiTreasurer OSecretary O Treasurer
(Other (JOther O Other DOther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index whert filing vour Florida Department of State Annual Report form,

12, QL)\A Q_/\

Signature of Director or Officer

The officer or director signing this document (and who is fisted in number 11 above) atfinms that the facts stated herein are true and that he or
she is aware thal false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in
5.817.155. F.§.

03 Petra Grimm, Secretary

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



Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

|, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to
the records of this Department,

OZOLIO INC.

was incorporated under the laws of Hawaii on 02/12/2014 ; and
that it is an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: October 31, 2024

Director of Commerce and Consumer Affairs
RECENED

NOV § 5 2024

To check the authenticity of this certificate, please visit: hutp: //hbe.ehawaii.gov/docementa/anthenticate . huml
Authentication Code: 51741 1-COGS_PDF-241927D1



