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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

February 6, 2003

FRANCIS CAPODILUPO
4598 NW 26TH AVE
BOCA RATON, FL 33434

SUBJECT: OLIO ABSTRACT, LLC
Ref. Number: W03000003523

We have received your document for OLIO ABSTRACT, LLC and your check{s)
totaling $160.00. However, the document has not been filed and is being retained
in this office for the following:

We need a certificate from Nevis, West Indies like the one you submitted with
HISTA, LLC. Please see enclosed sample.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 203A00007883

Division of Corporations - P.O. BOX 6327 -Talahassee. Florida 32314
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February 4, 2002

Florida Department of State
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Dear Sir or Madam;

Attached is an application to register OLIO ABSTRACT, LLC, a foreign limited liability

company to transact business in the State of Florida along with a check for $160.00 for the filing

fee and both optional certificates.

if you have any questions, I may be reached at 800-393-1023. Thank you.

Sincerely,

Francis Capodilupo :;9; <
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE VITH SECTION 808505, ELORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A PUREIGN

LAATED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

R

1. 0lio Abstract LLG

{Name of foreign Timited Tiability company}
2. Nevis, West Indies

n/a _
{Jirisdiction under the law of which foreign limited Hability ( FET number, i applicable]
company is organized)
:1. 7/24/2002 5. Perpetual
- (Date of Organization)

- {Duration: Year limited liability company will cease to
exisi or “perpeiual”)

~ {Date first fransacied business In Florida. {See Sections 608.501, 608.502, and 817.155, T S}
7. 4598 NW 26th Avenue_

Boca Raton, FL 33434-2518 |
: - {Street addtess of princ:pai ﬁfﬁce}

8. If limited liability company is a manager- managed company, check here

9 The name and usual business addresses of the managing members or managers are as follows:

Francis Capodllupo, 4598 NW 26th Avenue, Boca Raton, FL 33&34??
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6. Will commence.when authorized to do businpess in the State of Florida.
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10. Attached is an ariginal centificaie of existence, no mwore than 90 days old, duly authenticated by the officlal having custody of recards in

the jurisdiction under the law of which it is organized. {A photocopy is not accepiable. ¥the centificate is ina foreign language, a
transtation of the centificate under cath of the franslator rrusst be subritied )

11. Nature of business or purposes to be conducted or promoted in Florida: Investments

L
Signature of a me%éer Of an au%orized representative of a member

{In accordance with section $08.408{3}, F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)

Francis Capodilupo ‘ L
Typed or prinied name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 808.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

0lio Abstract LLC

2. The name and the Florida street address of the registered agent and office are:

Fraticis Capodilupo
- {(Name)

4598 NW 26th Avenue

Florida street address (P.0. Box NQT ACCEPTABLE)
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Having been named as registered agent and to accept service of process for the above stated libited

Hability company at the place designated in this certificate, I hereby accept the appointment a$2 %
registered agent and agree to act in this capacity. 1 further agree to comply with the provisiorig6F all *
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, E.S,

- %ignamre) ;

$100.00 Filing Fee for Application

$ 2508 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 560 Certificate of Status (optional)




ISLAND OF NEVIS
OFFICE OF THE REGISTRAR OF COMPANIES

CERTIFICATE OF FORMATION

I HEREBY CERTIFY that

OLIO ABSTRACTLLC

is duly formed and has filed articles of organization under the provisions of the Nevis
Limited Liability Company Ordinance 1995, as amended, on

24th July, 2002

Given under my Hand & Seal at Charlestown
this 24th day of July, 2002

ﬁmw

Registrar of Cémpanies

CFLIMR




