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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301

PHONE (850)656-6446

WALK-IN

ENTITY NAME:

1. OLSON WILDLIFE INVESTMENTS, LLC

CK# 2693

AMOUNT  $625.00 ($125.00 for this filing)

PLEASE FILE THE ATTACHED QUALIFICATION & RETURN THE FOLLOWING:

CERTIFIED COPY

XXX STAMPED COPY

CERTIFICATE OF STATUS

Examiner's Initials
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COVER LETTER
&

TO: Registration Section 20 7, N\

Division of Corporations | (", 3 \ 664,\ n;/
22 AN
. YP’“ . kY
SUBJECT: Cison Widiile Invesiments, LLC . 0 % &
: (Name of Limited Liability Company) < T
. e

oL Oy

-
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited <
liability company to transact business in Florida.. v

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in 55

Please return all correspondence concerning this matter to the following:

Laurel A. Swope

(Name of Person)

Baker Donaison Bearman Caldws!l & Borkowitz
(Firm/Company)

420 North 20th Street, Suile 1600

{Address)

Birmingham, AL 35203
(City/State and Zip Code)

For further information concerning this matter, please call:

Laurel A. Swope at (295 ) 250-8383
(Name of Person) (Arca Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:;
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

[CIs125.00 Filing Fee  [J$130.00 Filing Fee & [ 1515500 Filing Fee &  [J$160.00 Filing Fee, Certificsto

Certificate of Status

Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES mmnmmm@m@

LIMITED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA: 3

1. Qlson Wildife Investments, LLC S
(Narae of Forelgn Limiied Liability Company, must include mmmmr‘" f’/.

(If name unavailable, onter alternate name adopted for the purpose of transacting business in Florida and attach e copy of ths wrmcn’

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Linbility
Company,” “L.L.C.,” “LLC.")

2, Dolaware 3. 260354973
[Tarisdiction under the Taw of which foreign Jimited lisbility (FEY number, if applicable)
company is organized)
4. June 11,2007 5. Perpetual
(Date of Organyzation) (Duration: Year hmitcd Nability compzmy will cease to
exist or “perpetual”)
6.

(Dsic first ransactod busineas In Florida, i prior to re atlon‘)y
. (Seescctions 608.501 & 608.502 F 8. to determine penaliy liability)

7. 4300 Legendary Drive, Suite C-204

Daestin, FL 32544

TStreet Address of Primcipal OTfice)
8. If linited liability company is a manager-managed company, check here [/
¢. The name and usual busincss addresses of the managing members or managers are as follows:

Cerl Richard Olson, Jr.

4300 Legandary Drive, Suite C-204

Dastin, FL 32541

10. Atched isan ariginel certificate of existence, 1o more than 90 days old, duly suthenticated by the official having custody of ecords in
the jurisdiction wnder the law af which it is aganiaed, (A photocopy is not acocptabe. Ifthe certificate isin a foreign bmgnage, &
transiation of the certificate under oath of the tramslator must be submitted )

L3

11, Nature of business or purposes to be conducted or promoted in Florida; Real astate development

g/ // "{"’f-«g//%/

Signature of a member or an aulhorl et représentative of a member.
(In accordance with section 608.408(3), P.S,, the'txe y¥ion of this document conslitules
s affirmarion undesr the penetiies of pnjury that th ‘v sited herein are true.)

Carl Richard Olson, Jr,
Typed or printed name of signce
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Liability Company is:

Olson Wildife Investments, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

Carl Richard Qlson, Jr.

(Name)

4300 Legendary Drive, Suite C-204
Tlorida Street Address (P.O. Box NOT ACCEPTABLE)

Destin FI, 32541
City/Sae/Zip

Having been named as registered agent and to accept service of process for the above stated imited
liability company at the place designated in this certificate, 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
relating to the proper and complete performance of my duties, and I am familiar with and accept the

§100.00 Filing Fee for Application

$ 23.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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i Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OLSON WILDLIFE INVESTMENTS, LILC" IS
DULY FORMBED UNDER THE LAWE OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2007.

AND I DO AEREBY FURTHER CERTIFY THAT THE SAID "OLSON
WILDLIPE INVESTMENTS, LLC" WAS FORMED ON THE PLEVENTH DAY OF
JUNE, A.D. 2007.

AND I DO REREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith WAndser, Secretary of Stata
AUTHENTICATION: 5883792

4360766 8300

070866751 DATE: 07-30-07




