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COVER LETTER
-
TO:  Registratiop Secotion
Divisicn of Corparations

SUBJSECT! Oh!sson' L.L.C.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida..

- Pleast retuity all correspondence conoeming this matter to the following:

L Girissi dackson

WName of Person

Licenses, Etc., Inc.

Fim/Company

15275 Collier Blvd 201-300

Address

Naples, FL. 34119 ‘ ‘ , SR

A

.l'
P
peb]

For further information concerning this matter, please call:

-335 \qf

g A
Wy Zi
@8
s

Chrissi Jackson at (239
Name of Person

, 777-1028

Area Code & Daytime Telephons Number

31¥15 4

MAILING ADDRESS:
Division of Corporations
Registration Ssction

w001

Division of Corperations
Registration Section

P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Excecutive Center Circle
Taltahassee, FL 32301

Enclosed is a check for the following amount:

D$125.00 Filing Fee DS]BD.DO Filing Fee & D$

155.00 Filing Fee & [ /]8160.00 Filing Fes, Certificate
Certificate of Status

Ceriified Copy of Status & Certified Copy

) —— s e e e e 1 7 At b e ————— e s bt v oy e & s s - -
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APPLICATION BY FOREIGN LIMITED LIADBILYITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLUANCE WITH SECTION 68503, FLORIDA SEATUTES, THE FOLLOWING I SUBMITIED 10 REGTER A FOREXN
LINGITD LIABE T COMPANY TO TRANSACT BUSINESS INITHI STATE (R RYORT M-
1. Ohlasson L.L.C.

(Name of Forelgn

(If came unavailable, micc alicnebs nans sdopted for the purposs of tmmseciing butinesa i Flodide end artach 8 oopy nf the
conuem o thie Inaomgtra of makaging mombers sdopting the sltormate nuce. The sltermwts nins nust inchde “Limited Lisbithy
Company,” “LL.C," “L1LC™)
Loululana ' 3, T2-1421704
Qurlediction mder the law ol WHIch Toreign Trmited Tability (VBT Guinber, I Bppieabie)
coptpaty ix organized)
4, July 10, 1998 5. Parpetual
{Date of Orgaulzafico) (st Y oar )hbi]]n‘mwﬂ!téu.m
6. UpOn registration . ZE RS
' {Dmte Tirat erayisuctod businest #n Floride, I peiot i replotration, ) r"<:‘ P e
- {Sce sootlons 608,501 & 608.502 F.8. to determine peasity Hability) = = F’I
18 N Ay o O e
1 318 Brooklyn Avenus ar =l &=
rry < N ]
Joftarson, LA 70121 e 2 5
' _ ) . ? - q} O !
8. 1f limhed labiliry company Iy 8 manager-mannged company, check here [ F a
om
9. The name end usuaj business addresses of the managing membcers or managers are as follows:™

Paggy Ohlsson 643 Gelpi Ava. Jefferson, LA 70121 (MGRM)

Calvin Ohisson 843 Balpl Ave, Jofferson, LA 70121 (MGRM)

!

M —

10, Attncded is an orignel centificate of existence, no moee than 90 days old, duly autherticased by the officisl Taving coskdy of

in
thepuriadicton urrder the b of which itis ceganioed, (A phokcopy Isootacspmide. B codificetelsin o Sixelgn lngiege. 8-
Teamsslation of the cevtifionn undoronth of the tansiekr st be subrmitsd.)

11, Naturc of business or putposes to be conducted of promoted in Florida: All Legal Purposes

/ JM - .
. Signature of & member or an athorized mprceontative of & member,
(In nocordhnice with section 608.408(3), F.3., the exsoution of this document constituis ao aifimsetion under ihe

mhhufpduqﬁﬂﬁnﬁ#mdhdnnmlmmﬂdwmmfbmﬂmmbmmhl
docurnent to the of Susib copaditivs 5 third dagrec ftloity ex provided fof bu 8. 817.155, F3.)
Acvis C.O HLSSOA
Typed or printed name of signee

(((H12000155695 3)})
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, 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 ihe Limited Liability Company is:

Ohlsson L.L.C.

PAGE ©04/86

jl
ol
1]
‘

If unavailable, the alternate to be uszd in the state of Floridz is:

63

T /@
. (=
2. The name and the Florida street address of the registered agent and office are _?Er_{;
e
: D%
Roger Whita 1V Mo
{Wame) L
o
o 93
1130 McCloskey Bivd. 23
Plorids Street Address (P.O. Box NOT ACCEPTADLE) I
Tampa p 33608
City/Sinte/Zdp

- Having been ramed s registered agent and 1o accept service of process for the above stated limited

relating to the proper and compleie performance of my ddies, ond I am familicr with and acceps-the
obligations of m iti '

as registeved agent ay provided for in Chapter 608, Florida Statutes.
Sila

é,"‘l\ e
(Signature) )

liability company at the place designaed in this certificate, ! herady accept the appointment as registered

agent and agrea to get In this capacity. 1further agree to comply with the provisions of all statutes

$100.00 Filing Fee for Application

3 2500 Designation of Registered Agent
5 3000 Certified Copy (optional)

§ 500 Certificate of Status (optionsl)

({((H12000155695 3)))
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SRS

Wom Schedler

SECRETARY OF STATE

Wﬂm 9/445’ ML@:M G ks

the Articles of Organization of
OHLSSON L.L.C.
Damiciled at JEFFERSON, LOUISIANA,
Were filed in this Office and a Certificate of 6nganlzat:ion was issued on July 10, 1998,
I further certify that no Certificate of Dissolution has been issued,

In testimony whereof, | have hereunto set my
hand and caused the Saal of my Office to be
affixed at the City of Ralon Rouge on,

(_Q.QQ,%Z Certificate iD: 102767B3XF5P63
To validate this certiicate, visit the following web sila,

go to Commercial Division, Certificate Validation,
then follow the instruclions displayed.

Web 34661838K

June 6, 2012
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