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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2016

LISAS. ODLE
9937 EAST BELL ROAD
SCOTTSDALE, AZ 85260

SUBJECT: ODLE MANAGEMENT GROUP, LLC
Ref. Number: W16000080675

We have received your document for ODLE MANAGEMENT GROUP, LLC and
your check(s) totaling $1061.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP - LP, but your entity is
a LIMITED LIABILITY COMPANY - LLC. Please complete and return the
enclosed blank form(s).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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

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

Stacey M Warren
Regulatory Specialist |l Letter Number: 716A00025666

www.sunbiz.org

MNivicinn nf Cornnratinne - PO ROY RA297 MTallahacenonr Flarida 29214



COVER LETTER

TO:  Registration Section
Division of Corporations

Odle Menagement Group, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ell correspondence concerning this matter to the following:

Tim Foley
Name of Person
Cdle Management Group, LLC
Firm/Company
9937 East Bell Road
Address

Scottsdale, AZ 85260

City/State and Zip Code

foley tim@odlemanagement.com

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

For further information concerning thia matter, please call:

Tim Faoley 713 299 - 1443
at (
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahnssee, FL 32314

Enclosed is a check for the following amount:

Division of Corporations
Registration Section

Clifton Buiiding

2661 Executive Center Circle
Tallahassee, FL 32301

0512500 Filing Fee W $130.00 Filing Fee & O 315500 Filing Fee & O $160.00 Filing Fee, Certificata

Certificate of Status Cerlificd Copy

of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS .
IN FLORIDA

IN COMPLIANCE WITH SBCTION 603.00%2, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTTIE, STATE OF FLORIDA:
| Odle Management Group, LLC

{Nume ol Toreipn Limited Liebility Company: must include *Limited Liability Company.” LL.C.. or "LLC.TS
Odle Manzgement, [1.C

(I name unavailable, enter alternate name adopled for the purpose of transacting business in Florida, The shemute name must inglude “Limited
Liability Cempany,” “1.L.C," ar "LLC.")

2 AR F s ‘-" 4 27-0093730
(Jurisdiciion under the Jew ol which foreign Tinmted Tiabthiry . i
Company 1 argenized)

4 December 01, 2016

1 b, apphieable)

(Datu first transactec business n Floridy, if prior to rcgnuarmn ]

{Sce sections 605.0904 & 605.0905, F.8. to determine penaity liability} e 22
Pinellzs County Job Corps Center — -
R %o M
P arALE :
500 22nd 8L, 8., S1 Petersburg, FL 33712 e A% v
- . w e r‘_
{Street Address ol Principa] Olfice) -_,f;':lg o .
e
g Odie Management Group, I‘_ITC A o L o R P m
’ LY
9937 East Bell Rowd, Scortsdale, AZ 85260 ::'—:_‘ = D
{Malling Address) ny *
SR : 2
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) - -

Nare., Ceorge B Smith

~ l'j 3 .
Office Address: 500 - 2 .Q - 5'\' . 50
ST- ?!-TEFLS ARV L Flenida ';3 5 l 'I 2

(City) . {20 code)

Registered agent's acceptance:
Having been named as reglsiered agent and to accept service of process for the above stated corporation gt ihe place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply

with the provisions of all statutes relutive (o the proper and complete pepformance of my duties, and I am familiur with and accept
the ebligatons of my positien as registgred agent.

_28mpn
? 7

(Registered cgent’s signature)

&. The paine, title or capacity and address of the person{s) who has/have authority to manage is/are:

Crec: 4 ’% Deen \‘\.\ Reeisrran Af st
900 -2 S\ Se
ST RETz'nmuf‘c; , L 33u
9. Attached is a centificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the luw of which it is organized. (1f the ceruf‘cate is in a foreign language, a trunglation ol the certificate under oath
of the translator must be submitted)

. \
\ } A i"" "v-;_;,\ e
Signature ot nn nul;u'f'izcci persan
o

This document is executed in accordance with section 605.0203 (1) (b), Flarida Statuies. | am aware that uny false informatan
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F 8.

Tim Foley

Typed or printed vame of Sipne
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To ail to whom these presents shall come, greeting:

}, Jodi A, Jerich, Executive Director of the Arizona Corporation Commission, do hereby
certify that

***ODLE MANAGEMENT GROUP, L.L.C.***

a domestic limited liability company organized under the faws of the State of Arizona, did
arganize on the 25th day of May 2004.

I further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said limited liability company is not administratively
dissolved for fallure to comply with the provisions of A.R.S. section 29-601 et seq., the
Arizona Limited Llability Company Act; and that the sald limited Hability company has not
filed Articles of Termination as of the date of this certificate.

This certificate relates only to the legal existence of the above named entity as of the date
issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity's condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto sat my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 13th day of December, 2016, A. D.

Jofi¥” A. Jerich,~-Esfecutive Director

1554346

By:




