NIN0OOCOI$4S

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur ] war ] mai

{Business Entity Name)

(Document Number)

Certified Copies Ceftificates of Status

Special Instructions to Filing Officer;

Office Use Only

UIMHAOERO

500295150905

‘ )

CE T

S
; =
e
P
i "i""'"‘"f
w0 et
~a
3

i o

W0 e

=& =

= E m

=3 l P,

e i
R

Mo =

TS g

e £ O

cm W

=7 ;»

2

=
Q
A
0

1

=

£
<
&




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/03/17

NAME: OLIVEIRA PLAZA ASSOCIATES, LLC

TYPE OF FILING: FOREIGN QUALIFICAITON

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE OM




COVYER LETTER

TO:  Registration Section
Division of Corporations

sypmer:. OLAVE 2a PLaza AssocwTes Lo
Name of Limited Liability Company

The ¢nclosed "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 lability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

BRETT‘ LoD

Name of Person

OLEI LA Purkza dssocaTeS, LLS
Firm/Compeny

R\% B‘)ﬂ.bﬁ-ﬁuﬁ-«f L Zed FL.
Address

Seuree Mewies | Ca Rodod
City/State and Zip Code

Rwioot @ PressesTracae vil.
E-mail address: (to be used for future annuz] report notification)

For forther information concerning this matter, please call:

B(‘LE‘T‘T" oo at( B0y YUY -TTTID K 1ot
Name of Contact Person Arez Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 FilingFee & D $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IV COMPLIANCE FITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEQF FLORIDA:
| L

oLV A PLii decpeaTes, LLO

{(Name of Foreign Limiied Liability Company; must include "Limited Llebility Corapany,™ L.L.C.," or “LLC."}

(If nama unoveilable, coter aliemate name sdopted for the purpost of trapsacting busiress in Florida. The atermats neme must include “Limited
Liability Commpeny,” “L.L.C)" or “LLC.™)
2.

BLAWATY
Jurisdiction ander the [aw of which foreign hmited lablli

3. b - %'gg 3‘0‘2— 1
(FET number, [Tepplicable)
company is organized)
4.
transacted business m Florids, if prior fo registration.)
(See secl:ons 605, 0904 & 605.8905, F.S. to detorriine penaity Habiliry)

5. 40 G, Dwitond Stpeetr | SuiTe A s A
| DouveR, DeLBuwizs 9901 p :, L .
‘ (Street Address of Pincipal OHce) . /| ‘ -
| 6. 1218 Brostway Zuo. FL S
. ) L Woaed
SM\’-\—- Wi e, G, clebu( . S £ L,

(Melling Address) oD et
7. Name end street address of Florida registered agent: (P.O. Box NOT acceptable) ‘ r\r\%
| d o
Names Paracorp Incorporate
i t Floor
Office Address: 1909 Office Plaza Drive, 1s
Tallahassee ,Florida_32301
i (City)
Registered agent's acceptances

(Zip cade)
Having been named as registered agent and to accept service of process for the above stated Umited liability compeny ot the place
designaled in this application, I hereby accept the appolrrment as registered agent and agree to act in this capacily. I further agree
to complywith the provisions of all statutes relative o the proper and complete performance of my duties, and I am famiiar with and
accept the obligations of my posizzon as ered agent
éé /L 7F o, _EJJNL.JL PJL}I‘r' w  ASST Sk
,,LP_) Registered : agem"s sxﬂﬂum)

The name, title or capacity and address of the person(s) who has/have authority tv manege is/are:
A MERLAR L ~— MAAGE

26533 Biscayng Buvp, B3
Whiemy | Fo B31%0

9. Attached is o certificate of existence, no more than 90 days old, dufy authcnﬁcatcd by the official having custedy of records in the
Jurisdiction uader the law of which it is orgamzed (If the certificate Is in a forg
of the translator must be submitted)

langnage, a translation of the certificate under oath

~—_Siguatfire of an nuﬂmrized person
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am avware that any false irdormation
submied in a dosument to the Department of State constitutos a third degree felony as provided for in s.817.155, F.S.

LETT_LO0OT
Typed or printed namoe of sigoee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QLIVEIRA PLAZA ASSOCIATES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OLIVEIRA FLAZA
ASSCOCIATES, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER,
A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TOC DATE.

," = ( .
Qhﬂrw ¥ Bulloch, Secretary of Blale )
4273809 8300

SR# 20171561033
You may verify this certificate anline at corp.delaware.gov/authver.shtm!

Authentication: 202132870
Date: 03-02-17




