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- COVER LETTER
—

TO: Registration Section
Division of Corporations

OG Ft Myers HP LLC
SUBJECT:

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 submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence cancerning this matter to the following:

Karen Welnetz

Name of Person

Oliver Companics, lnc

Firm/Company

3713 Grand Ave STe B

Address

Duluth, MN 55807

Citw/State and Zip Code

karen welneiz@olivercompanies.com

I=-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter. please call:

Karen Welnetz 218 336-1287
at { }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee $130.00 Filing Fee & T 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2018

KAREN WELNETZ
5713 GRAND AVENUE STE B
DULUTH, MN 55807

SUBJECT: OG FT MYERS HP LLC
Ref. Number: W18000072850

We have received your document for OG FT MYERS HP LLC and your check(s)
totaling $130.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a,certlflcate of good stan@@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 centificate 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.

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) 245-6052.

Neysa Culligan

Regulatory Specialist Il Letter Number: 018A00016578
roLiL

www.sunbiz.org
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IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLON

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: ING IS SUBMIATED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA: '

1. OG Fr Myers HP LLC

OG Fi Myers LLC

(Name of Foresgn Limited Liaility Campany: must include “Limited Lizbthity Company.™ L.L.C." ar “T1.T ™)

4 Delaware

3.
4. August §, 2018

Uunsdichion under the law of which forengn lutuied habafity company 1s orgamized)

33-1191797

(1f name unavarlable, eoter alterate wanne adopied {or the purpose of transacting business in Florida The uhicinate name must include *“Limied Liability Compam,” "L.L C."ar "LLC ™}

{FEFumber, 1 applicable)
5 9009 Astronaut Blvd

(Ixate first transacted business i Flenda, «f pror to tegistraban,
{See sections 6805.0904 & 6050905, F.5. to detennine penalty liabilityy

(Street Address of Pnncipal Otlice)

Cape Canaveral FILL 32920

6. c/o Oliver Companies, Inc
. (Mading Address) ;U! fé-"
5713 Grand Ave Swe B o o
Duluth, MN 55807 Z & :c;ﬁ I_‘
.p-—ﬂ
nZ @
. . n> <
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1-:“:3 -0 ‘ N
- R
Name: Seth Ofiver r‘ﬁ__m o
. , 2% o
Office Address: 2009 Astronawt Blvd IR
Cape Canaveral Florida 32920
(City}
Registered agent’s acceplance:

{Zip code)
Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the 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 relative (o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

{Registered agent's signature)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are;
Title or Capacity;

MName and Address: Tille or Capacity: Name and Address:
Treasurer/CFO Colleen Anderson Sceretary Karen Welnetz
5713 Grand Ave Sie B
Duluth, MN 55807

5713 Grand Ave Stie B
Duluth, MN 35807

(Use attachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([{ the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Lo, Velnity

t0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submiited in a document to the Departinent of State constitutes a third degree felony as provided for in s.§17.155. F.S.

Sipnature of zn autharized person

Karen Welnetz

Typed o1 printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OG FT MYERS HP, 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 RECQORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OG FT MYERS HP,

LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2018.

\\<jf]/)(jzé§§ingszi\
{ e ‘

anrq W. Bulloch Secretary of Riste )
6947901 8300
SR# 20186258578

You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 203279102
Date: 08-20-18




