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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 13, 2018

YUNEISY GARCIA
5979 NW 151 ST., STE 101
MIAMI LAKES, FLL 33014

SUBJECT: OLYMPIAN INDUSTRIES LLC
Ref. Number: W18000082139

We have received your document for OLYMPIAN INDUSTRIES LLC, however,
upon receipt of your document no check was enclosed. Please return your

document along with a check or money order made payable to the
Department of State for $130.00.

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
{850) 245-6900.

Stacy Prather
Regulatory Specialist 1l Letter Number: 218A00019102
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Divicion aof Caornorationzg - PO BOY 6397 _Tallahaceee Flarida 323914



COVER LETTER
TO: Registration Section
Division of Corporations

OLYMPIAN INDUSTRIES LLC
SUBJECT:

Namie of Limited Liability Company

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

Please return all correspondence concerning this macer o the tollowing:

YUNEISY GARCIA

Name of Person

OLYMPIAN INDUSTRIES LLC

Fimv/Company
5979 NW 151 ST STE 101
=
Address _ -
= -
) ;
MIAMI LAKES FL 33014 = o
3
™3 .
City/State and Zip Code el
INFO@OLYMPIANIND.COM = o
E-mail address: (to be used for future annual report notfication) 2 ]
For further information concerning this matter, please call o o
ERICK RODRIGUEZ 786 332-5691
at( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dhvisiun of Carporations
Registration Section
P.0. Box 6327

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee ™ $130.00 Filing Fee &

0O $135.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certiticate of Status Cenified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

"COMPANY.FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BWITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 OLYMPIAN INDUSTRIES LLC

(Name of Foragn Lintted Liability Company; must include “Limued Liability Company,” "LL.C.." or “LLC.™Y

([ oame unavanlable, enter aliernate name adapted for the purpose of rARsacting business in Florida, The alternate name must include ~Limeed Liability Company,” ~1.1.C." er "LLC.™
y NEVADA

1 83-1202038
(Junsdictian under the law of which foreign ltmited labaliry company s organied)

{FEI aumber, if applicable)

{Dale tirst transacted business 1 Flonda, 1f prior to registmtion.)
{See seclions 605.0904 & 605.0905, F.5. o derermine penalty liabzlity)

e B3
.....gil’t ;
5. 5979 NW 151 ST STE 101 6. D979 NW 151 ST STE 101 Ehx': = _11
{Strect Address of Pnincipal Ottice) (Mualing Address) ~ ;—r, c-:,l_
MIAMI LAKES FL 33014 MIAM| LAKES FL 33014 ﬁ;- -— ——
»5. R ;
it
ey O m
e n O
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) :'ﬂ(i: w
>
Name: YUNEISY GARCIA o Q)
Office Address: 9979 NW 151 ST STE 101
MIAMI . Florida 3301
{City)
Registered agent’s acceptance:

{Zip cixle)
Having been named as regisiered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacin. [ further agree

to comply with the provisions of all statutes rela.r%ve to the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my position as regist

W agent’s ananue)

8. The name, title ar capacity and address of the person(s) who hasrhave authority 10 manage isfare;
Title or Capacity: Name and Address: Title or Capacity:
MGR YUNEISY GARCIA
5979.NW 151 8T

Name and Address:

STEAo-MIAML———

LAKES EL 33014

(Use attachments if necessary)

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

tQ. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submirtted in a docwmnent to the Deparument of State constitutes a thifd’degree felony as provided for in 5.817.1535,F S,

(s —
W 0 lthorized person

Typed or printed namc of signee

YUNEISY GARCIA
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You may verify this license at www.nvsos.gov under the Nevada Business Search.

SECRETARY OF §T4 7,

NEVADA STATE BUSINESS LICENSE

OLYMPIAN INDUSTRIES, LLC
Nevada Business Identification # NV20141509332

Expiration Date: August 31, 2019

In accordance with Title 7 of Nevada Revised Statutes. pursuant to proper application duly filed
and payment of appropnate prescribed fees, the above named is hereby granted a Nevada State
Business License for businass activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended. revoked or cancelled in accordance with
the provisions in Nevada Revised Statutes, License is not transferable and is not in fieu of any
local business license, permit or registration.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,
at my office on September 10, 2018

MK.%,MJ

Barbara K. Cegavske
Secretary of State

License must be cancelled on or before its expiration date if business activity ceases.
Failure to do so will result in late fees or penalties which by law cannot be waived.




"INITIALANNUAL LIST OF MANAGERS OR MANAGING MEMBERS AND STATE

BUSINESS LICENSE APPLICATION OF: S _ ENTITY NUMBER _
OEQWIA\ INDUSTRILS. LLC 7 o 04099120142
e — O
FOR THE FILING PERICD OF AUGEOlis 70 ©AUG. 019

- * (N3
USE BLACK INK OMLY - DO NOT HIGHLIGHT

**¥YOU MAY FILE THIS FORM ONLINE AT www.nvsilverflume.gov** .
Filed in the oiTice of | Pecument Xumber

[] Retum one file stamped copy. ( fiing not accompanied by order instructions, s .
file stamped copy wifl be sent{o registered agent.) M‘((‘T‘l“ 20180397371-61

el | Pl Date and Tine
IMPORTANT: Read instructions betore completing and refurning this form. Barbara K. Cegavske 09/10/2018 8:48 AM
. . . Sccrewary of Suate :

1. PN of type names ang addresses, sither resdence o Dusiness, for afl manager of managmng St f-'NC\' da Fotity Sumnber

members. A Manager, or {1 none, a Managng Member of the LLC must sign he form. FORM WILL atc ot ad i

BE RETURNED IF UNSIGNED. E0409912014-2
2. It there gre addimonal managers of managng members, attach a fist of them 10 thes form, - -—
3. Refurn completed torm with the fre of $150.00, A $75.00 penalty must be aoded for [aikure 10 e this . _ __(This document was filed slectronically.)

o by 1he deadkne. An annupl kst recened more than 80 days belore ta due date shal be deemed "TABOVE SPACE IS FOR OFFICE USE ONLY

an arnended kst far the previous year.
. State business license tee s S200.00. ERective 21172019, 5100.00 must be added for fadure to fle form by deadline,
Make your check payable 1o the Secretary of State.

8. Ordering Copies; I requesied above, one e stamped copy will be returned al no additonal charge, To receive 2 cerlified ¢opy, ¢ndose an adaitional $30.00 per cerufication.
A copy lew o1 $2.00 per page is tequired [or each agditiona! copy generated when ordering 2 & mode file stamped ¢ cenified copees. Appropriate instiucnons imust
SCONMIpAnyY youUr order,

. Return the completed form to: Secretary of State, 202 Morth Carson Street, Carson City, Nevada 897014201, (775) 884-5704.

LIS

-~

8. Form must be in the possession of the Secretary of State on or before the kst day o1 the month in which & is due. (Postmark date is not actepied as receipt dale,) Forms
recerved afier due date will be returned tor additional s and penatlies. Fadurs 10 include annuai bst and business hoense fees will resull n rejection of fillng.
i T 7 il f " ; iEP Y. 51 if g b
CHECK ONLY |F APPLICABLE AND ENTER EXEMPTION CQDE IN BOX BELOW - .
£ NRS 76.020 Exemption Codes
001 - Governmenial Entit
D Pursuant to NRS Chapter 76, this entity is exempt from the business license fee. Exemption code: E 008 - NRS 8BOB.020 Insurance Co
ROTE: U claiming an exemption, a notarized Declaration of Eligibillty torm must be attached. Failure to
attach the Declaration of Eligibility form wiil result In rejaction, which could result in lata taes,
NAME
YUNEISY GARCLA MANAGER OR MANAGING MEMBER
ADDRESS cIy STATE IIP CODE _
5979 NW 151 ST ST 10 . MIAMILAKES _ . FL 33014
NAME - - - '
MANAGER OR MANAGING MEMBER
ADDRESS : CITY B STATE ZIPCOQE
MAME
MANAGER OR MANAGING MEMBER
ADDRESS i ) ) crry ) ) STATE ZIPCODE
NAME . _ _ -
MANAGER OR MANAGING MEMBER
ADDRESS _ooany i TATE  2IP COGE

Hone ¢l the managers or managing members identifed in the lEist of managers and managing members kas been identified with the fraudulent intemt of concealing
the ldentity of any person or persons exercising the power or authority of a manager or managing member in lurtherance of any uniawful conduct.

| declare, 1o the besl of my knowlcdge under penalty of perjury, that the Imformation containgd herein is comect and acknowledge thal pursuar o MRS 239,330, H s
a category C lelony 1o knowingly offer any fatse or lorged instrument for iling in (he Gtiice oi the Secretoary of State.
Titie Date

h A
x YUNEISY GARGIA MANAGER C/TO2018 8:48:25 AM

Signature of Manager, Managing Member or

Other Authorized Signature Nevada Secretary of Siaig Lest ManorMem
. Revised. 7117



