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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 410868 8141466
AUTHORIZATION : C%
COST LIMIT 500

ORDER DATE : September 25, 2018
ORDER TIME : 1:25 PM

ORDER NO. : 410868-002
CUSTOMER NO: 8141466

FOREIGN FILINGS

NAME : OG FT MYERS II, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2018

CSC/ EMILY CROFT RESU BMIT

’ Please give original
submission date ae file dateo.

SUBJECT: OG FT MYERS II, LLC
Ref. Number: W18000087064

We have received your document for OG FT MYERS (I, LLC and the
authorization to debit your account in the amount of $. However, the document

has not been filed and is being returned for the foliowing:

Pursuant to s.605.0902(1)e), Florida Statutes, the document must contain the
name, title or capacity ang address of at least one person who has the authority

to manage the foreign limited liability company.

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 cail
{850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 018A00020346
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COVER LETTER

TO: Registration Section
Division of Corporations

Og Ft Myers Il, LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed "Apphcation 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 liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

Karen Welnetz

Name of Person

Oliver Companies, Inc.

Firm/Company

5713 Grand Ave, Ste B

Address

Duluth, MN, 55807-2564

Ciy/Siate and Zap Code

karen.welnetz@olivercompanies.com

I--mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Karen Welnetz . 218 1 336-1287

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dhvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & O 815500 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certiticate of Status Centified Copy of Status & Centified Copy



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

COMPANY TO TRAASACTBUNINERY INTHE STATEOF FLORIDA.

1. Og FtMyers I, LLC

IN COMPLEANCE W SECTION 603.0902 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED 10 REGINTER A FOREXGN LIMITTED LLIBRITY

(Name of Foreign Limnted Laxbiliy Company, must include “Limited Liabibty Company,” "L L C.%or “ELC ™)
> Delaware

3
5.

5713 Grand Ave, Ste B

{IF rame unavailable, coter alicomie mame adopted for the purpose of ransacting business in Flotida The altenue name must include ~Limited §iahlity Company,” ~1.L C,” or “L1.C.7)
(Junsdiction under the law of which toreagn hmited hatubty compam1s orgarnzed)

(Date first ransacted hisiness n Flonda, 1t pnot 1o regsracan |

Duluth, MN, US, 55807-2564

{FEI muumber_ 1f apphicable)
{See sections 605 0904 & 605095, F S w determine penalny Liahiling)
{Streer Addiess of Pincipal Ottice}

6. 5713 Grand Ave, Ste B

—
ot s
(Mauhing Address) -7 - .
Duluth, MN, US, 55807-2564 AN ‘!‘_’3 g
—:'.' ™~ \'!
T o R
- T
7. Name and street address of Florida registered agent; (P.O, Box NOT accepuable) ‘ =
. R
Name: Corporation Service Company L
Office Address: 1201 Hays Street
Tallahassee
(v
Registered agent’s acceplance;

Florida 32301

Having been named ax registered agent and to accept service of process for the above stated limited liability company af the place
and accept the obligations of my position as registered agent.

Corporation Service Company
iy

Title or Capacity:

{Registered agent’s signature)
Member

{Zip canded
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree
8. The name. utle or capacity and address of the person(s) who has/have authority 1o manage is/are:

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am fumilior with

Name and Address:

Seth Oliver

5713 Grand Ave, S1e B

Title or Capacity:
Pyueluth, MN 55807-25644

Name and Address:

(Use anachments if necessary}

of the translator must be submited)

o 2.

9. Auached 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 1s organized. (11 the certificate 15 in a foreign language, a translation ol the certificate under oath

Signature of an awhonzed peran

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false intbrmation
Seth Oliver
Typed or princed narme of signee

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817. 153 F. 5.




IN FLORIDA

. Og Ft Myers I, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIINCE W SECIION §03.0%02 FLORIDA STATUTENS TTE FOLLOWING IS SUBMITIID 10 REGISTFER A FOREIGN LMD LBIITY
CONPANY T TRAANACT BUNINEXY INTHE SEATEOF FLORIDAA:

(Name of Foreign Tanted Liabihity Company: must imclude “Limited Liabihey Company.” "L L C. 7 or "LLECTY
(1§ name unavalable, emer alternate name adopted fr the purpose of ransacting business in Flonda The abternate name must include "limuted Liality Compamy,” "1 C,” or "LLC™
5 Delaware 2 _
uersdicuon under the law ol which toreaun biruted hatnbty compam, 1s organwzed ) {FEI nunber, 1 apphicable)
<.
(Date tirst transacled business n Flonda, of pror o repstration )
{Sec sections 605 MK & 4050905, F 8. 10 deserming penalty luahiiny)
—
5 5713 Grand Ave, Ste B ¢ 2713 Grand Ave, Ste B iy, oo

{Street Address of Prncapal Office) Mating Addsess) oo (rfr)‘ ‘,.\--\
Duluth, MN, US, 55807-2564 Duluth, MN, US, 55807-2564 S+
T o

R
PR — ol
Y -z I- -\

7. Name and street address ot Florida regisiered agent: (P.O. Box NOT acceptable) - o
Name: Corporation Service Company i NS
Office Address: 1201 Hays Street
Tallahassee
(Llityy
Registered agent’s acceptance:

. Flonida 32301

designated in this application, I hereby accept the appointment as registered augent and agree to act in this capacity. I further agree
and accept the obligations of my position ax registered agen

(Z1p camle)
Having been named as registered agent and to accept service of process for the above stated limited lability company: at the pluce
JK & & i A

QQ | Emﬁly Croft

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with
{Hegistered agent’s si residen
8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:

Title ar Capacity:

Name and Address:

Title or Capacity:

~Name and Address:

{Usec attachmems if hecessany)

of the translator must be submitted)

9. Attached 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, (I the certificate is in a foreign language, a iranslation of the ceruificate under oath

(22

Signatute of an auhonzed person

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135 F.S.
Seth Oliver

Ty ped or printed name of sighee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OG FT MYERS II, 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 TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"OG FT MYERS II,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Jaftray W, Bufioca, Secrviary of Elatle

NUE S
4 ,

N Authentication: 203486913
SR# 20186823499 S
You may verify this certificate online at corp.detaware.gov/authver,shimi

Date: 09-25-18



