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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OBOS COUNTRY CLUB, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Karen Welnetz

Name of Person

QOliver Companies, Inc
Firm/Company

525 S Lake Ave #100

Address

Dufuth, MN 55802

City/State and Zip Code

compliance@olivercompanies.com

re-2

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

(30!

For further information concerning this matter, please call: :j '

\

Karen Welnetz a 218 336.1287 <

Name of Contact Person Area Code Daytime Telephone Number —_

P

MAILING ADDRESS: STREET ADDRESS: ‘:;
Division of Corporations -

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

-
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee D $130.00 Filing Fee & E] $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

¥ COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINVESS INTHE STATE OF FLORIDA:

. OBOS COUNTRY CLUB, LLC

{Mame of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C. " or "LLC.)

[1f nome unavailabte, cater alternale name adapted for te purpose of transacting business in Florida. The aliemate nanie must include ~Limited Liskiliry Contpany,” "L L C.” or “LLC.")

DE

3.
(Jursdiction undes the lsw of which Toreign linuted babity compeny 15 erganized)

{FE} number, 1f applcable)

{Date frst ransacted business e Flonda. i prioe o regumation )
(See sections 603.0904 & 6050905, F.S (o detcrmine penaity liability)

; 4749 W Washington Aveg, . 5258 Lake Ave #100

(Sorect Address of Pruseipsl Office)

(Maihing Address}

Titusville, FL 32780 Duluth, MN 55802

=
2
7. Name and street addregs of Florida registered agent: (P.O. Box NQT acceptable) | .
€0 -

Name: COGENCY GLOBAL INC.

Office Address: 115 North Calhoun St SUite 4 P"‘

Tallahassee Florida__ 32301

(City) (Zip code)

Registered ngent’s acceptance:

Having been named as registered agent and to accept 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 to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as r Z{Z/ f

) " {Regiiered Agex‘fs signisture )




8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons autharized (o
manage [up to six (6) total]:

Title or Capaclty:

Name snd Address:

Title or Capacity:

[OManager Name: OBOS LLC [l 'Manager

EMember Address: 029 S Lake Ave #100 [ Member

CAuthorized Duluth, MN 55802 (%] Authorized
Person Kent Oliver Person

(Jother

Cowver

[_Jother

Name and Address:
Name: Karen Welnetz

Address: 029 S Lake Ave #100
Duluth, MN 55802

DOlhcr

MManager Name: [ Manager Name;
CIMember Address: D Member Address:
Clauthorized (] Authorized
et
Person Person E
Dot
Cother Cother [Jother (Jother il
) -
i
!
(CIManager Name: (] Manager Name: -
CIMember Address: D Member Address: <
[
DAu(horiZCd D Authorized —
Person Person
Cotker Cother I:]Othcr [Cother
Lmportant Notice: Use an atiachment to report more thaa six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be edded to the index when filing your Florida Department of State Annual Report form,

9. Attached Is a certificate of exlsience, no more (han 90 days ald, duly authenticaled by the official having custody of records in the
Jurisdiclion under the law of which it s organized. (If the certificate is in a foreign langunge, o translation of the certificate under oath

of the transiator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that aay false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8.

%Lm,z WM

Signatore af en tuthorfzed M

Karen Welnetz

Typed or prisiied vame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY "OBOS COUNTRY CLUB, 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 RECCRDS OF THIS OFFICE SHOW, AS

QF THE THIRD DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OBOS COUNIRY

CLUB, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF OCTOBER, A.D.

2018.

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

PAID TO DATE.
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T

unr“ w Bulloca, Srcrvtary of Slate )

7113198 3300
SR# 20158395961

You may verify this certificate anline at corp.delaware gov/authver.shtml

Authentication: 204121693
Date: 12-03-19




