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COVER LETTER
TO: Registration Section

Division of Corporations

OLGPA ENTERPRISE, LLC,
SURIECT:

Nang of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida.” Certificate of
Existence, and check are submitied to register the abave referenced foreign limited liability company 1o transact business m Florida,

Please return all correspondence concermng this matier to the following:

ROBIN NICE

Name of Person

QLGPA ENTERPRISE 1LC.

FirmyCompany

233 WILD DATE LANE

Address

LAKE MARY FL. 32746

Ciry/State and Zip Code
OLGPAENTERPRISEGGMAIL.COM

|
—
. ~
E-mail address: (to be used for future annual report notification) R . -7
L - 11
. z SR
For further information concerning thig matler, please cali; ™~ .
w
ROBIN NICE 602 717-2781 -
a } ~ = il
Nume of Contact Person Area Code Diylime Telephone Number o nas
-
oL 6N
Mailing Address: Street Address: . w0
Registranion Section

Rugistration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Maonroe Street, Suite 810
Tallahassee. FL 32303

Tallahassee, FL 32314

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee [0 $130.00 Filing Fee & T $135.00 Filing Fee &

0 $160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy

of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 6030502, FLORIDA STATUTES, THE FOLLOWING IS SUBAMTITER TO REGISTER A FORFIGN LINITED LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| OLGPA ENTERPRISE, LLC.

IName of Foreign Limted Labilny Company; most include ~Lamited Liabiley Company,” L.L.C.7or "LLC.

(If name unssinlable, enter alienaste sane asdupted Far the putpase of imnsacting busiess in Flondda. The alicrnate mame mushinclude “Limited Liabity Uompany

DELAWARLE BO-3025[R80
)

Jurisdiction under the Law of which foreign imazed habitlny compans s organized

UG e LLCT)

e

(FEI numbcr. 1 applicahle)

{Date first transacied business o Flunda f prar b registraiion
1See sectivns 605 M90E & 65.0W5 F S 10 deemne penalty abihiy)

2124 EDELWEISS LOOP U3 WILD DATE LLANE
%

5. G
tS1reet Address of Pancipal Otheed

{8 il Addreessy

TRINITY. FE. 33635 LAKE MARY, FL., 32746

7. Mame and streel address of Florida regtstered agent: (P.0O. 13ox NOT acceptable)

OLGA DIAZL
Name:

r.
2124 EDELWEISS L.OOP T
Office Address:

g Hd €2 RO 10

4

65

TRINITY 346355
. Flonda

11ty 1Z1p cindeh

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited lability compuany at the place
designated in this application, I herchy aveept the appointment-as registered agent and agree to actin this capacity, 1 further agree
to comply with the provisions of all statutes relative o the pfoper and comple,

e performance of my duties, and L am familior with
and accept the abligations of my position as registered aggnt,

/

. —
(Ll c .

(Rapgstfred apent’s siganaturey {




8. Fornitial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (0) tonal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
— OL.GA DIAZ
= Nanager Name: OMlanager Name:
2124 ENELWIEISS LOOP
CMember Address: Omember Address:
TRINITY, FL.. 34033 .
I Authorized CiAuthorized
Person Person
O Other T Other OOther Ci0ther
DManager Name: TiMunager Name:
OMember Address: OMember Address:
O Autharized O Authorized
Person Person
O Other O Other OOther CiOther
IManager Name: ClManager Name: =
2
CIMember Address: [OMember Address: : = Cu R
= =
O Authorized O Autharized ; ) e
T =
v L
Person Person = .,
" N I
AT
O Other O Other OGther ClOJ!)cr en
A D

Lmportant Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes onty. Nan-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report torm.

Y. Astached is a certiticate ol existence, no muore than Y1 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. (If the certiticate is in a foreign language. a ranslation of the certiticate under oath
of the transtator must be submitied)

10, This document is exeeuted in accordanee with section 605.0203 () (b). Florida
submitted in a docwment to the Department ot Staie constitutes a third degree felony
/s

[/ =L
o<

Sign.‘llul( of an author red p\:nnf

Typed v printed name vf ~ignce

tafutes. | um aware that any false information
« provided for in £.817.135. F.S.

OLOA DIAZ




Delaware

The First State

Page 1

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

DELAWARE, DC HEREBY CERTIFY "OLGPA ENTERPRISE 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 THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OLGPA ENTERPRISE

LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2021.

6G:9 Hd EZHIM 120

NS

J-rrnyw Ruioch, Secreuwy of ity )

5446774 8300
SR# 20211745552

Date: 06-03-21
You may verify this certificate online at corp.delaware.gov/authver.shim!

Authentlcatlon: 203354036




FLORIDA DEPARTMENT OF STATE
Division of Corporations

t

April 24, 2021

ROBIN NICE
933 WILD DATE LANE
LAKE MARY, FL 32746 US

SUBJECT: OLGPA ENTERPRISE, LLC
Ref. Number: W21000056340

-

We have received your document for OLGPA ENTERPRISE, LLC and your
check(s) totaling $70.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

A certificate of existence or a certificate of good standing, 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 certificate 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.

There is a balance due of $55.00.

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) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 721A00008512

rﬂr-;f“":'\f-:,'j
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



