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October 28, 2021
FLORIDA DEPARTMENT OF STATE

sion of p
API PROCESSING Division of Corporations

?

SUBJECT: THE QOLSON GROUFP, LLC
REF: W21000142021

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.

The officer page is illegible. Please fax an updated officer page.
Please return your document, along with a copy of this letter, within 60

days or your filing will ba considered abandoned.

If vou have any questions concerning the filing of your document, please
call (850) 245-6051. '

Sharon D Franklin FAX Aud. #: H21000393551
Regulatory Specialiast II Letter Number: 121R00{26316

P.O BOX 6327 - Tallahassee, Flonda 32314
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ATPLICATION BY FORFEIGN LIMITED LIABILLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESY
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES, 1112 FOLLOWING 18 SUBMITTED TO REGISTER A FOREICN LIV 11413 1 ¥
COMPANY TO TRANEACT BUSINGDY INTHE STATE OF FLORIDA:
The QOlson Group, LLC

I.
r~ame of borcign Lanoted Dby Campeny; musbinclude “Limid Tiahiliny Company,” LG Tor LLC™

The Clson Giroup of FLoridy, LLC

07 it anavaiishle, rarer sliemuate naiee '“dul.'“:d fou the parpose nf rmnsacticy kisincss o Flotida, The aliezanes seme ast nclude "Linikd Li_:lbilil)’ Carmpanay,” 1.0 O ee b 1LY

Utah
2 . 3.
UESsdiciion under the ol whien lQicig nitied hebilily eampeny o arganizcd) - BT ntimber, 1 &pplicabiey -
4. L —_—
TDats T irinacted husire:s v Plunidy, if poioe 1 sepisirsting.)
[Nee sevtues 6050004 & G05.0295, T.5. 1o determine perulty laisiliiv)
2331 East Delia Drive 2331 East Delia Drive
5. 6.
(1Surees Address of Pnnuipsd Dilice) Tvhulsng Addnos)
Salt ake Cary, UT §4109 Salr Lake Ciy, UT 84109

7. Name and strect address of Fluida registered agent: (P.0O. Bux NO acceprable)

API Pracessing - Livgnsing, Inc.
Name:

3419 Galg Ocean Drive, Suitc A
Office Address: B

Fourt Lauderdate 33308
_, ¥lorida

’ (City) (\Zip onde)

Registered agent’s acceptance:

Iaving heen numed as registered agent and to uceept service of process for the abave stated Hmited fiubility company ut the pluce
designated in thiy application, I hereby aceept the appointment ay registered agent and agree fo act in this capacity. I further agree
ta comply with the provisions of all statuies relative to the proper and complere perfirmarice of my dudes, and I am familiur with
and accept the obligations of my position as registercd agent,

f'\ -

{IEcyutaing agent’s sigrature)
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5. for initial indexing purposes, list aanes, title ur capacity and addresses af the primary membees/managers or pursons apthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nanre aod Arddress:
mManager Name: Kathleen Olson — OMutiuger Name:
[CIMember Address: 2331 Dclia Drive _1Member Address: . _
O Authorized Salt Lake City, UT 84108 - I} Authorized

P;:ISGII —— Person
CIOther — OOther_ . [ 1Other . OOther_ .
CiManager Name: Seott Olson LI fanagss Name:
mMember Address: 2331 Delia Dave O ember Address:
O authorized E_T Lake Ci_r.y. VI 4109 OAuthorized

Person _ o Persan
OOther JOther = OOther = Other I
IManager MName: CIManager Nums:
CiMember Address: ) i CIMcember Address: — o
(1 Authorized . O Authorized

Porson Person
CiOther - I 10ther : COoter_ [OOther,

artmnt Majige: Us ; : i six (6}, The upachment wilt be imaged for roporticg prupascs only, Non-

1 Nohee: Use an amehinent Lo yepert oare T.hufl i {6 The ‘ ] X %

{gﬁixcd adividuals may be udded to the index when filing your Flerida Deparonem af State Aonusi Repont kom.

deys vid, duly suthenticsted by e official iaving custody of recosds in the

4 0 cortificate of cxistence, b more tan 90 C .
9. Attachal i 5 cEHIER X . slition of the certivlcate unaer oath

jutisdiction under the lmwv of wltich it is organized, (1f the cenilicaie is in a foreign tangusge, & an
of the transhter wust be submitted)

seetion §05.6:203 (1) (b), Plurida Stmtutes. Fam uwars that nmry Talse information
onstitutes & third degree folony oy provided for i 5817155 F 8

Okor/

signaterts il ashonsed pegort ’

10, This docurnent is exceuted in ncuonlzmcc.wi(n
subsmitted in o document 1¢ the Depatiracnt of staic 2

- s e —— p 7

LLathicen Olson

- . Tipad oc pinted ranse of sl o

T " AAATIRNIEGET 2



1872972921 B4 APl Processing 39545673401 HO.831 #8083
H21000393551 3

Page§ of. 5‘

Utah Department of Commerce

Division of Corporarinns & Commercial Cnde
164 Enad 200 Saunsh, 2nd Floar, PO Bax 146 THS
Salt Lake City, L'F B4114-6705
Nervive Center: (801) S20-484%
Tall Free: (877) 526-3993 Utah Rexidents
Fax: (K1) 530-6434
Weh Nite: hllp:iiwww. colteree utah.gov

1040872021
B417191-016010032021-2773039

CERTIFICATE OF EXISTENCE

Registration Nutnber: 8417191-0160

Busincss Name: QLSON GROUP , LLC, TITK
Registered Datc: Scptember 11, 2012

Entity Type: LLC - Domestic

Status; Current

The Division of Corporations and Commercial Code of the State of Utah, custodiun of the records of
business registrativns, certifies that the business entily on this certiticate is authorized lo transuct business and was
duly registered under the laws of the State of Utah. The Division also certities that this ¢ntily has paid all fees and
penalties owed 10 this state; its most recent unnual report has been filed by the Divisiun (unless Dclinquent); and,
that Articles of Dissolution have not been filed.

A

Leigh Veiltette
Director
Divisian of Corporations and Commercial Code




