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COVER LETTER

TO: Registration Section
Division of Corporations

OC!I Hospitality LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 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 Persun

Oliver Companies, Inc

Firm/Company

525 S Lake Ave Ste 100

Address

Duluth MN 33802

Citv/State and Zip Code

karen.welnetz@@olivercompanies.com

E-maif address: (10 be wsed for future annual report notthication)

For further information concerning this matter, please call:

Karen Welnetz 213 336-1287
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltithassee, F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE /

0O S125.00 Filing Fee T18130.00 Fiting Fee & O $155.00 Filing Fee & \ﬁ_] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy h of Status & Certified Copy



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

IN COMPLIANCE WY SECHON Q30002 FLORIOA STTUTES, THE FOLLOWING 8 SUBMITTID TO REGETIR A FORIIGN LIMITTED (48101
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIA
| QCI Hospitality, LLC

(Name of Foreign Limited Leabiliy Companyy must incTude “Limated Lrabiliiy Company

LT o L)
OCILLC

Delaware

{1 name unas astable, enter alicrate nume adopted for the puipose of lrensacting business in Flendn The alternate name must include “Lamited Lisbiditn Company

CrLL O o CRLC ™Y
2.

turssdiction under the Taw ofwhich foreign Tumted habilizy company 15 organized)

L)

IFET nwmber T apphicuble)

4,
(Date first ransicted busiess m Flonda, o prior to registiztion. )
{See sections BOS O & 608 0905, F 5 e derernzing penaliy liabeling
4749 8§ Washington Ave Ste 100
3.

(Sereer Address of Prncpal Oflice)

3235 Lake Ave Swie 100
6.

{Mahing Address)

Titusville FLL 32780 Duluth, MN 55802

7. Name and street address of Florida registered agent

: (PO, Box NOT acceptable) f.;.:i; o3
[ =1
~a
%)
. Kent Oliver - .
wName: N
- -
4749 § Washinglon Ave Ste 100 - - 'C.:
Office Address: -
e - o
Fitusville 32780 2. o
. Florida = —
(City ) 1Zip codde) --_: o
Registered agent’s acceptance;

Having been named ax regisiered agent and to accept service of process for the above stated timired liabiliny company art the place
designated in this upplication, I hereby accept the appoinument us registered agemt and agree o act in this capacity.

] j ity. ! further agree
tor comply with the provisions of wll stututes relative to the proper and complete peU’bmmme of nyy duties, and I am familior with
and accept the obligativas of my position as registered agent.

it Q-

TRepustered ageni’s signalure )




8. For initial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six (6) total]:

Title or Capacity: Name and Address:

Seth Qliver

Title or Capacity:

= Manager Name: CIManager
ONtember Address: 523 5 Lake Ave Ste 100 JMember
O Authorized Puluth MN 33502 & A uthorized
Person Person
IOther OoOther OOther
Civanager Name: CIManager
COInvlember Address: Cintember
O Authorized CI Authorized
Person Person
Other CiOther O Other
Clvlanager Name: O anager
OMember Address: CIMlember
OAuwhorized O Authorized
Person Person
Oother OOther OOther

Name and Address:

Calleen Anderson
Name:

325 5 Lake Ave Ste 100
Address:

Duluth MN 33802

O Other
Name:
Address:

OOther
Name:
Address:

OOther

Lmportant Notice: Use an waitachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing yvour Florida Deparunent of State Annual Report form.

9. Aunached 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stauntes. | 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,

SR e

Colleen Anderson

Signature of an autharized persen

G

Tvped or prnied naine of sinee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QCI HOSPITALITY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE FIFTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCI HOSPITALITY,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

\y«vm w sunou Secretary of Siaie

Authentication; 203931386
Date: 07-15-22

6913105 38300

SR# 20223005014
You may verify this certificate online at corp.delaware.gov/authver shtml




