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COVER LETTER

TO: Registration Section
Division of Corporations

OLLEN, L1.C
SUBIECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter 1o the following:

Peter E. Ollen

Name of Person

Ollen. LLC

Firm/Company

PO Box 2416

Address

East Hampton, NY  11937-0402

Ciwv/State and Zip Code

peollen@gmail.com

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

For further informatien concerning this matter, please call:

Peter . Ollen 616 4210000
at ( }
Namce of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, L. 32303

Enclosed is a check for the foilowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee = $130.00 Filing Fee & [0 $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2022

PETER E. OLLEN
P.0. BOX 2416
E HAMPTON, NY 11937-0402

SUBJECT: OLLEN, LLC
Ref. Number: W22000132167

We have received your document for OLLEN, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 guestions concerning the filing of your document, please call
(850} 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 622A00023415

R=CEIVED
NOV 1 7 204

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLANCE T SECITON 630002, FLORIDA STATUTEN THE FOLLOWING INSUBVTETILY 1O RECHSTER o FOREKGEN LINTTFD LLARILITY
COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIDA:

: Ollen, L1.C

(Name of Foreign Limeed Linbiiy Company: must include “Limited Liabaliy Company.™ "L L€

O”L’vl F’Ofl'rja, LLC

= n T " " " T - ” - N
{1 name unayailable, enter alicrnate fands sdopsed lor the purpase of trinsacting business m Flonda, The alternate ngme misr inglide “Finured Liability Campans

o CLILC

TLLCTortLee )
Delaware §1-3276703
2 3.
VJan~GIION HIHIET The Taw of wHIch jorcign lrtnied 1ability compuny s Ofganiz) TRE] mumber, applicibie
N/A
4.
Mate first transacied businesy m Flonda, 1T poier to registration }
{See sections 6050904 & 6050905 F £ 10 determine penalsy liability)
32 No6th Street, PH3A PO Box 2416
5. 6.
(Steeet Address of Principal Office} (Mailing Address)
Brooklyn, NY 11249 East Hampton, NY [ 1937-0402
T [l
=
o
™~
=
=
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - ~
n -0 [
- X
Peter Ollen o —
Name: 1t <
e
I lo
6232 Beechwood Ave

Office Address:

Sarasota 34231
. Florida

{iCin) {Z1p code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liahitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regi.\'re% 6 %‘
L

[Rewistered agent’s signalure)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers ar persons authorized 10
manage [up 10 six (6) total]:

Title or Capacity:

Name and Address:

Peter E Ollen

Title or Capacity:

Name and Address:

John E. Ollen

W Manager Name: OManager Name:
CMember Address: PO Box 2416 = \ember Address: PO Box 2316
ClAuthorized Fast Hampton, NY 11937-0402 O Authorized Last Hampton, NY 11437-0302
Person s Person
OOther COGther O0the CGther
(I lanager Name: Theresa W, Ollen Civanager Name:
= Member Address: PO Box 2416 CIMember Address:
O Authorized Fast Hampton, NY 11937-0402 O Authorized
Person Person
O0ther OOther OOher OOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
C Authorized O Authorized
Person Person
Other C10ther ClOther COther

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certilicate of existence, no more than 90 days old, duly authenticated hy the official having custody of recards in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a iranslation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Dcpmy‘%tmc constitutes a third degree felony as provided for in s 8171535 F.5,
YA A

Rignature of an antherized person

Preter E. Ollen

Typed o prinied name of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OLLEN, 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 EIGHTH DAY OF SEPTEMBER, A.D. 2022.

NUE S
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6096259 8300
SR# 2223455477

I S

Authentication: 204346697
Date: 09-08-22




