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COVER LETTER

TO: Registration Section
Division of Corporations

Olvmpus Abstract, LLC
SUBJECT:

Name of Linnted Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Awthorization 1o Transuct Business in Florida.” Centificate ot
Existence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Howard K. Pollack

Name oif Person

Olympus Abstract, LLC

Firm/Compuny

318 Rafacl Blvd., NE

Address

Saimt Petershurg, FL 33704

Citv/State and Zip Code
HEPjurisdrigaol.com

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

For further information concerning this matier, please call:

Howard K. Pollack 516 356-0988
at ( )

Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the followmg amouni:

Please make check pavabic to; FLORIDA DEPARTMENT OF STATE

[} $125.00 Fiting Fee 0 $130.00 Filing Fee & O $155.00 Fiting Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 665,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTFD TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID &
| Olvmpus Abstract, [L1L.C

(Name of Foreign Limited Liabthity Company: most include “Limined Liabiluy Company.” "LL.C." or “LLCT)

Not apphicable

{11 name unavailable, enter alternate name adupted for the purpose of tansacung business an Florda. The aliernate name must include “Limited Liabilny Company

LG o LLCT)
New York
7

45-3180311

I

tJunsdiction under the Taiw of which foreign lmiied habiliny company 1s organized)

{FEL number_ 11 applicable)
Not applicable:business has not vet commenced operations in Florida
4.

1Nate firt tansacted busmess m Floreda, 1f prot W registration, )
{Sec sectinny 603 MK & 6050005, F.8. 1o detennine penalty labilityy

318 San Ratacel Blvd. N2
5

. 6]
tStreet Address ol Principal Ofiee)

318 San Rafael Blvd. NE

(Mathng Address)

Saint Petersburg, IFL 33704 Saint Petersburg. FL 33704
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7. Name and street address of Flonda registered agent: (PO, Box NOT acceptabic) '
— "'T'"
- o '
: TS J—
Howard K. Pollack -
Name: L
= D
318 San Rafuel Blvd., NE IR -
¥ YR e _'_‘ -d
Oftfice Address: o on
- o
Saint Petersburg 33704 o
. Florida
(Cutv)

(Z1p conde)
Registered agent’s acceptance:

Having been named as registered agent und to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and | am famitiar with
and accept the obligations of my position ax registered agent.

(Registered agerd's signature)



8. For mitral indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Nume: Howard K. Pollack CiManager Name:
= Member Address: 318 Ralael Blvd.. NE CiMember Address:
O Authorized Saint Petersburg. FL 33704 O Authorized
Person Person
CIOther Other OOther COther
JManager Name: OManager Name:
OMember Address: CMember Address:
T Authorized O Authorized
Person Person
OOther CiOsher OOther CHOther
(CIManager Name: Ui Manager Name:
C'Member Address: IMember Address:
Dl Authorized CAuthorized
Person Person
U Onther, CiOther U Other, OOther

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

9. Attached is a certificate of existenee, no more than 90 days okd. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (1f the certificate is in a foreign language. a transization of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false intormation
submutted in a document to the Departngnt of State constitutes « third degree felony us provided for in 817155, F.S.

Signuture olun anthonzed persnn

Howard K. Pollac

N Typud or ponted name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statuy

I, WALTER T. MOSLEY. Sceretary of State of the State of Mew York and custodian of the records required by law to be fiked in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following emity information is refiected:

¢
Entity Name: OLYMPUS ABSTRACT, LLC

DOS 1D Number: 4134623

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Sratus: EXISTING

Date of Initial Filing with DOS: 0872472011

Stalement Status: CURRENT

Statement Due Date: 0873172025

No informatien is available from this oftice regarding the financial condition. business activily or practices of this entity.

WITNESS my hand and officiul scal of the Department of State.
at the City of Albany, on Inly 09, 2024 at 11:31 A M,

. . WALTER T. MOSLEY '
. : adl o d . Secretary of State
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BRENDAN C. HUGHES
Executive Deputy Seeretary of State

Authentication Number: 100006038117 To Verify the authenticity of this document you may access the
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