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APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

IN CONPEEANCE WHTESICTION (002 FLORIA STATUAFN THE FOFLCTINCG IS SUBMTTTRD T REGISTER 4 FOREICGN TIANTED 1IABITTY
CIDPANY TOTRANSACTBUSINESS NI SEATE OF FLORIDA:
| Olivia's Heartland, LLC

e o Foregn Linnted Dafny Company, must meiude “Limited Dabliny Company ™ 7T T.A

L LLeT

, Missour

4t same enarnledie, sater alioinaie ninw adopted for the purpose nd iransacing brsmess i Norda. The alrernate pagwe must pw bede “Lingted Liamibuy Compamy " L LC " or “LIC7}

Duzsdioitom finder the law ol w kich {oreign hzuted abibty company e aramisetd

. 46-0876877

1L aumber it applicable)
1Date Tt transacted busemess i Flanda, 8 powes e peeastiatnm

. 7901 4th St N STE 300

1Sueet Address ol Frmepal C5lice)

.. 7901 4th St N STE 300

Sading addies)

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7

Name and street address of Florida registered agent (PO Boy NOT aceeprabled

Nanwe:

Registered Agents Inc

oo
-~
T~ B ch“
—_l r
OFfice Address:

7901 4th St N STE 300

- -
s

——
s \ r
ne o
St Petersburg ... 33702 L. e
. Fiorida = -
A ey N
Registered agent’s acveplanye:
Having been named as registered agent and to aecept service of process for the abuove stated lmised liahility company at the place

doesignated in this application, 1 herehy aceopt the appoinsment as registered agent apd agree (o act in this capacite, 1 further agree
wndd necept the obfigations of my position as registered agend.

to comply with the provisions of all statites polative to the proper and complete performance of my dutios, aud I am familiar with
D d et

fRepstemed apentTs apnsthoned
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8. For inial indeaing purpuses, list names. title or capacity snd addiesses o' the piinary members/unagers ur persons mdhorized w

muanage [up o siv (6 wotal]:

Litle vr Capncity:

Name and Address:

Title or Capacity:

~Klemm, Kelly

CIManager N TiMlanager
WiNiember Address: 7901 4th St N STE 300 Mnfember
TAauthurized St. Petersburg L 33702 Tl Authorized
Persen Ierson
CiOther Zl0ther iZiOther
TManager Name: CiManager
IMember Address: Cinlember
JAuthorized i Aunthorized
Person Person
MOtha b Tienhe
TiManager Name: INanager
Zinlember Address: ZiMember
Jauthorized i Authorized
Person Person
COiher b Olher

Name and Address:

Klemm, Michael
7901 4th St N STE 300

Adklress:

St. Petersburg FL 33702

Name:

Ciher

Name:

Address:

Name:

Address:

TOther

bupyrtan: Notce: Use an atlachment t report more than six {6}, The attachment will be imaged tor reporiing purpases oniy. Non-
indesed individuals may be added to the wndex when filing vour Florida Depariment of State Annual Repori form.

Y. Astached is o certlicaie ol exiglence, no mors than 90 dayvs old, duly amhenticated by the orficial having custody of records in the
jurisdiction under the law of which it is organized. (117 the certiticaic is ina foreign language. o transkation of the certiticate under oath

ot the translator must be subasticd)

FO. This document is eaceated i accordance with section GOA203 (11 {bY. Flarida Statutes, P awane that any tfalse intonmation
submiticd m a docunient 1o the Departiment of State constitutes a third degree febony as provided for s X17 135 1.8

L oy
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s of an satrons e peman

Rohin Jones

Papvd o prioted nasme of apnee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOL STANDING

I JOHN R.ASHCROFT. Scerctary of State of the STATE OF MISSOURIL deo herchy cortify that lljii;"
records i myv office and in my carc and custody reveal that

(Hivia's Hearttand, 1.1.C
LOCF250160

was ereated under the Laws of this State on the 2010 day of August, 2012 and 18 actve, having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREOF . I hereunto set iy hand and
canse to be nffived the GREAT SEAL of the Suie of
Missouri. Done at the City of Jefferson, thus S lstday of
December, 2024,
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