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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floride 32372

(850) 656-4724
pATE 08/21/2025

*RIWALK EN**

ENTITY NAME OLIVIA, NATHANIEL & ASSOCIATES LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Pliv Cpy

ge,fc‘/ﬁ'm/ c@"é‘
Certifivate of Status

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Cortifred C’cyg& of Arts & Anendments

Certifsed Copy of Arte & Amendients Complete fite (acladting Aunaal Keports)
Certificate of Status

&r&ﬁbaz‘o af Status /{’aﬂw&kf

VAPOSTILE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WHMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072 o - ):/KH

Floase cal? Tina at the above namber lfaﬁ any feswes or concerns. 1 hank poa s mach!




Zoho Sign Document 10: 2763A81C-ZTCGVIODEYCOKFIZYQBWLZBIRZXCAYMLWBIGEEXNETLM

COVER LFTTER

TO: Registration Section
Division of Corporaticns

OLIVIA, NATHANIEL & ASSQCIATES LLC
SUBIJECT:

Nume of Limited Liability Company

The enclused " Application by Forcign Limited Lisbitity Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please retumn all correspondence conceming this matter to the following:

Andrew N.D. Elliston

Name of Person

OLIVIA, NATHANIEL & ASSOCIATES LLC

Firm/Company

300 Cotonial Center Parkway STE TOON,

Address

Roswell, GA, 30076

Citv/State and Zip Code

andrew(@hotwireteltecom.com
E-manl address: (to be used for fwture annual report notifscation)

For further information concerning this matter, please call:

Andrew N.D Elliston at (786 y 326-3547
Name of Cooaet Person Area Code aytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee 1 $130.00 Filiag Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Ceruficute of Siatus Certitied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS IN TTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, 1T FOLLOWING 5 SUBAMITTIED 10 REGISTER o FOREIGN  TIMITED LIABIITY
| OLIVIA, NATHANIEL & ASSOCIATES LLLC

{=ame of Feragn Eimued Liability Company: must include “Linuted Liability Company,”  LLC. Tor "LLC ™)

(11" pamxe una aifahle, ¢nter altgmale name adopted Tor the purpese of ransaciing business in Fluride. The aliernate nime must include “Limited Liahiluy Company.” “LL C." or "LLC.™
Georgia
2. 3. 47-3045175
thunsdicuion undez the Taw o which Toreign Timuted Tiabidity company 15 arganized) FETaumber, if applicablc)
s NA

{Date Bl iransacted business in Flonda, o pron o pegisisaien, )
[Bes seclions 6035,0904 & 605 0905, F.5. w determine penalty liabiliny)
300 Colonial Center Parkway ST 100N,
5

{Street Address of Principal Ofwe)

300 Colonial Center Parkway STE TOON,
6.
Roswell, GA, 30076

(Minlaig Addressh

Ruswell, GA, 30076

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

=
e =
T e M
. [t
:r" || ) am—"
RS N r
A e o o (..‘-J—
LIRS AGENTS, LLC G m
Name: - -
2 F O
1438 Lakeshore Drve —
Office Address: .
[s. 0}
Tallahassee 32312
. Florida
1y )
Registered agent’s acceptance:

{Zip cade)

Having been named ay registered agent and to accept service of process for the above stated limited liability company ar - ¢ place
designated in this application, I hereby aceept the appoiniment as registered agent and agree to actin this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
und accept the obligations of my position us registered agent.

Kegistered agent's sigmiure)

Georgina Vega Asst Secrelary



Zoho Sign Docurzent 10: 276 3A81C-ZTCGVIDEYCOKFJZYQBWLZBIRZXCAYMLWBIGEEXNETLM

FILED

§. Forinitial indexing purposes, list names, title or capucity and addresses of the pnimury ['Ilt.‘.l‘llh(.‘?ﬁ{{é‘{ﬂf}%é‘i'ﬂr persons authorized 1o
. » ' S e
manage {up to six (6) wtal]:

Title or Capacitv:

[f./!an:lgcr
[v Aember
i \uthorized

Person

CJOther

CiManager

v Member

¥ Authorized
Person

OOher

OManager

{* dcmber

{ v \uihorized
Person

OOther

Name and Address:

Name:  Andrew N.O. Ellliston

Title or Capacity:

Address: 9047 SW 21 5 Terrace

Cutler Bay FL 33189

COther

Name: Sharron Barrett

Address: 402 MU Prospect Ave

Apt 4A Newark NJ 07104

OOther,

Name: Richard Elliston

820 E 218th St. #1A

Address:

Bronx NY 10467

O Other

O Manager

[ dember

¥ Authorized
Person

O Other

CIManager

v viember

¥ .utharized
Person

[ Other

OManager

[ ¥ dember

{ v uthorized
Person

O0ther

AHASS o~ LA
i,k o
CLury,

Name and Address:

Dwight Elliston

Name:

Address: 1028 High Cove SW

Atlanta GA 30315

OOther

Nume:  Dionne Robb

Address: 16275 SW 99 Count

Miami FL 33157

OOther

Name: Astley Elliston

3784 Chancery Lane

Address:

Virginia Beach VA 23452

C1O1ther

Important Notice: Use an attachmient 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 vour Florida Department of State Annuaal Repont form,

9. Attached is a certificate of eaistence. no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign languaye. o transtation of the certificate under oath
of the translator must be submitted)

L0. This docunient is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in s 817,135, F.S.

Signamre of an authorized persan

Andrew N.D. Elliston

Typed or printedd name of signee
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STATE OF GEORGIA S0 f’; ’9,
[
Secretary of State o % <
Corporations Division ’%:"_. < (‘(\
313 West Tower S o
2 Martin Luther King, Jr. Dr. DI >
Atlanta, Georgia 30334-1530 Eont <
T -
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CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

OLIVIA, NATHANIEL & ASSOCIATES LLC

i1 Domestie Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number - 29839332
Date Inc/Auth/Filed: 2/06/2015

Jurisdiction  Geargia
Print Date : 0872072025
Form Number 2 211

S

‘,‘_,:":; - 15 3 Brad Raffensperger
Secretary of State




