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COVER LETTER

TO: Registration Section
Division of Corporations

N, INC.
SUBJECT: OXAN, INC

Name of corporation - must include suffix
Dear Sir or Madam:
The enciosed “Application by Forcign Corporation for Authonzation to Transact Business in Florida,”
“Certificate of Existence,” or “Cerificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Mayi Hartnett

Name of Person
Masuda, Funai, Eifert & Mitcheldl, Lid.

Firm/Company
203 N. LaSalle Street, Suite 2500

Address
Chicago, 1L 60601

City/State and Zip codc

mhannett@masudafunai.com

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

For further information concerning this matter, please call:

Mayi Harincti at( 630 ) 596-71771
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassee, FL 32314

Tallahassce, FL. 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $70.00 Filing Fee (] $78.75 Filing Fee &  [x] $78.75 Filing Fee & OJ $87.50 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Certified Copy

FLO19 1211672021 Wolters XKluwer Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ONAN,INC.

{Enter name of corporation; must include "INCORPORATED,” "COMPANY " "CORPORATION"
"Ine.," "Co.," "Corp.” "Inc,” “Cu." or "Comp.”)

L.

OXAN GROUP INC.

(If namne unavailable in Florida, enter altemaie corporate name adopted for the purpose of iransacting business in Florida)

5 New York , 13-4163776
. J.
(State ar country under the law of which it is incorporated) {FEI number. if applicable}
March 6. 2001 -
4. 2.
{Date of incorporation) {Date of duration, if other than perpeiual)
6 Juty 1. 2023

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty lability)

7 1309 BRISTOL LANE. BUFFALU GROVE, 1L 60089

{Principal office street address)
60 WEST FLAGLER STREET, SUITE 900, MIAMI, FL 33130

{Current mailing address, if ditfferent}

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation System
Name:

] P
Office Address: 1200 South Pine Istand Road

r~3
=]
Pianiation FL 33324 a3
: T
(City) (Zip code) - S —
— e
9. Registered agent’s acceptance: w §

Having been named as registered agent and to accept service of process for the above stared corport a;mu at g p!m.e; i E .
designated in this application, I hereby accept the appoiniment as registered ugent and ugree to act. m “thix ca@paciry. m
Jurther agree w comply with the provisions of all statutes relative to the proper and complete perﬁlrmmtce ofmy du

and [ am familiar with and accept the ebligations of my position as registered agent. ,—- .H{
m

C T Corporation System W&
By: ,,.WWLL ""C?,~ Stephanie Hencz, Assistant Secretary

{Registered agent’s signaturc}

8¢:

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depaniment of State. by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes, list names. titles and addresses of the primary officers andfor directors [up to six (6) total]:

FLU19 12016 7021 Woltens Kluser (inline



A, DIRECTORS
& Chainman
OViee Chairman
CiDirector

il President
DOVice President
UlSecretary

CHOnher

D Chairman
TiVice Chairman
O Director
CiPresident
CVice President
C1Secretary

D Other

TIChairman

O Vice Chatrman
ODircetar
OPresident
CVice President
i Secretary

Ciher

Important Notice: Use an atachment to report more ihan sis (oF
individuals may be added 1o the index when 3ling your Florida Depart

12

. Emre Oksan
Nminge

1309 BRISTOL. LANE.

Address:

BUFFALO GROVE, 1L nR9

T Treasurer

Oioiher _

Name.
Address:
TiTreasurer
C(ther
Name:
Address:

T2 Freasurer

DOther

[JChairman

O Vice Chainman
O Director
OPresidemn
OVice President
[ Secretary

O Other

O Chainman

T Vice Chainman
O Director

[ President

DO Vice President
OSecretary

Other

C1Chainnan
OVige Chairman
O Director
OPresidens
OIVice President
{JSeeretary

OOther

Sinem Qksun
Name;

1309 BRISTOL LANE
Address:

BUFFALO GROVE, IL. 60089

CITreasurer

JOther

mame:
Address:
Treasurer
OOther
Name:
Address;

I Treasurer

COther

¢ attaeMment will be imaged for reporting purposus only. Non-indexed
I State Annual Repart form.

-
- i ———

Signature of Bifector or Officer

The officer or director signing this document {and who is listed in number 11 abovey atfirms that the facts stated herein are true and that he or
she is aware that false information submiticd in 2 document o the Depariment of State constinutes a third degree felony as provided for in
s.817.135 F.S.

Emre Oksan. President

(Typed or printed name and capacity of person signing application)

FLOTS -1 216 2001 Wnlters Aluwer Online



PrintDocuments hitps://corp.dos.ny.gov/CorrespondenceHistory/PrintDocuments’

STATE OF NEW YORK
DEFARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
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 entily information is rellected:

Entity Name: OXAN, INC.

DOS 1D Number: 2612880

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/06/2001

Statement Status: CURRENT

Statement Due Date: 03/31/20235

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State.
at the City of Albany. on August 02, 2023 a1 05:{9 A.M,

ROBERT ). RODRIGUEZ, Secretary of State

Breden & Logbon

By Brendan C. Hughes

Xxcy

rams

Exccutive Deputy Secretary of State

Authentication Number: 100004055398 To Verify the authenticity ol this document you may access the

Division of Corporation’s Document Authentication Website a1 hitm/ecom.dos.ny.guy




