LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L99000008922

1. Limited Liability Company's Name
Oak Ridge, L.L.C.

Streen Address {P.0. Biox Number ls Not Accaptabie) Sulte,
. 417 OldUS HWY 421 E
Apt ¥, Eic,

City

y State Zip Coda
Yadkinville /} q‘ FL |27055

2. Prncipal Office Address - No P.O. Box # 3. Malling Office Address CREQ41 {$H4)
4117 Old US HWY 421 E 4117 Old US HWY 421 E 4. State/Country of Fonmation
Suite, Apt. #, etc. Sulte, Apt. #. etc. Florida/USA
5. Date Organized orQualified
Te Do BusinessIn Florida~ 12/13/99
City & State City & State
- 6. FE Number piied For
Yadkinvilie, NC Yadkinville, NC 59-3619500 pyv—
Zip Country Zip Country 7
27055 USA 27055 USA CERTIFICATE OF $TATUS DESIRED (]
8. Name and Address of Current Registered Agent
Name
Robert Baldwin, I

9. |, beingappoinied the rgistefed agant off the above named

fiability company, am familiar with and accept the obkgations of Ghapter 605, F.5.
Rtert Agont June 6,2016

Date
REGISTERED AGENT MUST SIGN

Wl Names and Stroat Mesw of Authorized Representatives/Managers

Name of Street Address of Each
Tities Autharized Representatives/ Authorized Representative/ ;.:: . G Stete/ Zip
— Manpgars Manager

=i L
MGRM Robert Baldwin, | 4117 Old US HWY 421 E ﬁfa&ikmﬁe Nc“iﬁss
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11, & mail Address:

{Taha used for heture anmual fepor nalikcations)
12. | certify that | am an authorized mpresentatived ma

e or o
cetify Lhat when Rling this reinstatement application: raa!
605.0012, F.S., and that all fees owed by the limited lighility
shall have the same legal effect as if made under oa
felany as provided for in 8. 817,155, F.S.

ar or trustas empowered 1o execute this application as provided for in Chapter 605, F.S. | further
ution has been eliminated, the Iimited Ilability company name satisfies the requiremant of section

& bean paid. The information indicatad on this application is true and accurate, and my signature
Ise informalion submitted in a document to the Deparmant of State constitutes a third degree

bae 0! 6 /16 336-408-6438

Caytime Phone #

.lam

Skgnature of authorized representalive/mamber

Typed or printad name of signing authorized reprasentanw.lmember Robert Ba,dwm i
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

i
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Phone: 850-558-1500 -
r% oo T
FEI
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ACCOUNT NO. : 120000000195 % s T
be = O
REFERENCE : 159623 753090@% =
Pl =
AUTHORIZATION 2T w
COST LIMIT : ¢ 1/4210:00
ORDER DATE : May 31, 2016
ORDER TIME : 1:41 PM
ORDER NO. : 159623-005
CUSTOMER NO: 7530907
DOMESTIC FILINGS
P
NAME : ORK RIDGE, L.L.C. D
I
AL
XX REINSTATEMENT D

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams EXT. 62935

EXAMINER’S INITIALS



