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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
April 28, 2005

J.EVANS

12321 MIDDLEBROOK RD STE 150
GERMANTOWN, MD 20874

SUBJECT: OXFORD STREET VENTURES, LLC
Ref. Number: W05000021514

We have received your document for OXFORD STREET VENTURES, LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

There is a balance due of $72.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas

Document Specialist Letter Number: 605A00029680
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING S SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:
L4
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1.
(Name of Foreign Limited Liability Company)
2 ONONWR_ )08
ign limi iabili ( FEI nufnber, if applicable}

.(J urisdictton under the Taw of which foreign limited liability

company i orgamr‘z
4. 7 5. Ve oo\
{(Date o rgamzzhon) (Duration: Year limited Itability company will cease to
exist or “perpetual")
o NN
(Date first transacted business in Florida, if prtor 1o registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

A0 & Coop Q_.\Q\\ NC_Sule Holg
hoseige, FL 23O
(Street Address of Principal Office)
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8. Iflimited liability company is a manager-managed company, check here @
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9. The name and usual business addresses of the managing members or managers are as follows::
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10. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the offictal having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy isnot le If‘ﬂ;\eﬁﬁcate isin a forgi
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translation of the certificate under cath of the transkator rrust be submiited.)
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11. Nature of business or purpgses to be conducted or promoted in lorlda
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Signatureadf a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affinnation under the penatties of perjury that the [acts stated herein are true.)

dowmes D 2aansS

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability C mpany is:
odamd) ey Joey | LC

2. The name and the Florida street address of the registered agent and office are:
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{Name)
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Florida Street Address (P.O. Box NOT ACCEPTABLL)
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Having been named as registered agent and to accept service of process for the above stated !iriz'%
liability company at the place designated in this certificate, | hereby accept the appointment as Begister
agent and agree to act in this capacity. 1 further agree to comply with the provisions of afl stat >
relating to the prgper and complete performance of my duties, and I am familiar with and accep iHe
obligations of Ay position as registered agent as provided for in Chapter 608, Florida Statutes,

V-

(Signature)
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$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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- Delaware

The First State
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T, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OXFORD STREET VENTURES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2005.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3815876

3853848 8300
050278637 DATE: 04-15-05




