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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2007

CHRISTOPHER RICHARDSON

95 SOUTH FEDERAL HIGHWAY
SUITE 200

BOCA RATON, FL 33432

SUBJECT: O.A.R. ENTERPRISES, L.L.C.
Ref. Number: W07000052045

Hy vl
13¥03S

Q
\)j‘v‘_

g

oy
g1 730 160

w
1»-

We have received your document for O.A.R. ENTERPRISES, L.L.C. and yo’hlr

check(s) totaling $70.00. However, the enclosed document has not béen filed
and is being returned for the following correction(s):
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It appears from the information received in your filing that the incorrect filing type
was selected.

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

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

If you have any questions concermng the filing of your document, please call
(850) 245-6973.

Claretha Golden

Regulatory Specialist Il Letter Number: 307A00061879
New Filing Section

Division of Corporations - P.QO, BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __O.A.R. Entevn=e=s. LLC.
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return ail correspondence concerning this matter to the following:
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(Address) 6

R @Oc\‘or\,. FL 33430

(City/State and Zip Code)

For further information concerning this matter, please call:

at ( ] LQ] ) it + ‘05

(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FIL, 32301

Enclosed is a check for the following amount:
(4$125.00 Filing Fee  []$130.00 Filing Fee &  []1$155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

oAl _Enteyorises, U C - :
(Name of Foreign Limitec Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “*LLC.”)

OAR Entevpricse LLC

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.™)

2 L \hoons 3 D N-\3 0S| _
(Junsdiction under the law of which foreign limited Tiability { FEI number, if applicable) '
company is organized) —
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{Date of Organization) (Duranon Year llIm)lted ]lablllty cernpany_—_vyl]l ceasejtq
exist or “perpetua .
TR
6. DT oo
(Date Tirst transacted business in Flonda, if prior to registration.) ™o Y|
(See sections 608.501 & 608.502 F.S. to determine pena]ty liability} W U
=M -
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Doca. Roton, =1 33URD. >

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here E”’

9. The name and usual business addresses of the managing members or managers are as follows:

Kennedn Pdoadson A5 S Fedownl Ruay, Ste2eo B@CA%’%JH
N!\cmE:l Bﬂnﬁ( LO CE) ﬁ&am ﬂm%, ﬁﬁ 200 f’;ﬁ(a |20 tmaﬁz

FL 22433

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If'the certificate isin a foreign lanpuage, a
translation of the certificate under oath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: AC-CCD\_W\'\'\ Y'\OB

e

Signature of a member or an aut?fz\ed*representatwe of a member.
(In accordance with section 608.408(3), F.S., the exccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

QIC e E E\:E - g‘ MO ij o
yped or printed name of signee




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

FLLORIDA.

1. The name of the Limited Liability Company is:

O.AR. Enttrprises, 1 LL
= ¢
If name unavailable, the alternate name to be used in the state of Florida is: r?f_r%”, =
o —d
N =
pAR. Entevprnse LLL == 7T
¥ U.)_“;;..
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2. The name and the Florida street address of the registered agent and office are? o e T
.:n‘—n 'U
Se L O
o e LYY
Oonsrooner Richadson 858 ¢
N (Name) 5‘ N

95 Soudnh Federnd Hwy, ke Zeo

Florida Street Address (P.O. Box NOT ACCERMTABLE)

FL DODUDD

Poca. Roton

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00
$ 25.00
§ 30.00
$ s5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



File Number 0021035-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

O.A.R. ENTERPRISES, L.L.C., HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY
28, 1998, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH

day of OCTOBER A.D. 2007

; '._ y
Byl ,,-"" % ‘
Authentication #: 9728100862 M

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE




