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COVER LETTER
TO:  Registration Section

Division of Corporations

7HE OXFan D FroPEnty pnipvAvenen7 CemPAnY, LLC
SUBJECT: _DBRA DXfon VATHTIoN ILENTALS

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 all correspondence concerning this matter to the following

Cragros Copen

Name of Person

OXForsd_V/ALHT 1o [LEVTHLS

Firm/Company

/SES martony éﬁﬂﬂ?’, Sui7e 208 G o
Address v VJ_’) w -
ol 2 ty
e -4 wmm—_
nevinoon, 7N SFo 27' S
City/State and Zip Code AT m
N W ‘:‘é
v
CLo0PEN (B THE OXFOND = CornPhrvd. Com S v &
E-mail address: (to be used for future annual report notification) ‘-g’i —
Sm
For further information concerning this matter, please call Loy
f
L1sA Titompsons wl OIS Y00 -0%07
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section i Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount

X

25.00 Filing Fee | _]$130.00 Filing Fee & |_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2009

CARLOS COOPER

OXFORD VACATION RENTALS, LLC
1585 MALLORY LANE, SUITE 208
BRENTWOOD, TN 37027

—h
SUBJECT: OXFORD VACATION RENTALS, LLC T 2 T
Ref. Number: W09000041269 he ™
e 2 ™
2% O
- S 2
We have received your document for OXFORD VACATION RENTALS, LLC anaa?i o

your check(s) totaling $125.00. However, the enclosed document has not beer
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for. fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. "Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable. ‘ '

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you t0 complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company,” "L.C.," and "LC." ,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under.the laws of which it is incorporated/organized,
must be submitted to this office. .A translation of the certificate under oath-of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. '




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) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 909A00030363

TY wrl ot e Al TV st s DO EAY 2907 Mallah acemnas Blawi Ada 29091 A4
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

Members of w OX‘FDrd Pro

Manogernent G LG
(Name.of Lmbility Compan

We, the undersigned, do hereby certify that we are the Managers and/or Managing

“TennesseE

a limited liability company duly organized and existing under the laws of

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts t

he
following name to transact business in the state of Florida:

o>
e @
B
OXfono Yocazion flernTits, LLC 2 =
(Name to be used by limited liability company in Florida. NOTE: Name¢’must end with Limited Liabiliy=2 T
Company, L.L.C., or LLC.) ;nﬂ* - m
for/ % O
Date: 7 21/ 09 T
. v / r 4 O;
2% -
. . . —rrt
ngn(atu;e(s) of Mané%er(s) and/or Managing Member(s): =2

CR2E122 (7/07)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA

. THE XA np FLIPENTy WianATemen 7 Comain Y, £LC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company

" L.L.C.," or *LLC.™)
OXFortd VoesTiond 72enTals , LEC

{If name unavailable, enter alternate 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‘1’ GGL.L‘C,,l ilLLC.,,)

2. ] EAVESSEE

3.
(Jurisdiction under the law of which foreign limited liability
company is organized)

4. 6/ ?‘{/08

( FEI number, if applicable)

5. Ferrerunt
(Dhte of Organization) (Duration: Year Iimited liability company will cease to
exist or “perpetual”)
6. /

Wave rvor Ye7 Tnansacren [ry friniod

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability}

i
25
9. The name and usual business addresses of the managing members or managers are as folloﬁéﬁ"

(Bnees lupen "///Zc’f/ﬁﬂ'lf?/ /585 mpriony i, S7e 208, Lperiveos, 7o 3707

l

S0 B 5
7. __[58S mpraany Ly, SwTe 208, Brevimoos, 7N STO2EZ G Ty
:1>:“‘ 1
2% o
(Street Address of Principal Office) ":‘_i% ._zc m
8. Iflimited liability company is a manager-managed company, check here |:| o v ©
wn

10. Attached 1smmgmloatﬁwteofexisimm,mmore&m%daysol¢duiyawmﬁcmdbyﬁ*.eoﬁicbl having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida

IR AUE Ao LenT YpcrnTion/ Aleniit Frofonty

(/

Signature of a membefoplan authorized representative of a member

{(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

ChressS & (oorer

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
FL.ORIDA.

I. ‘The name of the Limited Liability Company is:

THE OXEs RO Prts PERTY 0PN Sem eNT Cimprd ¥, £ C

If unavailable, the allernate to be used in the state of Florida is:
Oxtord  Vacation RM+0JSi LLC

2. The name and the Florida street address of the registered agent and office are:

Ew ]
C. JEFFREY MCINNIS }—EQ brey
SR = .,
{Name) X:I>: g ﬁ . f
>zt .
)
T, o oy
909 MAR WALT DR., SUITE 1014 ru‘%-‘( N r"""'
Florida Street Address (P.0O, Box NQOT ACCEPTABLE) }-—F'E;“—.l' § i1
-n
zg o O
FORT WALTON BEACH RL 32547 EQZQ —
- - oM o
City/State/Zip ™

Having been named os registered agent and 1o accept service of process for the above stated limited
liability company al the place designated in this certificate, I hereby accept the appointiment as registered
agent and agree lo act in this capacity. 1 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 positior\, registered agent as provided for in Chapter 608, Florida Statutes.

ignature
c. FREY NNIS

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)




Secretary of State
- Division, of Business Services
312 Rosa L. Parks Avenue
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:
CARLOS COOPER
1585 MALLORY LN

STE 208
BRENTWOOD, TN 37027

ISSUANCE DATE: 0%/23/2009

REQUEST NUMBER: 09266516

TELEPHONE CONTACT: (615) 741-6488
0672472008

CHARTER/QUALIFICATION DATE:
STATUS: ACTIVE

CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0579984
JURISDICTION: TENNESSEE

REQUESTED BY:
CARLOS COOPER
1585 MALLORY LN

STE 208
BRENTWODD, TN 37027

CERTIFICATE OF EXISTENCE
I, TRE HARGETT, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

“"THE OXFORD PROPERTY MANAGEMENT COMPANY,

LLc"

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE;

THAY AlL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:

THAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE

FROM:
OXFORD PROPERTY MANAGEMENT
1585 MALLORY LANE

SUITE 208
BRENTWOQD,

TN 37027-0000

ON DATE:
FEES

09/23/09

$0.00

§20.00

RECEIVED:

TOTAL PAYMENT RECEIVED:

RECEIPT NUMBER:
ACCOUNT NUMBER:

TRE HARGETT,

$20.00

00004672093
00623832

SECRETARY OF STATE




