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COVER LETTER
TO:  Registration Section
Division of Corporations
Oxley Properties, LLC
SUBJECT: xieyrroe

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trangact business in Florida.,

Please return all correspondence concerning this matter to the following:

Ms. Joyce Wolfe

Narae of Person

Oxley Properties, LLC

Firm/Company
1437 S. Boulder Ave., Suite 700
Address
Tulsa, OK 74119 ) —n
City/State and Zip Cade ot v
NS
jwolfe@OXLEYFDN.com AN
E-mail address: (to be used for future annual report notification) i o
For further information concerning this matter, please call: :r:
Ms. Joyce Wolfe at(___ 918 )_ 5841978 = 5
Name of Person Arce Code & Daytime Telephone Number .
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifion Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallzhassee, FL 32301

Enclosed i a check for the following amount:

$125.00 Fiing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Starus & Certified Copy




TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
1

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Oxtey Properties, LLC

(Name of Fareign Limited Liability Company; must include “Limited Linbility Company,” "1.L.C.,” or “LLC.")

(1f name unavailable, enter altsrnate name adepted for the purpose of transacting business in Florida and attach & copy of the written
Company,” “L.L.C,"” “LLC.™)

consent of the menagers or menaging members adopting the alternate narme. The alternate tame must include “Limited Liability
5 Kentucky

(Jurisdiction: under the law of which foreign limited hability
company is organized)

(FET number, if applicable)
4, 11-12-98 5. Perpetual
{Date of Organization) (Dutation: Year limited Lability company will cease to
exist or “perpetual”)
6.
(Date first fransacted business in Florida, if prior to registration, )
(See sections 608,501 & 608.502 F.S. to determine penalty liability)
7 1045 North Ocean Blvd.

Paim Beach, FL 33480 - =

(Street Address of Principal Office) g .

et T

AN

8. If limited liability company is a manager-managed company, check here L] i '

. ; S

D

9. The name and usual business addresses of the managing members or managers arc as follows:” ~ Z2
John C. Oxley (:_;‘ ‘:

= w0
1045 North Ocean Blivd.

Palm Beach, FL 33480

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly aufhenticated by the official having custody of recards in
the jurisdiction under the law of which it is arganized. (A photocopy isnot acceptable. Ifthe ceniticate is i a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11, Nature of business or putposes to be conducted or promoted in Florida:
domestic personnel

households/empioying

R sl A'Z:é::-’-———z_

Signature of a member or an authorized representative of a member.
(In accordance with section 608 408(3), F.S., the execution of this document constitutos an affirmation imder the

penaltics of perjury that the facts stated herein are true, [ am aware that any false information submitted in 2
document to the Department of State constitutex a third degree felony as provided for In .817.155, F.8.)
Thomas E. Rains

Typed 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 FLORIDA,

1. The name of the Limited Liability Company is:
Oxley Properties, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

David B. Dickenson

email: ddickenson@dmrslaw.com
Dickenson Murphy Rex and Sloan

{Name)

Bank of America Building

—_ r-.-n
—_— [
= . Gl
150 East Palmetto Park Road, Suite 500 - “é;
T 1
Florida Street Address (P.O. Box NOT ACCEPTABLE) = o7
- %
Grow
r'=A: - e
Boca Raton FL 33432 g £
City/State/Zip -

= o
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 appoinmment as
registered agent and agree o act in this gagracity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complétd parformance of my duties, and I am familiar with and
accept the obligations of my position g gred agent as provided for in Chapter 608, Florida
Statutes.

V/ (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
§ 500

Certificate of Status {optional)




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 ifi i
Frankior, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp./Amww.sos.ky.gov

Authentication number: 145116

Visit hitps //app.sos ky govfftshow/certvalidate aspx to authentlcale this certificate.
T e z. o,
g "“9’","‘-“" 09, f« 5 f: W %W.’Y’!%

do hereby certify that accordlng to the'r

fi/ B

oy J"t”fé"f !!“" ,
i f»i},oxmm PROPERTIES_, LLC
fr ’ ;ﬁ:ﬁfm,}::?{{m ﬁf’,,‘,}“””x;’?ﬁ% a g S K| | ,’4! “ r '

is a limited habtllty co “pany"duly organlzed and emstmgxunder KRS Chapter 14A and
KRS Chapter 275 whose’date of organlzatlon‘ls November 12 1998 and whose period

'5 ’: (. ’ '-ngf.?’,,‘ {i

IN WITNESS W ‘ REOF | have her‘ieunto set my hand and afflxed my Official Seal
:th1s; 14" day of November’ 2013, in the’222"‘1’«year of the
£ ] )

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
145116/0464690




