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COVER LETTER

TO:  Reglstration Section
Diviston of Cerporations

8 Oak Lane, LLC L
SUBJECT: :
Name of Limited Lirbility Company
Tho enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Buginess in Florida,” Certificate of [

Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida..
Flease return all correspondence concerning this matter to the following:

Joanne H. McKenna

Name of Person

Hinckley, Allen & Snyder LLP

Enclosed is a checle for the following amount: :
[$125.00 Riling Pee D $130,00 Filing Fee &  TI1$155.00 Flling Fee & [ $160.00 Filing Pes, Cettificate
Certificate of Status Certified Copy of Status & Cettlfied Copy

Flrm/Company
2 |
28 State Street o = i
):.r:',-w =
Address 5 = -n [
EEE
Bastan, MA 02109 3 ' = '
2% g |
City/State and Zip Code "“41 > f “ ‘.
jmeckenna@hinclleyalien.com =5 ) {
E-mail address: {to be wsed Tor future annual report noflfication) - i
For further information conserning this matter, please call: !
. i
Joanne H, McKenna ( 617 ) 378.4294 ;
at )
Name of Contact Person ~ AreaCode Daytime Telephone Number ¥
AlLI DR : STREET ADDRESS; '
Division of Corporations Division of Corporations [
Registration Section Registration Section i
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exeoutive Center Clrele
. Tallahassee, FL 32301 :
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
i 8§ Oak Lane, LLC
(Name of Faraign Limited Llabilty Company; must ioelude "Limited LIabINty Company,” "L.L.C.," o "LLC.")

(If name unavaitable, enter alternate namo adopted for the purposs of transacting business In Floride. Tho alternate name must include “Limited
Liahility Company,” “L.L.C,” or “LLC."}
Delaware 81-0745433

2,
{Jwiadiction under the law oI which foreign Timited llability
compeny is organized)

{FET number, if appllcabla)

N/A

4, .
{Date firat transacted business tn Florlda, [T prior to reglstratlon.)
{Ses sactions 605.0904 & 605.0905, F.S. to determine penalty liability)

221 Willow Street, Yarmouthport, MA 02675

(Street Address of Prinelpal Offtice)
221 Willow Street, Yarmouthport, MA 02675

(Mailing Address}

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
NRAI Services, Inc,

SERTE

Name;

LY 9= wye gy

1200 South Pine Island Road

Office Address:
33324

Plantation , Florida
(Zlp cods)

(City)

Registered ngent’s acceptance:
Huaving been named as registeved agent and to accept service of process for the above stated limlied labllity company af the place

designated in this appilcation, I hereby accept the appolniment as reglsicred agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutas relafive to the proper and complete performance of my dutles, and I am famiflar with and

accept the obligations of m ﬁ’l’ EaAs!téan a{s regll,vrfgred agent,
. Services, Inc. .
By: wuu 9. A@Jcmfé _gxisted s@c'xz#w*f/

t‘J(chislcre"h agent’s signature)

8. The name, title or capacity and addreas of the person(s} who hasfhave autherity to manage is/are:

Gregory Chatles Bilezikian, Manager 221 Willow Street, Yarmouthport, MA 02675

9. Attached fs n oertiflcate 61 existehien, no frore thaw'}0 days ofd, duly authentloated by the offiolsl having custody of vecords in the
Jurisdiction under the law o{whiolfit (s orghfnized. (If fhe cert(ficate Ia (n o foreign languags, » trensiation of the certifloate under eath

of the trenslator must be subn 0

NSRS Slgnated of oo authorkeed persan
Thiz document iz exoouted in accordance with sectlon 605.0203 (1) (b), Florida Statutes, I am sware that any false informetion
submitted In a document to the Departinant of State constitutes a third degres folony as providod for in s.817.155, F.S.
QOregory Charles Bilozikian, Manager
Typed oc printed name of signco
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8 OAK LANE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXTISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF JANUARY, A.D., 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "8 OAK LANE, LLC"
WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NV
Qﬁm,mmmlﬂmum- b]

Authentication: 201622029
Date: 01-06-16

5900541 8300
SR# 20160063714

You may verify this certificate online at corp.delaware.gov/authver.shtml




