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] COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ok E_r\ulc_, P\b%ggh'fs\ LLC

Name offLimited Liabilir;' Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitled to register the above referenced foreign limited liabitity company to transact business in Florida..

Plcase retum all correspondence concerning this matter to the following:

6[’6!150\ /QJF}mS

Name of Person

O nk E‘w ffomﬂ‘.as L,

lnn/Compdny

/208 Antlec Devt

Address

T F.g [Qj MS <3 ¥30Y
City/Ssate and Zip Code

A; AS’}A‘F.F- L Orv

E mail a resq {(to be used for future annual report notification)

For further information concerning this matier, please call:

Brnde PdAms  w bbi, 630~ 05

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Bailding
Tallzhassce, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Encloseg is a check for the following amount:
$125.00 Filing Fee {1 $130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Cetified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 4, 2016

BRENDA ADAMS
1208 ANTLER DRIVE Y |
TUPELO, MS 38804 L=
T3 ® m
SUBJECT: OAK EAGLE PROPERTIES, L.L.C. gﬂ -
Ref. Number: W16000068030 wi, @ ™
(ﬁ'_ m——-
Mo e
ol B
g“\ g o
We have received your document for OAK EAGLE PROPERTIES, L.L.C. %{Fx ?n
your check(s) totaling $125.00. However, the enclosed document has not be#
filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at ieast one person who has the authority
to manage the foreign limited liability company.

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) 245-6051.

Tanisha L Washington
Regulatory Specialist Il

Letter Number: 716A00021277

www.sunbiz.org

Nivrieinn nf Cloarnaratione e PO RO 2297 _Tallabkacecan Flarida 9914
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. O(‘\K EﬁQ\L\ P(QQ{(\B’E\() LtLuC/l

{Name of Forcign Limi{igd Liability Company: must include™ Linuted Liability Company.” "L.L.C..)" or “LLC.™

{If name unavailable, enter alternate nume adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.I.C," or “LLC."™)

2. Mississipe . HS5 - A500460

(Jurisdiction under the law hf Which foreign Timited liability (FEI number, if applicabic)
company is erganized)

4. C)‘/“?//b

(Datc first transacted business 1n Florida, if prior to registration.)
(Sec scctions 605.0904 & 605.0905, F.S. to detennine penalty liability)

5. =AY ‘/:; Hl\‘}l,JﬂAt.\l c:gD"A Mfﬂ‘[’ (509*
/
Sapte Rese, Leach FL 3aYs 9.

(Street Address of I’nn:.jlp'll Otfice)

6. /d0% Aathe §OCive
7—1»-\’19010 Mm-S 3 xgo0Y

(Mailing Addressy E;

=

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable} ™
A2 - -
Name: 8{(‘% JA AMNS ©
A3 7
Office Address: 376 & Hl (J’\WA\I 30 A. Mnl‘i‘ 3 0 pE L B :':

,"-"" ("\'. —

@ ;ﬁn()-h ijhél J\ . Florida ;31 1 S Il = =

(City) (Zip code) :.:_:,~ g

Registered agent’s acceptance: P

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registeved agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligatiens of my position as registered agent.

//”%’\M. ﬁc’w’/

(Repistered agent’s signature)

. The name, title or capacity and address of the personds) who hasthgve authority w manage is/are:

_ Keih s Brorde Adams, both Mopapss withe SFh
[20% Antlc Ddve Olf*r\z(&h:}p Lol
Tapths NS ST 0N

9. Attachced is a 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. (If the certificate is in a foreign language, a translation ot the certtficate under oath

of the translater must be submitted)

Signaunn of an authorized person

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 817155, F.S.

Brend o Adams

Typed or printed name of signec




DELBERT HOSEMANN
Secretary of State

Oftice of the Secretary of State
Jackson, Mississippi

Certificate ot Good Standing

I, C. DELBERT HOSEMANN, JR.. Secretary of State of the Statc of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

OAK EAGLE PROPERTIES, L.1..C.

Regstered the 20th day of June, 2011

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited

Liability Company Act as shown by the records in this office.

That the registercd office of said Linuted Liability Company is located at: oy

1208 Antler Drive
Tupelo, MS 38804

And that the registered agent at that address is:

0IHY 8113094

Adams, Brenda .
-

I further certify that said Limited Liability Company has paid the fees for ﬁlingtﬁe’ afRre

papers required by law as shown by the rccords of this office, and that said Limited

Liability Company is in good standing 10 do business in Mississippi at this time.

Given under my hand and seal of office
the 29th day of September, 2016

. Willud dcmmw %

C.Dewperr HOSEMANN, R,
Serri‘tnr_y uf State

Certificate Number: CN16028640
Verify this certificaie online at hitp:/corp.sos.ms.gov/corpconv/verifycertificate.aspx




