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Incorpbrating' Services, Ltd 1 -
’ .

3500 S DuPont Highway l ncse rV

Dover, DE 19901

302.531.0855

Fax: 302.531.3150

www.Incserv.com

e-mail: info@incserv.com

ORDER FORM
fl'mg;;% Florida Department of State RRONM& Janice Lugo
Division of Corporations, Clifton jlugo@incserv.com
Building
2661 Executive Center Circle ' 302:531.3150
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051
REQUEST.-DATE] 6/16/2017 PRIORITY.! Regular Approval OUR:REF #/(OrderID#)} 583386

ORDER ENTITY 5.
OAKMONT, LLC

PLEASE PERFORM THE[FOLLOWTNG SERVICES TN MR T il
OAKMONT, LLC (FL)

File the attached foreign qualification document

Please provide a certified copy as evidence.

NOTES: T R R
$155.00 Authorized

RETURN/FORWARDINGINSTRUCTIONS: i 7ok
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

[

AN

Please bill us for your services and hHe sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Friday, June 16, 2017 Page l of 1



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN LIMITED LIABILITY
OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. OAKMONT, LLC
{Name of Forcign Limited Liability Company, must include "Limited Liability Company,” "..1.C..” or "LLC.")

{If name lable, cater all e adopted for the pumass of ing business in Florids. The alternate name must include “Limited Liability Company,” “L.L.C,” ar “LIC ™)
2, NEVADA 3, 38-4038474
Thnsdiction under the Jaw of which Torcign Faicd [lability company (3 organized) {FEI mumber, if apphicable)

4. JUNE 16,2017

{Date first ranacted Duainess in Flonda, (f prot 10 registraton. )
{See sections 605.0004 & 605.0905, F.S. to deternuine penalty lisbiliry)

5. oo CMG 6. SloCMG
(Street Address of Principal Office) (Mailng Address)
1901 AVENUE OF THE STARS, SUITE 1100 190! AVENUE OF THE STARS, SUITE 1100
LOS ANGELES, CA 90067 LOS ANGELES, CA 90027

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
INCORPORATING SERVICES, LTD.

Name:
Office Address: 1540 GLENWAY DRIVE —
TALLAHASSEE Florida 32301 ciN
(Cuy) {7ip code) LN ((—:" o
Registered agent’s acceptance: :fr' Ay

Having been named as registered agent and to accept service of process for the above stated limited liability cnnﬁany d.ﬂle plaee
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cam I ﬂ)lher‘agr‘ee
1o comply with the pravisions of all stalutes relative to the pmper and complete performance of my duties, anﬂ') am jnﬂhar udfb_
and accept the obligations of thy

S ii’ m =
X il
‘s signaturc) ;?:; g
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER Ravinia Enterprises, LLC
1901 Ave. of the Stars #1100
LA, CA 90027

{Use attachments if necessary)

9. Amtached 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 of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with segtion 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State gdnstitutes a third degree felony as provided for in 5.817.155, F.S.

. s

- Signature of an authorized person

JESSICA HIRSHCON

Typed or printed name of signee



SECRETARY OF STA 7y,

| CERTIFICATE OF EXISTENCE
1 WITH STATUS IN GOOD STANDING

i

i

I

|

|

l } I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby

, certify that I am, by the laws of said State, the custodian of the records relating to filings by

l* corporations, non-profit corporations, corporation soles, limited-liability companies, hmited .
t partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada L
E Revised Statutes which are either presently in a status of good standing or were in good standing 1
‘ for a time period subsequent of 1976 and am the proper officer to execute this certificate.

|
. I I further certify that the records of the Nevada Secretary of State, at the date of this certificate, ]
‘ evidence, OAKMONT, LLC, as a limited liability company duly organized under the laws of '
Nevada and existing under and by virtue of the laws of the State of Nevada since Apnl 27, 2017, [
and is in good standing in this state. ;

‘ - IN WITNESS WHEREOF, I have hereunto set my 1
R hand and affixed the Great Seal of State, at my 5

office on June 16, 2017. ‘
|

MK%@

Barbara K. Cegavske i
Secretary of State l i

Certificate Number: C20170616-0553
You may verify this electranic certificate

Electronic Certificate
online at http:/fwww.nvsos.gov/ iE

N 7

N 4

BED Sat s Ja K14



