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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2018

CsC

¥

SUBJECT: OAKS PRESERVE, LLC
Ref. Number: W18000020113

We have received your document for OAKS PRESERVE, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
cne year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
The document number of the name conflict is L11000122936.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 518A00004190

www.sunbiz.org
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RESUBMIT

Please give original
submiseion date as file date.



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 0390019 BEBO4A
AUTHORIZATION ‘
COST LIMIT
ORDER DATE : February 28, 2018
ORDER TIME 3:02 PM
ORDER NO. : 090019-005
CUSTOMER NO: 88944

FOREIGN FILTINGS

NAME: OAKS PRESERVE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS FROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62%69

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OAKS PRESERVE, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Confpany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited lisbility company to transact business in Florida,

Please return zll correspondence concerning this matter to the following:

VIVIAN JAIME. ESQ.

Name of Person

RITTER ZARETSKY LIEBER & JAIME LLP

Firm/Company

2915 BISCAYNE BLVD,, SUITE 300

Address

MIAMI, FLDRIDA 33137

City/State and Zip Code

VIVIANB®RZLLAW.COM
E-meil address: (1o be used {or future annual report notification)

For further information concerning this mener, please ¢afl: 77 %

VIVIAN JAIME, ESQ. i 305 ) 372-0933
a
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount;
3312500 Filing Fee O 3130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGITER A FOREXGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. OAKS PRESERVE, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company.” L L.C.." of "LLL."}
Oaks Preserve of Gainesville, LLL.C

(1 neme uravailabic, enter ahornate name adopied for the purpose of tracsacting business in Florida The alternate name must include ~Liried Liability Company,” “LLC," ar “LLE ™)
; DELAWARE 5 37-1880535
(Jorisdicton under the Taw of which forags slod Latkifty company 1§ Grganized)

(FX1 oumber, [T appheabley
o 020172018

¢ frst transacted business in Frorida, 1 prior o rogistration. )
Sec secdons 635,094 & 605.0905, F.S. 10 deicmine penatty Habihry)

5 4036 W, Newberry Road
(Sozet Address of Frincpal Office)
Gainesville, F1. 32607

. 4056 W. Newberry Road
' (Mafimg Address)
Gainesville, FL. 32607

s
e
)
7. Name and strect address of Florida registercd agent: (P.0. Box NQT acceptable} <. -;1;_ 't‘_"n ’3\'
i ’,.‘l @
T Rinter, Zaretsky, Licher & Jaime, LLP —{:‘:w r'
5B
U E
Office . 2915 Biscayne Blvd., Suite 300 S D
ice Address: ? [ _g %
Miami Florida 33137 ;‘;k @D
{City) (Zip cods) 0 1=‘
Hegistered agent's acceptance: B

: o«
Having been named as registered agent and 19 accept service of process for the above stuted limited fability con-:pan_parhe place
designated in this applicatior, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stafutes refative fo the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my posifien gsiregistered agent. '

T O >

(Registered agent’s signetore)  §

8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Elad Kohen

4056 W. Newberrv Road
Gainesvilie. FL. 32607

{Use attachments if necessary)

. Attached is a centificate of exisience, 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 centificate is in a forcign language, a translation of the certificate under oath
of the translalor must be submitted)

10. This document is executed 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-degreefelony as provided for in5.817.155, F.8.

Sigmnac of m anthorized petson

Elad Kohen
Typed or printed name of signee




Delaware

The First Staie

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORKS PRESERVE , LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THF TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OAKS FRESERVE ,
LILC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2017.

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

ASSESSED TO DATE.

Authentication: 202228320
Date: 02-28-18

6649331 8300
SR# 20181511175

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




