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COVER LETTER

TO: Registration Section
Division of Corporations

Oek Ridge Funding L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida,” Certificats of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to traneact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Davin Sehnen
Name of Person
Oak Ridge Fuading LLC
Firm/Company
3389 Sheridan St #423
Address
Hollywood, FL 33021

City/State and Zip Code

davin.sehnert@gmail.com
E-mail address: (to be used for future anmua) report notification)

For further information concering this matter, please call;

Davin Sohnent 954 4950344
at(____ )
Name of Contact Person Area Code Daytime Telephone Number
LI DR M RE DR H
Division of Corporations Division of Corporations
Registration Section _ Regisiration Section
P.G. Box 6327 Ciifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullzhasseo, FL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee 1 $130.00 Filing Fee & D $155.00 Filing Fee & O1§160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

H18000198041 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 8050900, FLORIDU STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREXGN LIVITED LIABILITY
COOMPANYTO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. Oak Ridge Funding LL.C
(Name of Foroign Limited Dability Coonpany, must include “Limited Libility Company,” "L L " or “LLC.™)

(If nawrar vomvailable, enter ahteciose Dams atopied for e purpose of transacting business in Florida. The Allcnsis raxoe mues inohste “Liroited Listulity Cozpany,” “LL.C," ar “LLC.")

3 Delaware . 3.
Uurodicion under the Teir of which orvign Unatd Tabiley comparny & orgaed] (FET neavber,  applecabla)
4 s Toi traraaceed buline i F orida i Rataon
#Su sections 603 0904 & 605 ?msbdr‘d;' it penaley ii)ahairy)
5. 3389 Sheridan St #423 6. 3389 Sheridan St #423
(Soretr Addees of Prncigal Ofice) (Mailog Addrees)
Hollywaed, FL 33021 Hollywood, FL 33021
w0
_ T . ™
- Cz -
7. Name and swreel address of Florida registered agent: (P.O. Box NOT acceptable) L e (
P Ay
Name: Dsvin Schnert S o ((ﬂj
Office Address: 3389 Sheridan St #423 S %
-0 -
S —
Hollywood . Florida 33021 e
Ciry) (Zip cods) RS )
Registered agent’s acceptance: Z

Having been named as registered agent and to accept service of process for the abore stated limited lability company at the place
designated in this application, I hereby accept the appoiniment as registered agen! and agree 1o act in this capadity. I further agree
to comply with the provisions of all statu lative tg.she proper and complete performance of ny duties, and I am Samiflar with

and aceept the oblipations of my pasil 2 i pept - ——
L

R
{ N Regin el agea s sigamire)

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 nad Address;
MGR Davin Schnert

3380 Sheridag St #4423
Holtywood, FL 33021

(Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Juriediction under the law of which it is organized. (If the certificate is in a fareign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance
submitted in & document to the Department of

jJion 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
a [iArd degree felony s provided forins.817.155, F.S.

T

Signeturs of &n wthorized person

Davin Sehnent

Typed or priored name of xignee

H18000198041 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAX RIDGE FUNDING LLC" IS DULY FORMED
DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF JOLY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QAK RIDGE
FUNDING LLC" NAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D.
2018.

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

ASSESSED TO DATE.
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Authentication:; 203021452
Date: 07-06-18
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