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. COVER LETTER

TO: Registration Section
Division of Corporations

QIL REVIEW LLC
SUBIECT:

Name of Eimited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certilicate of
Existence, and cheek are submitted o register the above referenced foreign limited hiability company to transact bustness in Florida.

Please retum all correspondence concerning this matter to the following:

JOHN KAUFMANN

Name of Person

Firm/Company

PO BOX 72

Address

BRADENTON BEACH, FLORIDA 34217

Citv/State and Zip Code

sjjek@aot.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this malter, please call:

JOHN KAUFMANN 941 778-0116
at ¢ )
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 Clifion Building
Tallahassee., FL 32314 2661 Executive Center Circle
Tallshassec. F1. 32301

Lnclosed is a check for the Tollowing amount:
$125.00 Filing Fee 0O $130.00 Filing Fee & {1 $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate ol Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFL 0 REGISTER A FORKKGN LIMITED LABILITY
COMPANY TOTRANSACT BUNINESS IN THE STATEOF FLORIDA:
| OIL REVIEW LLC

(Name of Forcign Limited Liabulity Company; must include *Limited Liability Company,” "L.L.C..7 or “1.LCT)

{11 pame upsvmishle enter aemnate name adopted for the puspose of transacting business i Flonda The ahemnate name mnt nchude "1imuted [iabthty Company,”™ ™I 1 C.7 o 7LLC 7}
» STATE OF WEST VIRGINIA

3 81-1889598
{hmsdicon under the law of which foroign hmeted habidity company 16 organized)

4. NOVEMBER 16 2018

(FEE number, if applicable)

{Date fist transacied busiess m Flonda, 1t pros to regrstration )
See sechions 605 0%XM & 605 0905, F.S to determane penuly habiity)
s 2110 AVENUE B g POBOX72
{Suect Address of Prncipal ©ifice) ' {Malmg Address}
BRADENTON BEACH BRADENTON BEACH ol
£ -,-: . ﬁ_
FLORIDA 34217 FLORIDA 34217 o £~
o =z
a2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ::’“;: r :1.._-;
%) o
Namu: JOHN KAUFMANN e =
- &
Office Address: 2110 AVENUE B ‘;",'.. =
=3 N
b e I
BRADENTON BEACH Florida 34217 AT
(Cimy)
Registered agent’s acceptance:

(71p code ) K

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
ta comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

/\ {Registered agent’s signed

8. The name, title or capacity and ::(;;ss of the person(s) who hasthave authority o manage isfure:
Title or Capacity: Name and Address:
MEMB.

Title or Capacity:

Name and Address:
JOHN KAUFMANN MEMB. SARAH KAUFMANN
PO BOX 72 BOBOX 72
BRADENTONBFACH =~
FL, 3azaq

BRADENTONBFACH

Ce. 3ALT

9. Attached is a certiticate 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. (1 the certificate is in a foreign language, o translation of the cedtiticate under outh
of the translator must be submitted)

10. This document is exeeuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document Lo the Department of Stale constitutes a third degree felony as provided for in s. 817155, F.8.

el

VNV CAA
O Signature of en Yuthorked person
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I, Mac Warner, Secretary of State of the Stgte of
West Virginia, hereby certify that

-"E'l

(TR B

OIL REVIEW LLC

EREESY Ly
A E

""‘

made application to the West Virginia Secretary of State’s Office to be a regxsmr
limited liability company in the State of West Virginia on April 13, 2015. "I?ﬂe
application was received and found to conform to law.

nh &uv 0Z AON 'K

The company is filed as an at-will company, for an indefinite period.

I further certify that the company has not been revoked or administratively dissolved by
the State of West Virgima nor has the West Virginia Secretary of State 1ssued a
Certificate of Cancellation or Termination to the company.

Accordingly, | hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

November 16, 2018

e e

Secrerary of State

Notce A certificate paved clectmomcally from the West Virminia \ccremy of Stase's Web wte s fully and immediately vahid 2nd effecoive  However, as mn optumn, the issusnce sexd valichty of » certificate vitmned dectronically may
be extablihind by vinting the Certfy Valid Page oﬂhe y of Sise's “-eh wie, ht'qu .fuppo wy p\.funhmnmlmwddwhdue s m:-:m:g the vnhd.tmn Il)dn.q sayed on the cortficate, md loflawing the
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