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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 12/11/2018

“*WALK IN**

ENTITY NAME 133 PARK AVENUE, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURY ™

XXX Pl Cany
foﬁﬁﬁ% 6)‘77?
Certificate of Status

CPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

dsf&ﬁm/ a%f af Arte & Areadwente
&rﬁ/ﬁbak af ﬁm’ S nfa»feﬁy

YAPOSTILE / WOTARAL CERTTFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL owep__$125.00 CHECK # 5931

Floase cat? Tina at the above number foﬁ any 18SueS 0K CONCErns, ﬂa«f goa 5o mach!




COVER LETTER

TO: Registration Section
Division of Corporutions

133 Park Avenue, 1LLC
SUBJECT:

Nemc of Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida,” Certificate of
Exisience, and check are submitted to register the sbove referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concemning this matier 1o the folowing:

Troy Wiseman

Name of Person

Oikos Capital Management, LLC

Firm/Company

4023 Kennett Pike ¥50280

Address

Wilmington, DE 19807

City/Stale and Zip Code

twiseman@wisecaholdings.com

E-mail address: (10 be used for future annual report notficauon}

For turther information concerning this matter, please call:

Paul Feldman or Kristena Blume 87 387.3609
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registntion Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

$125.00 Filing Fe2 D SI130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerdficate of Status Centified Copy of Stntus & Certified Copy



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

INQOAPLIANCE W SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LMITED LIABRLITY
QOMPANY TO TRANSACT BLEINESS [N THE STATEOF FLORIDA:

. 133 Park Avenue, LLC

(*3ame of Foragn Limuted Lialalay Company. must nclude "Limited Lisbiily Company, L-E-C.. or 11L )
133 Park Ave. LLC

(I rome uymvailable, rver ahermts rmme mdopeed for te pupose of Fwsacting business in Floride. The aderruts name must inchide ~Limued Lishdry Corpary.* "L L.C," o "LLC ™)
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) =%
. Bobbic Wiseman m
Name:
2 ]
Office Address: 16632 SE 2nd La
Ocala  Florida ~5%8
(o]
Repistered agent’s acceptance:

(Zip cods)
Having been named as regisiered agent and 1o accept service of process for the above stated limited Lability company & the place
daignated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all stanutes relative to the proper and complete performance of my dutirs, and | am _familiar with
and accept the obligations of my posttion as registered agent.

G Lo g

(Regiviarnd agert's rignatire)

§. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
[itle or Capaciry: Name and Addpess: Litle or Capacjtv: Name apd Addpess:
Managtn Troy Wiseman

WD Kennett Bice F £937 59
Wilmingtop. DE19 Re"7

Manag €2

Paul Feidman
C201 oliand
Ga, Englan

(Use etiachments if necessary)

9. Atiached is a certificale of existente, ro more than 90 days old, duly suthenticated by the official having custody of reconds in the
jurisdict:on under the law of which it is organized. (If the certificate is in & foreign language, a renslation of the certificate under oath
of the ranslator must be subminted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any {zls¢ information
submitted in 2 document to the Department ol‘S%nsu‘mlcs 8 third degree felony as provided for in 5.817.1535, F.5.

Al

———————

Spratirs of an nuhorusd peoan

Troy Wiseman-Manager

Typod o privtod nume of sy




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "133 PARK AVENUE, LLC" IS DULY FORMED
UNDER 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 FIFTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "133 PARK AVENUE,
LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A.D. Z2008.

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

PAID TO DATE.

Authentication: 204032780
Date: 12-05-18

4513866 8300
SRE 20187986293

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




