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CORPOQRATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. 120000000185
REFERENCE 547579

5061335
AUTHORIZATION

COST LIMIT $ 2,00
ORDER DATE

December 17,

_' ﬂ‘:
2018 2 1
2 B
ORDER TIME 2:52 PM o v
~ .
ORDER NO. 547579-005 ) 4
» 3
CUSTOMER NO: 5061335 e
M
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FOREIGN FILINGS
NAME :

OAKFORD MABRY LLC

XXX QUALIFICATIOCN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON:

Roxanne Turner

EXT# 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6US.0902. F10ORIDA STATUTES, THE FOILOWING 1S SUBMITTRD TO REGISTER A FORFEIGN LA UTED HHARILT
COA PANY TO TRANSACT BUSNIESS INTHE STATE OF FLORIDA:
t, Oakford Mabry LLC

(Name of Forcign Limited Liabilny Company; must include "Limited Liabihly Company,  LICo " o “LLC. )

(1f rame unavailable, cter ohermnte neme micpled for te purpose of Lransaciing business in Florida The aliermate pame mnt include “Limited Liability Corpnay,” “L L C,” e "LLC ™)
5 Delaware

1

tlardcion under the b of wheeh Torcign ke habiley company = ergamzed)

(Frd mumber, of appleable)

(Date fws) irnsacted butness in Flonda,

ﬁl'pnor 10 registralion )
(S sochiors GOS AW & (NS 0905 1S
5 1715 West Cleveland Street

o determine penalty b bilidyy
g P.0.Box 15153
{Sireet Address of Princigal Oilce ) (Mallg Address)
Tampa, FL. 33606 Tampa, FL 33679

7. Nome and street address of Florida tegistered agent: (P.O. Box NOT acceptable)

(Zip conde)

ey _P\:'l
. ’Y.% -=73
Name: Corpomation Service Company 2, ;l
aby =
Office Address: 1201 Hays Street — \ -

—J -
Tallahassee Florida 32301
[ D
Registered agent’s accepiance: =

and accept the obligations of my

Having been named as registered agent and to uccept service of process for the above stated lintited tiability company at'the place
1o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and | am Jomiliar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Jfuither agree

ion as registered ugent,

Roxanne Turner

( Asst. Vice President

L8 WA
(Registered agent’s signature}
8

. The name, title or capacity and address of the person(s) who hashave authonty to manage 1s/are:
Title or Capacity: Name and Address:
MGR

Title or Capacity: Name and Address:
Oceana Azul LLC

1715 West Cleveland Street
Tampa, FL 33606

(Usc attachiments if necessary)

of the transtator must be submitted)

9. Attached is » certificate of exisience, no more than 90 days old, duly autheaticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a Toreign langusge, o translation of the certificate under oath

10, This document is executed in nccordance with seetio
submitted in a document ta the Department of St

203 (1) (b), Flornda Statutes, | am avware thas any fulse information
shitutes o

pd'degree Ielony as provided for in s 817,135, F S,

Sigr&hde of an sethonzed peraan

Teff decills

Typed or printed mune of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "OAKFORD MABRY LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OAKFORD MABRY
LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
- -
PAID TO DATE, - 2
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6579204 8300

SR# 20188189181

th., W, Buliech, Secratary of Blate 3

Authentication: 204115820

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

Date: 12-17-18



