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COVER LETTER

TO: Registration Section .
Division of Corporations

Oukment Construction Company, 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 1.imited Liabil
Existenee. und check are submitted 1o

Please return a1l correspondence concerning this matter to the following:

Juel Sklar

ity Company for Authorization to Transact Business in Florida* Cerritics
register the sbove referenced foreign tmited liubility company 1o transaet business in Flor

Name ¢f Person

Evans Petree PC

Firm/Company

1715 Anron Brenner Drive. Surte 800

Address

Memphis, Tennessce 38120

Citv/State and Zip Code

dracobs@epiahs.com

E-mail address: (1o Be used for fulure annual report notification}

For further information concerning this matter. please call:

Daorathy Facobs 224 223-3794
at ( }

Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Scction
0. Box 6327
Talahassee. Fi, 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clition Building

2661 Executive Center Circle
‘T'allahassee, FI. 32301

Enclosed is u check for the following amoun:

$125.00 Fiting Fee [ 5130.00 Filing Fee & [T $155.00 Filing Fee &

Cake

O 316000 Filing Fee, Ccnililicute
Centilicate of Siatus Certified Copy ol Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING L3 SUBMITID 10 REGISTER A FORFIGN UNITED | IMBIITY
COMPANY T TRANSHCT BUNINERS IN THE STATE O FLORID -

| Oakment Censtruction Company'. LLC

{Narme of Forergn Timied Libilty Company, must mclude ~Limited Liability Company.” T.LU . o “LLC

i rame wmvailable, enter altemate name wdopied tor the Pupose of nasacung smess in Horida The alemate name nuat motude ~F mmzed Lasbadiry Compazy,™ *L.L.C,” ot "1, ."'I‘
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{lunsdiciton Lnder e W of whxh Torgign Kemied Tabdin compam 15 organed) (FEI ammber, if applicabley

|
4.
(Daie first ransacted business 1 Floesky, 1 prar 10 TERIITARON ) |
{Sce secuons 605.0504 & GO3.0903, F 5 1o determne penalry lrabiry) I
1
<42 Business Centre Drive. Suite 30 42 RBusiness Centre Drive, Suite 301 | :
5. 6. .
{Street Address of Prmcipal Office) (Mazinz Address) .
|.
Miramar Beach. Flarida 32550 Miramar Beach. Florida 32530

7. Name and strest address of Fioride registered agent: (.0, Box NOQT ucceptable)

1
James M Carrolf '
'

)
Name: .
|

|
42 Business Centre Drive, Suite 30] I :

Office Address: i
b

. o |

Miramar Beach 32530 | |

. Florida ¢

(Ciry {Zmp code) r

Registered agent's acceptance: L
Having been named as registered agent and to accept service of process for the
designated in this application, { hereby accept the appointmeni as registered
v comply with the pravisions of all statutesvelative to the prroper and com
and iccept the vbligaiions of my positio registered agent
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L |

N T
imited liability company ar a'hcI place
. . 1]
ee (o act in this capacin. | furﬂ)zler agree
. TN
nce of my duries, and I am famitiar with




8. The name. title or capacity and address of the personts) who has/have authority to manage iz/are: !

Title or Capacity: Name and Address: ]
Member Newiave Equity 11 Trust

4O Leisure Thne Drive .

!
Priamandhead. Mississippi 39525 l

Member Jeff Simmons ]

208 Burchwoud Terrace

Hot Springs. Arkansas 71913

I
tUsc aitachments if necessary) |
9. Anached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of recordslin the

Jutisdiction under the law of which it is organized. ([f the certificate is in a foreign language. # transtation of the certificate under oath
of the translator must be submitted) |

o ot
s. | am aware that any false information '

rovided for in 5.817.155_F.S. ‘

10. This document is execuied in accordance with section 605.0203 (1) {b).
subimitted in 8 document to the Dep

:iigrmxu{-cf'm LTt

umes M Carroll. Registered Agent

Typed oc prmied pasme of sivnec




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OAKMONT CONSTRUCTION COMPANY, 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 FOURTH DAY OF JANUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QAKMONT
CONSTRUCTION COMPANY, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
NOVEMBER, A_D. 2018,

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

ASSESSED TO DATE.

e

Authentication: 202024569
Date: 01-04-19

7159494 8300
SR# 20190082705

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




