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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2019

ANDREA FORESTAND!
. 7512 DR. PHILUPS BLVD, STE 50-653

:"'OFlLANDO, FL 32819

SUBJECT: WHITE OAKS ALIGNED, LLC
Ref. Number: W19000020247

We have received your document for WHITE OAKS ALIGNED, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
-your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons .
Regulatory Specialist 11l Letter Number: 919A00004332
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www.sunbiz.org
Nivicinn af Cornoratione - PO ROY 297 Tallabhaconn Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

WHITE OAKS ALIGNED, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andrea Forestandi

Name of Person

Florida Business Filings Co

Firm/Company

7512 Dr. Phillips Blvd - Suite 50-653

Address

Orlando. FiL 32819

City/State and Zip Code

stte@lloridabusinessfilings.com

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

For turther information concerning this matter, please call:

Andrea Forestandi 941 822-9016
at ( )

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

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check payable t1o: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee D £130.00 Filing l'ee & D $155.00 Filing Fee & D $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 03,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECISTER A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

. WHITE OAKS ALIGNED, LLLC

(Name of Foreign Limued Liabilty Company: must include “Limited Liabihty Company,”™ "L L.C.." or “"LLC.™

{1F name unavanlable, enter altermate name adopted lor the purpose of tnsacting business in Floridn  The alicmine nome must include *Eimited Lighility Company,” 1 L C.7 or "LLET)

NORTH CAROLINA

83-2023129
2. 3.
{Junsdiction under the Baw ofwhich forcign linated habibiy compary 13 arganized ) {FEI munber, 1f npplicable)
—t
R I -4
- e ey
4 "9' i.;;-’ - "\:1‘
(Date first trnsacted business in Flonda, 1f pnor 1o registeation. ) - e - —
{Sec sections 65,0904 & 60500905, .5, to detemmune penalty hability) R o e
v o\
128 EAST HARGETT ST 4 I4th STREET Lo F
5. 6. IRICTNE o
(Street Address of Principal Oifice) Naling Address) . -
- -
e M
- - . '::_) . 6?
SUITE 204 UNIT 601 i
T £
5

RALEIGH. NC 27601 HOBOKIEN. NJ 07030

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

REGISTERED AGENT SERVICES CO.
Name;

2975 BEE RIDGE ROAD - SUITE C3
Ofice Address:

SARASOTA 34239

. Florida

{Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stuted limited Liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in tis capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my poxsity s registered age.
) ——

{Registered agent’s signature)




% For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to

manage [up 1o six (6) total]:

Title or Capacity: Name and Address:

Jonathan E. Kelly

[WManager Name:
[IMember Adudress: 4 14TH STREET
DAulhurizcd UNIT 601

Person HOBOKEN, Nj 07030
Clother [CJother
DManagcr Name:
[CMember Address:
{Authorized

Person
CJOther [Jother
T IManager . Name:
[IMember Address:
[JAutherized

Person
DOLhcr []Olher

[ ]Other

Title or Capacity: Name and Address:

(] Manager Name:

] Member Address:

[ Authorized

Pecson

[Cother

(] Manager Name:

[} Member Address:

[ Authorized

Person

Conker

] Manager Name: =

[] Member Address: =

(] Authorized

Person

{dorner [Jother

Impertant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

5. Auached is a certificate of existunce, 1o 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. (If the centificate 1s in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance ml:‘}ﬁel 1 605.0203 (1) (b), Florida Statutes. 1 am aware that any false irHormation
submitted in 2 document to the Depariment of State co stitutes a third degree {gldny as provided for in s.817.155. F.S.

77

7

Jonathan E. Kclly

L/Sigu(f m?ﬁmﬁ person
\_,,/

Typcd or printed rame of sigce



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
>rtify that

WHITE OAKS ALIGNED, LLC

is a limited liability company duly formed, and existing under the laws of the State
“North Carolina, having been formed on 26th day of September, 2018

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
bility company is not dissolved under the terms of its articles of organization, (i1) the
id limited liability company’s articles of organization are not suspended for failure to
mply with the Revenue Act of the State of North Carolina, (iii) that said limited
bility company is not administratively dissolved for failure to comply with the
ovisions of the North Carolina Limited Liability Company Act, (iv) that this office has
t filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
icles of conversion for said limited liability company.

IN WITNESS WHEREOF, 1 have hereunto sct
my hand and affixed my ofMicial scal at the City
of Raleigh, this 14th day of February, 2019.

Glorine 2 Mppodatt

fication# 1039012701 Reference# 14998178- Page: 1 of 1 Secretary of State
y this certificate online at hitp://www sosnc.gov/venfication




