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COVER LETTER

TO: Registration Section
Division of Corporations

D Oaks LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Fxistence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this mauer to the following:

Jami Walker
Name of Person
D Oaks LLC
FimvCompany
900 NE 100th Street
Address

Ocala, Florida. 34479 -

Ciry/State and Zip Code =

%‘} _D'-t\mmdoq.\(s;AFW’LQ&OL&OW’\

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

For further information concerning this matter, please call:

Jami Walker 612 804-1759
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaticns
Registration Scction Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
A 812500 Filing Fee  LI8130.00 Filing Fee &  CI$155.00 Filing Fee &  [3$160.00 Filing Fee, Certificate
Certificate of Staws Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION S05.0%2. FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS (N THE STATE OF FLORIDA:

. D Oaks LLC

{Name of Foreign Limited Liability Company, must include “Limited Lrability Company,” "L.L.C.." or "LLC.")

{H name unusaulable, enter altermate name adopiod 1or the purpose of tansacting business in Flonda  The alternate name must include ~Limaed Lubdiy Company,” “L.L C,” or "LLC)

2. Alaska 3. 83-3823600

tJunsdicion under the Law of which forergn lumuted Lability company 11 organized) (FE1 sumber. f spplicable)

4. March 5, 2019

{ Dwie firyl ramacicd businow m Flonda, 1f pnor (o regasastion. )
(See sections 605 0904 & 605 (M5, F S 10 determing peralny labibiny}

s 900 NE 100th Street 6. 900 NE 100th Street
(Strect Address of Pancpal Ofhce ) (Maibng Addrcaa|
Qcala. FL. 34479 Ocala, FL. 34479

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

Name: Jami"Walker

F_ .
Office Address: 900 NE 100th Street L__‘
iy {Z1p code) ..

Registered agent’s acceptance: T

Having been named as registered agent and 1o accepy service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointmeny as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I om familiar with

and accept the obligations of my %n\as registered agent.
° (e
AL Q e -

{Reyoicred agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Jami Walker ERS
ann ME 100th Streat e
-
Member Jennifer Schuck - e
QDD EIE JDOIh SIEE Et b
Ocala EL 34474
G2 )
(Use anachments if necessary) =
U

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiczion under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Depantiment of State constitutes a third degree felony as provided for in s.817.155. F S,

&924&&@ , M/M/@?’(—/

p Signature vl en sutherued pervn

Jami Walker

Typed or prnted name of signee



Alaska Entity #101012%9

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce. Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:

D Oaks LLC

This entity was formed on Maich 05, 2019 and is in good standing. This
entity has filed all biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
activity or practices of this corporation.

IN TESTIMONY WHEREOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective March 18, 2018.
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