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COVER LETTER
TO: Registration Section
Division of Corporations

-»

OxPuncs, LLC
SUBJECT:

Name of Limited Liability Company

The enclased "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:

Dennis S. Tosh, Ir.

Name of Person
)
OxDunes, LLC :A _ =
i gt -1
Sirm/ . ";- g ‘_,.
Firm/Company b = —
FEERENE U
351 Nerth 151h Street ok D -
— L
Address - = '.':_':
¢ £
Oxford, MS 38635 i
o @
City/State and Zip Code E
dennistosh007@gmail.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Robert H. Paing, Esq.

662 236-9901
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations
Registration Scction
Clifion Building
2661 Executive Center Circle
Enclosed is a check for the following amount:

T'allahassee, FL 32301
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B8 512500 Filing Fee

O s130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status

[ 5160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I OxDunes, LI.C

(Name of Foreign Limitied Liability Company: must include “Lamited Liability Company,”™ "LL.C. " or “LILC.T)

(1 name unasvailable, enter altermate name adopted for the purpose of tmnsacting business in Florida The alternate name must include “Limited fiability Compam

Mississippi

UL CUar tLLGLT)
§3-4440079
2. 3.
(Jupsdiction under the law of wluch foreign hmited habilsty company 18 orgamazed) (FEI numbser, 11 apphicable)
-l 3
ER Py =
{Daw first wransacted business in Floruda, [ prios 10 registranion ) T =
(Sce sections 6050904 & 605.0905, F.S. 10 determine penalty habulity) — \’ —— - t—!
K .
351 North 15th Streci 351 North | 5th Street = O e
3 6. o ~e -
(Streer Address of Prmcipal Office) (Mating Address) = et *
[‘: - rﬁ b
Oxford, MS 38655 Oxford. MS 38655 - = "
~ P p S g
. g
— (o]

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

Dennis S. Tosh, Jr.
Name:

67 E Waier Street
Office Address:

Rosermary Beach

12461

. Florida
{Ciny) (Zip code)
Registered agent’s acceptance:
p

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

NS !@l\//_,

{Registered agent’s signaturc )




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
nnis S. Tosh, Jr.
(@] Manager Name: Dennis S. Tosh. Ir [T Manager Name:
351 North 15th Strect
[ IMember Address: D Member Address:
Oxford, MS 386335 .
JAuthorized ] Autharized
Person Person
CJother Other ClOther [Cother
=y ~
. —-_—
[CManager Name: (] Manager Name: L -
= T i
[IMember Address: 1 Member Address: A f-u‘ —
(O Authorized (J Authorized - ——
T —= LI
Person Person F = L)
ST o
[JOther E]Olher [ JOther Dgther o
[CManager Narne: ] Manager Name:
[ IMember Address: [ ] Member Address:
[JJAuthorized I Authorized
Person Person
Oother COther [(CJother [JOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no 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 certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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

Siymature ofmﬁuhuﬁnd person

Dennis S. Tosh, Jr.. Manager

Tsped or printed name of signee



DeLserT HOSEMANN
Secretary of Stute

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability

Company Act 1o baskidaé-in my office do hereby certify:
OXDUNES, LLC
Registered the 17th day of April, 2019 ~

A Mississippt Limited Liability Company has filed the necessary documents i lhlq ofﬁcc_
and has obtaincd a certificate of formation under the provisions of The MlSSISSIppI Llrmtcd ~

Liability Company Act as shown by the records in this office. & ,\, o
ey o F M

That the registered office of said Limited Liability Company is located at: - !, T

351 North 15th Street BN
SN

Oxford. MS 38655

And that the registered agent at that address is:

Dennis S, Tosh Ir

[ further certify that said Limited Liability Company has paid the fecs for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 17th day of Apnl, 2019

U WLL«.:I* UMW'j"

C. DELBERT HOSEMANN, |R.
Secretary of State

Cernficate Number; CN19065692
PR L D

Vierifyv thic crertificate anline at hitme 2 irarm coe e i fe ot e dereamt 4




